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Posttraumatic stress disorder of the wounded in earthquake and its influencing

factors
LIU Wan—ting, et al
(The Center of Mental Health , the First A ffiliated Hospital , Chongging Medicine University )
[ Abstract JObjective: To investigate the incidence of Posttraumatic stress disorder(PTSD) symptoms and its influencing factors in the
transered wounded after Wenchuan earthquake. Methods: Diagnostic and Statistical Manual of Mental Disorders ( IV Edition) were used
to examine and diagnose the victims, at the 40th day after earthquake. Results: The positive rate of PTSD symptoms was 51.4% after 40
days. The resulis of logistic regression analysis showed that the main influencing factors included gender(OR=2.364), the experience of
been buried in the earthquake (OR=2.171) and seeing people injured in the earthquake (OR=0.338). Conclusion: The positive rate of
PTSD symptoms in the wounded in this earthquake is so high and psychosocial intervention is needed.
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C1 15k b AR R IG HI R 39(11.0)
c2 B R B2 bR A TE 3l bR B A 39(11.0)
C3 EN:AERVA R 8 S 31(8.8)
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#£2 FEMES PTSD ERABHER (%)

H(n=154) 4 (n=200) P

PTSD 70(45.5) 112(56.0) 0.049"

B 64(41.6) 101(50.5) 0.095

Bl 35(22.7) 68(34.0) 0.021°

B2 31(20.1) 50(25.0) 0.280

B3 20(13.0) 30(15.0) 0.590

B4 41(26.6) 74(37.0) 0.039°

B5 14(9.1) 30(15.0) 0.095

C 9(5.8) 25(12.5) 0.035°

c1 14(9.1) 25(12.5) 0310

C2 12(7.8) 27(13.5) 0.089

C3 9(5.8) 22(11.0) 0.089

c4 11(7.1) 22(11.0) 0.216

cs 14(9.1) 24(12.0) 0381

cé 11(7.1) 19(9.5) 0.430

c7 13(8.4) . 1909.5) 0.731

D 3122.1) 60(30.0) 0.035°

D1 39(25.3) 61(30.5) 0.284

D2 18(11.7) 30(15.0) 0.367

D3 12(7.8) 27(13.5) 0.089

D4 25(16.2) 51(25.5) 0.035°

D5 29(18.8) 56(28.0) 0.045"

*P<0.05 %3  FREEHE PTSD ERIBRHER, (n%)
<20(n=69) 20 ~ 39(n=84) 40 ~ 60(n=114) >60(n=87) P

PTSD 26(37.7) 43(51.2) 69(60.5) 44(50.6) 0.029%*
B 20(29.0) 41(48.8) 64(56.1) 40(46.0) 0.005*
Bl 13(18.8) 20(23.8) 40(35.1) 30(34.5) 0.049*
B2 6(8.7) 18(21.4) 36(31.6) 21(24.1) 0.005*
B3 4(5.8) 7(8.3) 21(18.4) 18(20.7) 0.011*
B4 13(18.8) 31(36.9) 43(37.7) 28(32.2) 0.045*
B5 34.3) 10(1 1.'9) 15(13.2) 16(18.4) 0.070
C 6(8.7) 6(7.1) 14(12.3) 8(9.2) 0.657
cl 4(5.8) 8(9.5) 14(12.3) 13(14.9) 0.300
c2 6(8.7) 7(8.3) 15(13.2) 11(12.6) 0.622
c3 8(11.6) 5(6.0) 13(11.4) 5(5.7) 0.320
c4 3(4.3) 7(8.3) 13(11.4) 10(11.5) 0.364
cs 6(8.7) 4(4.8) 16(14.0) 12(13.8) 0.134
c6 4(5.8) 8(9.5) 9(7.9) 9(10.3) 0.753
c7 2(2.9) 11(13.1) 7(6.1) 12(13.8) 0.038*
D 12(17.4) 23(27.4) 32(28.1) 24(27.6) 0.374
D1 17(24.6) 23(27.4) 35(30.7) 25(28.7) 0.844
D2 14(20.3) 12(14.3) 12(10.5) 10(11.5) 0.270
D3 6(8.7) 9(10.7) 12(10.5) 12(13.8) 0.777
D4 9(13.0) 18(21.4) 28(24.6) 21(24.1) 0.270

D5 12(17.4) 23(27.4) 25(21.9) 25(28.7) 0.319
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