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2R L(P<0.05) 4L %0 H , AC BE JRAETEMT B HLBIR T PC BB (P<0.05) ; REXZ T PC BERELEML AC BE
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Social psychology analysis of patients with alcoholic cirrhosis

~and posthepatitic cirrhosis
Sun Xiaoling, Wang Ting,Liu Mei,Guo Huimin
(1. Artificial Liver Center ,Beijing You’ an Hospital ,Capital Medical University)
[ Abstract }Objective ; To explore the similarities and differences of social psychology between alcoholic cirrhosis(AC) and posthepatitic
cirthosis (PC). Methods ;Forty patients with AC and 77 patients with PC were enrolled from January 2016 to June 2016 in Beijing
You’an Hospital. All patients in two groups were compared and analyzed in the general social situation and clinical characteristics as
well as psychology. Results . The prevalence of AC patients was higher in male than in female; and this proportion was higher than PC
group (P<0.05). In sociology, AC patients had a higher propoﬁion of living in urban than PC patients{P<0.05). In husband and wife
relationship, AC patients was worse than PC patients(P<0.05). Two groups of patients is slightly different in the form of payment,PC
patients had a higher proportion of foreign medical insurance than AC patients(P<0.05). In clinical data,the incidence of jaundice,
abdominal distension,abdominal pain,fatigue,spider nevus and liver disease in patients with AC were significantly higher than those
in PC group(all P<0.05). In psychology, the positive rate of suicidal ideation in patients with AC was 12.5% higher than that in pa—
tients with PC(0% ) (P<0.05). Furthermore , univariate and multivariate analyses showed that the ascites and the form of accounts re—
spectively for liver cirrhosis(LC) and AC patients have independent risk factors for suicidal thoughts with odds ratio of 0.363(95%CI=
0.134 to 0.982) and 11.549(95%CI=1.035 to 128.937),and the positive rate of suicidal thoughts in rural households was significantly
higher than that in urban households(P<0.05). ConclusionThe ascites may be a risk factor for suicidal thoughts in patients with LC,
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than the PC patients, especially in rural households patients,
and should be given more psychological care during the clinical
treatment.

[Key words]social psychology;alcoholic cirrhosis; posthepatitic‘

cirrhosis



— 818 —

BEXRERM K 2017 £ 42 %% 78 ( Journal of Chongging Medical University 2017.Vol.42 No.7 )

BFEE AL (liver cirrhosis, LC) & —Ff i F-4: g9 42
PR, AR SRR R, FHEL &R
B 2o F R H, DU B IR B B i AR S5 P A AL
(posthepatitic cirrhosis, PC) LA K18 M ¥E 35 A2
YEDIE P FFAE 4L (alcoholic cirrthosis, AC) B AH ., H
PSP IR FT 25 3R B/RD,AC 5 PC B I RIWRIE
RIGEITT R FFAEVBER, MES%,LC 8
OB ZSST0 17 HY R ) .32 B MR B B i e TP,
FEt, BRSSO B FR IR FAEER
BB RATIRIT . AT 40 i) AC BF K 77 B LC
BH MRS OISR HAT T & ST,

1 #BHE5HZE

11 g fH

HEHR 2016 4F 1 A Z 2016 4F 6 A AERBEA T .0 E
FERABRIZET S AC A PC 89 3 g8 A B HERRFRAEGn 1.2, 3
BT RA ST, 2 AC B % 40 ], B 39 4, % 145,
FEWH(52+11) 3 ;,PC BF 77 6,8 514, % 26 4], i
(52+12)%
12 #H¥ira A

AC By WRHE R . B KB &, — it 5 4 78
CHEBEBYE=40 g/d, ZtE=20 o/d, 5 2 ANE KERES,
P& ZER>80 gd, ZEENBREAR . ¢=hkBEE (mL)xZ
B A B (%) x0.8., 5 R L8 FFoh REvsaR &0 1 ks IR 2231, B2
BB SR AR AL, TR 4895 5=, HV ARiC B |, B 4h
AR LCCANAR - o W SR APVt LC 45)M, PG R
AR A BBRIF 2R 5, 4 HBV HCV HiRHTE
PRiCH DNA #2852, R _E RN AT sh 8B LB ) kR

IR, AR FRATESE LC, HER AC ZIE RS IEMLC,
1.3 Fi#%

KA EA Tk, R EERSER, X 2 HREN
— AL S ORL I RAHAE L RO BB BT T RE R L
BT (16} 4 EBAFE — MO R EHE | Suicide FIKHRAR
WAL  AB M ¥ RER SHEFER, EH#7IER
PR ZATHEAT T /NE B DTS AR R4S SRR (B e RE L
PHETRZE RIS N A BRI, IR o8 18 T 3 & 45 )
BRI R R B NAE(S R K 0.874, MR IA
2 0.814,, F/E AR TREA X EE A ST TR EIL ZEFF
BT IERAEE,
1.4 HitFEFik

Githap b3 R SPSS 22.0 kiR, THRYERSR A
AT Mann—-Whitney U KT, T EUR R 5 S HERR
FEFKINE Mann—Whitney U BI03E(T , fEfS K E AUTH 28
THREEREZHEE logistic FITHTREIR, MBAKE o=
0.05,

2 & B
2.1 —fgAta R AR

2HBEFHRIHBER HALEIAR, AC HLIB
RE,HBELHET PCH, ZRBEFHITERE N (P<0.05);

DHABRBEERBEEERTMRERANEFR LRAEER,

ACEERBEARTHHARE T PCA, ZREAFKIHTEEN
(P<0.05);7ERFEXFR [ ,PC BERELRMIL AC BEER
i, ZR BT L (P<0.05) ; ok, 2 4 B H T 57
KX WA RE,PC BEIMERO LA S, ZRAA%T
2EE N (P<0.05), WF 1,

F1 2HBEEFUSERBLER

Tab.1 Basic sociological data comparison of patients in two group

HABER AC(n=40) PC(n=77) Y2 Pl
TR (B, %) 39/1(97.5) 51/26(66.2) 12.789 0.000
F () 51.5£10.8 51.7412.4 0.081 0.935
F ORI, %) 33/7(82.5) 53/23(68.8)" 2227 0.136
JEETEIRTT (GRT/ABX, %) 33/7(82.5) 50/27(64.9) 3.940 0.047
TR (R, %) 35/5(87.5) 61/16(79.2) 1.225 0.268
IR (GRIB/ R B B 18143 JB 8 RSB R A 1/0/30/0/4/2/2/0° 5/1/62/1/2/4/2/0 5.245 0.513
RFR R RIFIFI— BT AR ZEIT) 14/17/2/3/0/3" 39/26/3/0/1/2 -2.194 0.028
JEAEIESL (IR 5 5 B A BT &/ R L) 30/5/2/0/0/3 45/1711/1/1/12 6.198 0.287
TLABU DI I R RS U BT T 5/0/2/6/6/1/15/2/1/0/2 12/8/2/5/10/1/25/4/2/1/7 —0.065 0.948
Rl ok /AR (B R/ K g L)

BUERAL (A5 BB ARA R R AN R/ T NREY 6/0/5/4/4/1I0/0/1/43/1 171/ 6/2/6/414/13/0/0/6/5/8/22/1/0 11,442 0.324
CERRITEN B BB T AR (B AREA B D

TAERHEI(8 /4 WA EE/ATAE) 19/1/24/26 27/0/24126 -1.566 0.117
FEFEN (FH BB BBUBH R 228/ ) 1/012/1/0/0/36 1/0/13/2/1/1/59 4742 0448
SRR (ER 25/ LB 25— L BT AR 1) 7161221411 12/15/38/10/2 -0.081 0.936
IHERTE R (A B B B ERARE R S HNERAMATFEAR)  1/1/24/1/3/9/1/0 0/10/25/2/15/24/1/0 13.150 0.041

T AC, EXEHEITREAL s PC: F 40 S FFRE AL 0 2R 1 61 b k%% 6 4
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5 BT T 25 S PRASAE B b8 B R AC R PR
WHIREREERS T PCEEE E2RAFFITHEN
(P<0.05), 0.3 2,
23 SEPRAFEK

AC BEHAARETH T B ABYE L HMRE 12.5%, 0
BET PC BHL(0.0%), 2R HA LI ¥8 XL (P<0.05); &
R 2 HLEETE A\ BE R XE | AR (BT | AR AR IR 25 LA R B
KRR BB R T2 S E¥A RERBERNFE,H2 4
B8 B B A2 R R aRR A ] L R BB RHERE
By Pt R BER, ILE 3, ‘
24 RAARSAESMICEEZRACERAEFAE
HAREE

XTETR LC BEFA B REHXNEREEHT T &

¥ B B R R logistic BT S IRIARIEATAHT , L
T BRI R RORES K R IR IR 2 L R K 6
FEREE; BT AC 4URETE A RNBIRT PC HBERTRE,
RAVFRS AC BEFA B RMBBEMHXNAERERSIITT
S3HT, BT HLE R logistic [EIH 547K ST IEARHIT 40T, 7
K PO ERABRER 3 MEREE, B THEESH
BERAE #H—-PXREEMESNERER#ITTEZHE
logistic [EIIF4M7 , AR E TR H MTe iRl KR 1 FHiE T

. BERIRZRIERR , AT KA LC BETFE AR EERN
T 7 £ B B % (OR=0.363,95%CI=0.134~0.982, P=0.046)
P ARIERCN AC AT A RN BRIRL B E & (OR=
11.549,95%CI=1.035~128.937,P=0.047) , H. AC & FL 7 O Y
BERFEAAEENAEREER THT A ONERE (P<
005), FrufRt P O BB B AR A BRI A (37,42.9%) ,
WS (2/33,6%),PC AT | FIRERFAERRME, L
£4,

£ 2 2HEBEIGKIFTEREE
Tab.2 Clinical characteristics comparison of patients in two group

s PRAFAE AC(n=40) PC(n=77) Xz AE P
g (kg) 73.80 + 18.90 69.90 + 15.70 -1.185 0.238
k48 (¥ /min) 81.90 + 12.70 78.20 + 9.50 -1.774 0.079
R (C) 36.60 + 0.34 36.60 = 0.28 0.237 0.813
IR (¥ /min) 20.00 = 0.00 20.80 + 6.80 0.707 0.481
MR (BN ) 38/2/0 74/2/1 -0.262 0.793
BK (KB EIISBIT) 6/7/16/11 10/8/25/34 ~1.603 0.109
BE(REMEEERL) 16/8/9/7 21/12/5/39 —2.627 0.009
HER(E®E/ME I TR 19/2/19 45/2/30 -1.036 0.300
BRI, %) 28/12(70.0) 38/39(49.4) 4.565 0.033
T (B, %) 17/23(42.5) 15/62(19.4) 7.020 0.008
ZHEE, %) 34/6(85.0) 51/26(66.2) 4.666 0.031
H¥(H/IE,%) 29/11(72.5) 45/32(58.4) 2238 0.135
YRR (H /1R, %) 25/15(62.5) 21/56(273) 13.692 0.000
FHRER (BRI, %) 30/10(75.0) 43/34(55.8) 4117 0.042
H:AC, XSk ; PC. JTF 4S5 AFRE L
£3 2ABFLEFRZMLE
Tab.3 Psychological characteristics comparison of patients in two group
DBRERGLE IR AC(n=40) PC(n=77) YNZE P&
it A AR (RE, %) 5/35(12.5) 0/76(0.0.)" 7.129 0.008
ik 1 A AREXE(BRA ARG 15/17/8 30/38/9 -0.616 0.538
i 1A A IR R (R A R 122117 28/42/7 -1.100 0271
B (WA AR 16/21/3 30/41/6 -0.113 0.910
BRI IR (A /<1 IR R~3 WRAULEEXR) 34/2/2/2 72121112 -1.487 0.137
SR T BRI 40 (A R B/ P IR 24/9/7/0 451221713 -0.016 0.987
RIBRW TS (RERE/FEEE) 26/8/5/1 46/23/5/3 -0.326 0.745
FEMERE R (R— B RR/ B =RFRR) 38/2/0 70/5/1* ~0.595 0.552
BERBRETIH) (h) 7.30 +1.90 7:35 £2.00 0.132 0.895

T AC, IR MR (L ; PC. BT SE ATIEAL s a2 BR2% 1 )
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Tab.4 Univariate and multivariate analysis of risk factors for suicidal tholights in patients with liver cirrhosis and alcoholic cirrhosis

Ei=27n BB ITHE (Wald ) ORE (95%CI) PE
LC(n=117) kg 4331 1.096 ( 1.005~1.194) 0.037
FEMURS 4.750 5.926(1.196~29.358 ) 0.029
K 5.157 0.346 ( 0.138~0.865 ) 0.023
i 4.894 0.080( 0.009~0.750 ) 0.027
AR IRE 3.884 2.214( 1.004~4.882) 0.049
AC(n=40) fEK 4513 0311(0.106~0.914) 0.034
il 5394 11.625 (1.467~92.139) 0.020
TR 3.868 2.011( 1.002~4.035 ) 0.049
LC(n=117) Mk 3.981 0.363(0.134~0.982) 0.046
AC(n=40) jals! 3.950 11.549(1.035~128.937) 0.047

. LC, BBk AC . TERE YERTRE 4L

33 i#

AR E RS OHEZE T EX AC 5 PC #
77 Hexd il , 25 5R BB K AT RER LC BB 74
B A B p ks R E &, T AC h PC AWt S
O R B R 8 LR RN P O,

AC HEETERFE B REE B PC 4™ X
AT RE 5 B E OCHERES AN LAk B fUIREE L,
R P OB BB B AR PR EOR T
FOMBEES WJRRSHAFRHERERX,
SEVRLER ,PCHREXRR LA AC HE
4 AC BE ZEAAERT, Al e SR E K
H K, I P o, £ s AR B ) R SR B, B
IR, 2 HEEWAARNFRBREMNRE HHTER,
PJLUAE, 36F LC BEAY IRt sl i 2 B,
CHFEX T OLEPHE TR 1C S5 0HEER
SLRZ R ) E N ST IR, HERTR B T H E AR,
L G0 B8 T 0 A9 4P 3R BE A8 00 P AL A B 190
PR, R AR TREAFEWENRE, &
ARG R LUEN,AC b PC BEA RS0
MR REE e U HRAR R P O BB, RAE L
PR ARSI T LA TEEZEM,

AN, MHERIELBIRE , AC A B M LB, X
HREWHRERELE L, € LC HBHETTRIHMAEE
FUR B G5 H AT A BB R, X T AC R AR
EHEE, IRERLER, ACHEEWEE K
M BESR = W RE B R T A R A R, X
R RIS 55 B LB TG 1 BT AR R R TR, A

I (5 A2 e 35 28 R A S R L 4) 2 A LA ST
K6 X 4 e Sk i i85 0 T N B AT AR AL, 45 R 5 K
ZHRGERLEI,

i PR AC 5 PC T HA —ERIERER
P, AC B ByAE 20 B2 R EIUA] RETE N P28, R
BRA P O M RE AN LC B8
[T B FTE . R, TR K 25 H TN RR
B ESEENET AR, NAECEFHE ST
LC BEREE AC BEEZEM LMWL
PELIAYT 38 B XA AL B 9 BRI K A R T
LC A ML FEfG 4,

2 % x W
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