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Altered spatial, temporal and interregional connectivity
of salience network in asthmatic patients
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Objective Asthma is a chronic inflammatory condition leading to dyspnea, coughing, and
tightening of the chest. It is also a common psychosomatic disorder which affects almost 300
million people all over the world and contributes to the high costs for the society. Pevious findings
consistently indicated that the neurophenotypes of asthma might be identified by neural activity of
brain circuits previously implicated in emotion regulation, especially the insular and anterior
cingulate cortex (ACC) which are primary nodes of salience network (SN). Moreover, our studies
also found abnormal spontaneous activity and functional connectivity (FC) of anterior insular (Al)
of asthmatic patients. However, little is known the relationships between SN and other brain
regions which are affected by asthma. Therefore, we explored the spatial, temporal and
interregional connectivity of SN to determine if these neural activity was disrupted by asthma.
Methods Forty asthmatic patients and 40 well-matched healthy controls (HC) received functional
magnetic resonance imaging (fMRI) scanning and asthma control test (ACT). Non-directional FC,
directional Granger causality analysis and ROIl-wise FC analysis among SN, default mode
network (DMN) and executive control network (ECN) were compared between asthma and HC,
which were used to identify altered spatial, temporal and interregional connections, respectively.
MRI studies were performed on a 3-Tesla Scanner using a homogeneous birdcage head coil.
Imaging preprocessing was performed using DPARSF software. All image data analysis were
supported by REST tool kit. Three primary nodes in the SN and other nodes in DMN, ECN were
selected as ROIs according to the functional imaging in neuropsychiatry disorder lab at Stanford
University. The demographic and clinical data were analyzed by Predictive Analytic Software
(PASW) Statistics 18. At the same time, the relationships between clinical variables and fMRI
data were also evaluated with this software.

Results Compared to HC, asthmatic patients showed the increased FC between dorsal anterior
cingulate cortex (dACC) and left superior frontal gyrus(P< 0.05, false discovery rate (FDR)
correction, minimum cluster 20). Effectivity connectivity from both of DMN and ECN to bilateral Al
were found increased in asthma (P< 0.05, FDR correction, minimum cluster 20)as follows.
Asthmatic patients exhibited increase inflow Granger causality analysis (GCA) values from left Al
to medial prefrontal cortex (MPFC), PCC and bilateral parietal. And the inflow GCA values from
right Al to left posterior cingulate cortex (PCC), left dorsal lateral prefrontal cortex (dIPFC) and
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bilateral parietal were also increased. Furthermore, correlation analysis demonstrated that the
connections from both of left PCC and left parietal to right Al were negatively correlated with ACT
scores. In addition, a ROI-wise interregional connectivity analysis suggested that dACC displayed
enhancive connections with bilateral dIPFC and right parietal, and the left Al showed increased
connectivity with right dIPFC and bilateral parietal, as well as right Al and mPFC (P< 0.05,
network-based statistic correction). However, asthma decrease the interregional connectivity
between mPFC and left parietal.

Conclusions This study suggested that the abnormal spatial, temporal brain connections of SN
and its altered connectivity with other networks may contribute to the potential neural
underpinnings of asthma, as well as asthma control level.

OR-004

ETHSURE R L IRBERAERT HER S E
R ERTAREHIE R SIAHIThRE A X 1A 5

e SN2
TR R K 22 5 B B ,300000

HEEN MR & ERBURERE A (Quantitative Susceptibility Mapping, QSM) BRI A P Hissk A
SRR AT A FERS (idiopathic Rapid-eye-movement sleep Behavior Disorder, iRBD) & it Py 2k 1T
UG 5 VPl L 5 BN D BRI AR DG

JIiEEE 2014 4 10 H ) 2019 4 5 HAERBEERRZLAERMZENFH TR v-PSG i
5, f# ICSD-3 W2 AFEATE RBD 3 24 FITEAHRFI4 (RBD 41) , JEEUMER. F#d.
23O M ULHC (0 TR AN BEIR AT N 8 B K v-PSG K & HER: RBD 2 Wi i 25 6il1E g e Bt i
H (HC 4 . e BHEZLZIER =G, BE-RIELTEE, O, FR. RAFFER.
BEAEE S, X B FH AT AR T RE VAl o XS RRFH AT A G RIE VT 5, HERRBEEAR N &R 3028, Wy bA
2 LA TR EAN S RS, EE IRBD B 14 4, fEREXTIRAL 17 4, STHEHT T inBUsifg(T1
weighted image, TIWI). T2 MK HA%(T2 weighted image, T2WI)ZE MR #1334 LLRR 4027 6] 5
REPEGAS /N BB A ivi e R VR T 48 % i, AT SWIH A3, JEX SWIFE AR ARIERAR AL A
IR FE P AT JE AL FESRAS QSM P, Sl it 00 Ak HE Ko iy pA) 2R S A% [ B M X (L5 0L R A% 3k
WU A ER, XUFERE, ST 00 e, UM 20 A%, XU S 5 K SOUAN 4 R A% ) ik 45 e k47 7f )
H, X IRBD 415 HC ARG X BR S B2 R, JF S INMIhREHE TR 2. HEEL: 1iRBD 4
5 HC AMAMEL S RN 2R 20RBD 415 HC WA EHARIIREM 25 3. IRBD 4 4 % %
X 8k H AT RE A OGP

2R
1.iRBD 45 HC ZHAHEL, FEEHER X A 25 A AT M /N U IRZ ARSI 2, ZR A S
= Y, P<0.05;

2.iRBD 415 HC dMth, WW=SIEAE ST, W0 RESIBHE, ERE G ER X, P<0.05.

3. IRBD ZH XU AR A% AU A 5~ A RN h A AE A G R &R - (IEMIE IR P<0.05, r=-0.598;
AR A% P<0.05, r=-0.616) ; 7&K A% il BB AE 5 3% = 1 1 HAT Th BEAF 75 i AH X X R
(P<0.05, r=-0.542) ; XUM5eA%MLBURE 52 M B A UGG R CAEMI5ER% P<0.05, r=-
0.638; £ifll7¢#% P<0.05,r=-0.591) ; XUMFEA%BEEUERME 5 PN RIThREAFAE AR R (M7
¥ P<0.05, r=-0.576; £#fll75#% P<0.05,r=-0.617) ; A/ A R A% iEEBURME S5 ic A2 fE J1 2 UM
X¥k % (P<0.05, r=-0.554) .

&

1. S RN DR 22 B8 IRBD [ AR M AL 545 b &

2. IR, 5oz BN IR AZ BTN 2 1T e Ak iIRBD B A AI T EE .
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OR-005

EIER B ERBEREAER S ARZ T XIhHEEZ
RSk g

HFi b2, EBR L2 PRARIE 125K 12 ik 123
LE AR RN A I SR AL Rt g BEBE, [ SRS A0 BT I PR R A T 7E
KGR 2T 5 T T SR &
2 AR RLRAE, N ORI s R B O
3 ERHEBL LB T, AT R R =

HE PeEs k2 mE AL RERS (Major depressive disorder, MDD) KR CERZ —, X )ik
MDD ¥ EEH LI 70 B BB L. LR A 70 R DU ER I SR AT A 5 K 2 5 R G R
% (Nucleus accumbens, NAc) WITHREERFAMIC. FR1M, NAc IEX X} MDD &3 PR g R IR
FIVEFMLEI MARTERE . L, ACSORK I T 5 BB TIBE L IR B EUREIT 7L NAc WX IhReiEE S
MDD 75 PRI S 1 A FE R A DG A

Tk K4 23 fl MDD #3% (4E#4=31.2245.7) F1 28 #ifiFxt#E (Healthy control, HC; 4Ei%
=29.57+5.8) , AT E RS ThRERIL IR R IG K B R IEAE . PR UE SRR R R
(Temporal experience of pleasure scale, TEPS) A2l PURE R BT, Bk, & T
NAC XU AZ AN FE DU AR XA AR B B T A iR % Dh e e e it i Bl 85, R 2 n&PER A5
Mok = EAE L . 2 WHE BT DR ERE I mafER (p <0.001, FWE &Ik p <0.05, &%= EH1E
k>120 1A% 5 5, @il Post-hoc 656 il Pigish ok 1) ™ B AR B 512 Wi s 2 1038 AR X 2 B
eI Al

g8 5 HC Mitk, MDD B3 K4 M NAcc %55 HESRAL - [7] () Th §EE 2 0 3 FHK (p =0.004) . Jf
H, PUsE R ™ E A S S WE SIS EAER A M NAce 525 42 i 07 (Bl 1 Th e R 3
SN (p = 0.019). 45t Post-hoc ke & IH, MDD HE 40 NAC 755 26 M FT 4145 3 i Th A e 42
5 TEPS & f#E1IEM% (B=0.06,t=2.95, p<0.01) , HC AN £ EEMM*x (B=-0.12,t=
-4.65, p <0.001) .

g5 AHE TR I NAce I IX 1) 578 ThRg B 5 USSR 1 AR A ¢, R NAce AN X 5
HIEE S50 0 [0l AR 0 [0 2 ) ) S TH RE 42 5 3 52 MDD J 5 U B 2k (1) P LR P
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HE FIHSMETFIFEAR, X5mia 5 Flaiahe S5 & 5 I d R k7 R a8 7y,
IEFURAH O ZE S RAR LR, RV R SIRRER IR, NN EIGIE OCD S 5 [f ) 71 54
S S Aitt o

JriE $EHL S 61 OCD &3 I 5 g B R4 A 3£ K 2H DNA, i AgilentSure Select Human All
Exome V6 7| &k T 2L R AN T3k, FIH Numina Hiseq X Ten 5447 UK v ey 8 &
MR, FIFH db SNP ##E % . 1000 ZEK4. Ex AC $d B/ i A8 AR, #iE 2 R oA hr i, i
R GO M RGBT, EBRASCCHR, KBS OCD ML R RAE, HoMrdtH L &4
HIGRERIM KR

gER LR B R Th AR X I8 2 A 4 323 /> SNP #1 16 4™ INDEL; 7EffiEEIHN GO 25 H, WE/lgi
FHOCIE RS W2 B A, 1%k H KBS ENUA S SO S AR EmEAE A . 22 R 2k R AT TR I A4
fRIE Sapap3. SLC4A3. IL6 %5, IIRHT TR I )% 28 AEAH S 2L K] PLA2GAC [ rs15663 £ &
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GIG. PLA2G2E [1) rs61729970 7 fift) CIT fFERE 2R, HALT CIRIE ARG A IR I 4 R
NE, (HAESRERE A AT 7L R R HIE .

SEB RIERE I R 2 2 B IR R A B I AE [R s, e B s 9% R DR T 8 5 EUAE 1A I 28 R] (1 1 PR AR AE
TFAERRPRNES, PR KHEERE PLA2GAC rs15663 7 A GIG 4445 PLA2G2E [
rs61729970 {7 ¥ CIT (%4 S48 M] BE & SR EURE I U TR, P48 B 503t B S8 7 s L e (1) Ty 5
TEIT H BIAE FATY 75 R R PRI 0L B

OR-007

T > FLBR AR B E TIEICIZ B B Mm EY
Y= ERP W

JA S R, TS, A, 2SO
RIEBERR

HE O 050K AT S A S IR 2T B 2 %o LA BB 10 AR 04208 i 3 3 40 6 A i o
TERRA REZM . SR, BEAEZ BRI TE, g RIPARE BB R WAL T /15 TAE IR 212 ; [F
BF, BRI 7 T R o FE AR BT A . ASHIE SN DL b T AL R TR 5 S TR IR YR
FEb B B AH O 10 i FEL S 23 (R R MR A AR, DUBHSE e Wil B 8 7= A0 X6 3 AR A2 () 5
i AW SEE T ARG B e T 0 R LR B 23 N (R %l 18 7)) LA IL e il
A ] RS —HR A R ) . 5T T B N L B R A R B R A O BRI AT U
filie R AEIRVCACATSS, A AR 5 BN & S B PP A2 e o X s LT TR 26 K AH %
HOEAHKHEAL (ERPs) FEATIERIF M. L0 BIRSFAGA ERP AW /ELIT FF 46 T — K
(TL) AUbITEERar—R (T2) F5Lii—X.

GEEL (1) 1TSS fEK (p=0.021) . & (p=0.093) WM # &M T T2 I K IEH R I BAL
T T1W . (2) ORGSR, AL TL M T2 M LS ER 25, RESEEE T2 HHE
T T1 B (p=0.002) ; “JEFFMILEHRH T T2 W& T T1 W (p<0.001) . (3) #HZH R,
B FARAEEZET, PL R <A B2 BAER 23 (p=0.046) , H/GHK KM PL K%
RIATE T2 BFEZE/NT T1 B fERAESEM T, P3WRIIE T2 W EEKT TLH (p=0.010) .
(4) MRAIMTEER: EIK. S REAMH T, WTI RS HER"S P3 JWIEAEEE IEAMHR
(r > 0.45) ; [EFmABKM T, WTERESERS P3WIRAEEEIEMAX (r > 0.47) ;5 ERP
BT S AR LR S8 5y 145 M AR LR B TG I 3 AH O

g (LD RAEKMFET PL P RIATEAST G BN, Sty B3 s S 3 i & an v ok 7
ARSI, (2) P2 WIS AIAFIRIRE T1 Ml T2 2R EERZEER, R O0BERMERRN N T
R RZRI . (3) EMEEME T E P3 BRI Z KT RT, R by7 Al fedil
T TAERAZ 4 05 3k A5 o 5 VEA FH SE R B 07, s e Ak 3 AT A A JEORT AR R AT 2 )Y R
J1o (4> HFHIRHN H RS B TR AN AR 5 A RR Bl 95 S R I L R 7 B 3 1B AH DG, $oR AR 12
AR RE SRS A B FAH OGO B R R L RE R 45 5

HEFR: 2015 FEIL T4 HARH-HE4S 2015020311
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R IRl 3% 5 2 B B AR B9 4wl

TEEPAE L R0 2 R L R LB T 2 B 2 2 TR 2
L TR B B R R - DU )1 A N BB
2. VY1148 B ko e - DU )1 2 N B e oo B B 2 v

BHE guiil B Kok RN ER, RN HAERUE, MWy E R FERR MY Sk S 87 1 ) & Fe it v 5
MR E T,

FriE AR R A SCHR BN, 2R 7O E N AMECSCER R Z s SR A ATIR, TR
15 ALEHRN IR HRME A O B (8 BE S PP SR AR b AT IROEE s BRI, R4 20 AL e XM=
SHEPRBE T IR A NG AR A, e E A, B ST e IR, TR
GER. EN)IE AR, 45BH. FI7S. JEIL. il 5 FESTT Y 10 Frds e s i 2191 SRR
BHEATHEI, FEHL RIS, FEA 1 (n=1096) KRR ME RS LRIk A 2
(n=1095) FT1&. RUZHK, KAKIEMER RSP, KA 58 Bk R BRI R E0T
WEEE: DUz B ER(GAD-7). 9 %% H B @R in 4 (PHQ-9) v T H e i br i 3 ; 2 J
J& PRI 150 44 7EHR N SR 3EAT B0 LAKS 56 #0045 2

2R EAEROFINFITHERRPL, OHEERRN . SRR R 3 ANMEF 15 NMEH, R
M) 68.80%; IIEMER R oM Bon =R X B A R IF (x2/df=3.89, NFI=0.97,
CFI=0.98, IFI=0.98, TLI=0.97, RMSEA=0.05) , Uil EXRAEHFMEWNE. SHEREHE
KM RZBAE 0.76~0.94 0], FrEREIMAHXREAE 0.54~0.70 2], FHERSELER
(PIAE PRI S T B R A AH DG, DL 7 Bk e I WLl B3R Al P 25 HL#% 7 3R B Tk
MM Cronbach o &% 0.94, &o&EF a KEAE 0.79~ 0.92 2 i), HoERAITFRELE
0.77~0.90 Zf], BEXN 086, WERALAGRGH —BHEMEEMNE. BERMWENGEEN
0.80, 3 M EXRMENMFEE 0.76~0.79, KHERMINRLERAARIFMWEEE, BERK
Koy ERM GAD-7. PHQ-9 740 2 1EM% (r=0.54~ 0.83, P<0.01) , =& ill&E[F— /7K 4k
£ TR AFAE A S i A DG, IE B R R AT R I RAR R RAEE

G0 ZEREE RIFIMERE, RE8/E b B HRME AR S5k S BV 1 — A B i T H.

OR-009
Aberrant ALFF and ReHo in Chinese Han population
with Generalized Anxiety Disorder
and Their Roles in Predicting Treatment Remission

Zhongxia Shen
Huzhou 3rd Hospital

Background Generalized anxiety disorder (GAD) is a psychiatric disorder characterized by
pervasive anxiety with dysregulation of brain activity which can be reflected by BOLD (blood
oxygenation-level dependent) response in functional MRI (f-MRI).

Objective We aimed to examine abnormal amplitude low-frequency fluctuation (ALFF) , regional
homogeneity (ReHo) in GAD and explore their abilities in predicting treatment remission.
Methods GAD patients were randomly assigned to receive a flexible dose of escitalopram or
venlafaxine for 8 weeks.The severity of the GAD symptoms was rated using HAM-A, which was
administered by a single trained rater. The primary efficacy endpoint was HAM-A score on the
8" weekend. A remission was defined as HAM-A <7.Rs-fMRI was performed at a 1.5T ( Signa
HDxt, General Electric, Milwaukee, USA) with an eight-channel phased-array head coil.Using
resting-state fMRI, we examined ALFF and ReHo in 30 GAD patients (mean age, 41.8£11.0
years) and 30 healthy control (HC) participants (mean age, 37.1+6.3 years) with matched for age,

6
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education status, and sex. Based on DEPASF4.3 Advanced Edition (http://rfmri.org/DPARSF) ,
We performed a two-sample t-test on the voxel-based analysis of ALFF and ReHo maps between
GAD and HC, ALFF and ReHo were also compared between remitters (n=9) and non-
remitters (n=21). We used Pearson correlation analysis to explore the relationship between
baseline Hamilton Anxiety Rating Scale (HAMA) scores/ illness duration and mean ALFF/ReHo
values. The severity of the GAD symptoms was rated using HAMA. The primary efficacy endpoint
was HAM-A score on the 8" weekend. A remission was defined as HAMA <7.Results: We found
GAD patients showed lower ALFF in the right postcentral cortex, right SupraMarginal cortex and
right Precentral cortex than HC (P < 0.05, permutation corrected), GAD patients showed lower
ReHo in the right Precentral cortexl, right Postcentrall cortex and left Precentrall cortex than HC,
GAD patients showed higher ReHo in the left Posterior Cingulate cortex|, left Angular and left
Precuneus than HC (P < 0.05, permutation corrected). ALFF in left Postcentral cortex is
negatively correlated with baseline HAMA, and in right Frontal_Mid cortex is positively correlated
with baseline HAMA (P < 0.05, permutation corrected) . ReHo in right Fusiform cortex, left
Postcentral cortex , right Rolandic_Oper cortex is negatively correlated with baseline HAMA, and
in right Angular cortex, right Frontal_Mid cortex is positively correlated with baseline HAMA (P <
0.05, permutation corrected) . ALFF in right Frontal_Sup_Orb cortex and right Frontal_Med_Orb
cortex is positively correlated with illness duration. ReHo in left Supp_Motor_Area cortex is
negatively correlated with illness duration, and in right Frontal Sup Orb cortex, left
Hippocampus cortex, Frontal Lobe is positively correlated with iliness duration. GAD patients who
achieved remission showed higher ALFF in the left Fusiform cortex, left Hippocampus cortex,
right Thalamus cortex and left Rolandic_Oper cortex than who did not (P < 0.05, permutation
corrected) . GAD patients who achieved remission showed higher ReHo in the left Angular cortex,
right Postcentral cortex than who did not (P < 0.05, permutation corrected) .

Conclusion These results suggest that altered regional brain activity and local synchronization
may be related to the pathophysiology of GAD and have certain value in predicting remission in
the treatment.

OR-010
Increased nucleus accumbens connectivity in
resting-state patients with first-episode,
drug-naive somatization disorder

Wenbin Guo?,Yangpan Ou?,Qinji Su,Feng Liu?,Yudan Ding?,
Jindong Chen?,Zhikun Zhang?,Jingping Zhaot

1. Department of Psychiatry, the Second Xiangya Hospital,

Central South University, Changsha, Hunan 410011, China.
2. Department of Radiology, Tianjin Medical University General Hospital,
Tianjin, China.
3. Mental Health Center, the First Affiliated Hospital of Guangxi Medical University,
Nanning, Guangxi, China.

Background The nucleus accumbens (NAc) plays an important role in the reward circuit, and
abnormal regional activities of the reward circuit have been reported in various psychiatric
disorders including somatization disorder (SD). So far, few studies have analyzed abnormal FC of
the reward circuit in SD using the seed-based FC method. Seed-based FC method is conducted
by calculating the correlations between the preselected brain regions (seeds) and the rest regions
of the brain. This method has been used in subjects with high social anhedonia, and the cortico-
striatal abnormalities in the reward-related symptomatology have been revealed. In this study, we
employed bilateral NAc (from the Harvard Oxford Atlases) as seeds. Then, the seed-based FC
method was used to identify abnormal connectivity between the seeds and other regions of brain.
Based on abovementioned findings, we hypothesized that increased NAc connectivity would be
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detected in SD, particularly within the reward circuit, which could be used to discriminate the
patients from the controls. We also expected there were some correlations between abnormal
FCs and clinical variables.

Methods Twenty-five patients with first-episode, drug-naive SD and twenty-eight healthy controls
were recruited. Functional connectivity (FC) was designed to analyze the images. LIBSVM (a
library for support vector machines) was used to identify whether abnormal FC values could be
utilized to discriminate patients with SD from healthy controls. Two-sample t tests was performed
to compare the distribution of age, years of education, and clinical scales between patients with
SD and healthy controls. A chi-square test was used to judge sex distributions. Group differences
were compared using voxel-wise two sample t-tests. Age and the mean FD values were used as
covariates to minimize the potential effects of these variables. The significance level was set at p
< 0.05 for multiple comparisons corrected by Gaussian Random Field (GRF) theory (voxel
significance: p<0.001, cluster significance: p<0.05). LIBSVM was performed to examine whether
abnormal FC values between bilateral NAc and other brain regions could distinguish patients with
SD from healthy controls. To explore the correlations between abnormal FC values and clinical
variables, voxel-based correlations were conducted. The correlation results were Bonferroni
corrected at p<0.05.

Results General information of the participants is shown in Table 1, and no difference was
observed regarding age, sex ratio, education level, EPQ extraversion/lie scores, Digit-Symbol-
Coding of WAIS, and WCST between the two groups. The scores of HAMA, HAMD, EPQ
psychoticism/neuroticism, and somatization subscale of SCL-90 of the patients were higher than
those of the controls. The patients showed significantly increased FC values between the left NAc
and the right gyrus rectus (t=4.2239, p<0.001) and left MPFC/ACC (t=3.9208, p<0.001), and
between the right NAc and the left gyrus rectus (t=5.7374, p<0.001) and left MPFC/ACC
(t=4.3168, p<0.001) compared with the controls. No correlations were detected between
increased FC values between the left NAc and the right gyrus rectus and left MPFC/ACC, and
between the right NAc and the left gyrus rectus and left MPFC/ACC and clinical or personality or
cognitive variables (WCST and Digit-Symbol-Coding of WAIS) of the patients. The FC values
between the left NAc and the right gyrus rectus could correctly classify 22 of 25 patients and 23 of
the 28 controls, resulting in an optimal sensitivity of 88.00% and an optimal specificity of 82.14%.
Conclusion The findings reveal that patients with SD have increased NAcC connectivity with
frontal regions of the reward circuit. Increased left NAc-right gyrus rectus connectivity can be
used as a potential marker to discriminate patients with SD from healthy controls. The study thus
highlights the importance of the reward circuit in the neuropathology of SD.

OR-011

PTSD # KR ICIZIRESE DX INK3/ERKS ZRMEFRILH
MEXHR
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BHE it e0a N (PTSD) FE R BRACIZ0E 5 A A I 18] 5450 5 X &0 3 oK i B g 3
(INK3) | 4 ME 5 1B 5 (ERKS) FRikMK R,

FiE # 32 Riidgk SD KERBENLZ> APi4H: Control 41 8 K, PTSD 4 24 R (PTSD2 d 4.
PTSD5 d 415 PTSD8 d 4, % 8 KO , fiHERRAEHRIKEKRIE (SPS) JikHfERR
PTSD AL, 43 HlEid$E 48 [ 5 0F 70 W37 S8 A1 Morris 7K 2 S8 AR R BRI BV I S oy . A R UK
SERIEERCIZRE T, KA HE Jeta Wi K R S LUE AN, Wi ser 7% e & PCR(QRT-PCR)
A1 Western blot 7243 A A& I K B S 41 237 INKS/ERKS mRNA % 2 F /KT HIAE 4L

Z£8 5 Control ALK, PTSD 41K RABASVE 0 THim, W r 5 REDRD, “Fi5 - &8 R
WK, ZREGEE N (P<0.05) ; HE Jetagi LW, PTSD A ARME D& cHiy XL, 45
5%, 5 Control ZU4HEL, PTSD2 d #4H. PTSD5 d 41K S 2H41 INK3 mRNA J2 55 # ik K
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T e, ZRASGFEE N (P<0.05) , PTSD2 d. 5d 58 d 41 K544 ERKS mRNA &
HARIEKFEE Control AMLIAE A&, ZRASH¥EE N (P<0.05) .

£ PTSD FERRICIZE AR5 S X INKI/ERKS 2 2k Kk H 5%, ERKS B & A EKIAM
ek B, ArRERT INKS ik Eamm /e .

OR-012
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OR-013
Effect of the NEUROGS3 polymorphisms (rs144643855)
on Resting-State Brain Activity and
clinical symptoms in Major Depressive Disorder

Zhuoliang Hou,Xiaoyun Liu,Yonggui Yuan
ZhongDa Hospital Affiliated to Southeast Universit

BACKGROUND Our previous study identified significant association between single nucleotide
polymorphisms (SNPs) located in the NEUROG3 gene and post stroke depression (PSD) in
Chinese populations. The present work explores whether the NEUROG3 rs144643855
polymorphism moderates brain regional activity and clinical symptoms in Major depressive
disorder (MDD).

METHOD A total of 182 subjects were studied: 116 individuals in MDD group (100 individuals
with TGTG genotype and 16 TG-) and 66 in health control group (53 TGTG and 13 TG-). All
participants underwent resting-state functional magnetic resonance imaging (rs-fMRI) scanning.
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Brain activity was assessed using the amplitudes of low-frequency fluctuations (ALFF). A 2 x 2
factorial analysis of variance (ANOVA) model was used to explore the interactive effects of MDD
and NEUROG3 rs144643855 polymorphism on the brain regional activity. A mediating effect
analysis was performed to examine whether brain regional activity mediated the relationship
between NEUROG3 rs144643855 polymorphism and illness behavior.

RESULTS Significant diagnosis x genotype interaction was noted in left cerebellum posterior lobe,
left cerebellum anterior lobe, left fusiform gyrus, left inferior frontal gyrus, left superior temporal
gyrus and bilateral precentral gyrus (P < 0.05). Mediating effect analysis revealed that NEUROG3
rs144643855 variant impacted the symptom of anhedonia in patients with MDD through 3 brain
regions: left inferior frontal gyrus, right precentral gyrus and left superior temporal gyrus (indirect
effects=-0.4734, -0.5056, -0.8118, respectively).

CONCLUSIONS Our results provided evidence for a significant indirect effect of NEUROGS3
rs144643855 on symptoms of anhedonia through altered regional brain activity, implying a
possible pathophysiological mechanism underlying susceptibility to MDD.
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OR-019
Left Cerebellum Posterior Lobe is the key brain region
of CACNAI1C gene regulating depression efficacy
and anhedonia

Xiaoyun Liut,Zhenghua Hou?,Yingying Yin!,Chunming Xie?,
Haisan Zhang?®,Hongxing Zhang*Zhijun Zhang?,Yonggui Yuan?!
1.Department of Psychosomatics and Psychiatry, Zhongda Hospital,
School of Medicine, Southeast University, Nanjing, China
2.Department of Neurology, ZhongDa Hospital,
School of Medicine, Southeast University
3.Departments of Clinical Magnetic Resonance Imaging,
the Second Affiliated Hospital of Xinxiang Medical University
4. Departments of Psychiatry, the Second Affiliated Hospital
of Xinxiang Medical University

Objective Depression is likely influenced by the joint influences of multiple genes operating within
specific biological pathways. Recently, the multilocus genetic profile score (MGPS) approach was
employed to explore polygenic effects on psychiatric disorders. The calcium channel, voltage-
dependent, L type, alpha 1C subunit gene (CACNA1C), located on chromosome 12p13.3
encodes the alpha 1C subunit of Lc-type voltage-gated calcium (Ca2+) channels, was suggested
to be strongly associated with depression. In the present study, we aimed to investigate the
neural mechanism underlying the polygenic effects of the CACNALC gene on brain activity in
MDD patients.
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Methods 109 MDD patients and 64 normal controls (NC) were recruited. Depression severity
was assessed using the Hamilton depression scale-24 (HAMD-24) at baseline and follow-up
(after 2-week, 8-week treatment). All subjects underwent functional magnetic resonance imaging
(fMRI) scans at baseline, and the amplitude of low-frequency fluctuation (ALFF) was calculated to
reflect the spontaneous brain activity. We selected 8 nucleotide polymorphisms of the CACNA1C
gene (rs11832738, rs216007, rs215992, rs2283325, rs123263, rs215976, rs216008,
rs11062272), and we searched the gene pool to find the wild type and mutation type of each
SNP. Participants were scored according to the genotypes; across all loci, genotypes associated
with relative increases, decreases, and intermediated effects were assigned a score of 1, 0, and
0.5, respectively: (1) rs11832738(G>A), GG=0, GA=0.5, AA=1; (2) rs216007(T>C), TT=0, TC=0.5,
CC=1; (3) rs215992(T>C), TT=0, TC=0.5, CC=1;(4) rs2283325(G>A), GG=0, GA=0.5, AA=1;(5)
rs123263(T>C), TT=0, TC=0.5, CC=1; (6) rs215976(T>C), TT=0, TC=0.5, CC=1; (7)
rs216008(T>C), TT=0, TC=0.5, CC=1; (8) rs11062272(G>T), GG=0, GT=0.5, TT=1.The scores
for each locus were added to create an individual profile score. Multivariate linear regression
analysis was employed to measure the effects of disease and multilocus genetic profile scores
(MGPS) on the ALFF. We identified the brain areas that disease, MGPS mainly affected, and the
brain areas that both interactive affected, and then do correlation analysis with clinical variables
(depression severity, HAMD score reductive rate and anhedonia).

Results No significant difference in age, gender, education and MGPS score between MDD and
NC was found, the HAMD score of MDD group was 31.41+6.13, and NC was 1.17+1.89. Disease
had a main effect on ten brain area: Left Cerebellum Posterior Lobe (CPL_L), Right Fusiform
Gyrus (FG_R), Left Middle Temporal Gyrus (MTG_L), Anterior Cingulate (AG), Right Cerebellum
Posterior Lobe (CPL-R), Right Cerebellum Anterior Lobe (CAL_R), Left Superior Occipital Gyrus
(SOG_L), Right Precuneus (P_R), Left Postcentral Gyrus (PosG_L), Right Medial Frontal Gyrus
(MFG_R). MGPS of CNCANL1C gene had a main effect on five brain area: CPL_L, Right Middle
Temporal Gyrus (MTG_R), Left Inferior Frontal Gyrus (LFG_L), Right Superior Frontal Gyrus
(SFG_R), Right Inferior Parietal Lobule (IPL_R). MGPS of CNCAN1C gene showed significant
interactions with MDD on regional ALFF distributed in the three brain areas: CPL_L, LFG_L, Left
Precentral Gyrus (PreG_L). There were significant correlations between the brain regions that
MGPS mainly effected and clinical variables : the ALFF of CPL_L had a positive correlation with
the 8-week SHAPS score, and a negative correlation with 2-week HAMD-24 reductive rate,
respectively; the ALFF of IPL_R had a negative correlation with 2-week HAMD-24 reductive rate.
There was a significant correlation between the brain regions that MGPS and disease interactive
effected and clinical variables :the ALFF of CPL_L had a negative correlation with 2-week SHAPS
score.

Conclusions Left Cerebellum Posterior Lobe is the key brain region of CACNAL1C gene
regulating depression efficacy and anhedonia.

OR-020
The influence of serotonin 2A receptor (HTR2A)
gene polymorphisms on treatment response
to Venlafaxine/Escitalopram in Chinese Han
population with generalized anxiety disorder

Shengliang Yang,Xiujuan Hong,Zhongxia Shen,Xinhua Shen
Huzhou Third Municipal Hospital

Backgroud Generalized anxiety disorder (GAD) is a serious psychiatric disease which frequently
occurs comorbidly with other psychiatric disorders, including major depressive disorder (MDD)
and somatic complaints; due to its complication to diagnosis and treatment, it often changes into
a chronic disease and has a consequence of a high burden both on personal and society. WHO
reported that about 264 million people, 3.6% of the global population, were suffered by anxiety
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disorders in 2015, with a total years lived with disability (YLD) nearly 9 million. Approximately 6%
of the population with GAD will be affected during their lifespan, with a higher risk of suicide
attempt.

The neurotransmitter serotonin (5-HT) is a major factor in the neuropsychiatric disorders. As one
of the 5-HT receptor subtypes, 5-HT2A receptors are expressed throughout the nervous system
and the periphery, acting as one of the main targets for many drugs, such as second-generation
antipsychotics. And it also be considered that one of the major function of brain 5-HT, the
plasticity for greater adaptation, is mediated in large part by 5-HTR2A signaling.

Antidepressants are the first-line treatment for GAD and have the additional benefit of treating
ruminative worry (persistent negative thoughts) and any coexisting depressive symptoms. The
two classification of first line choice, Venlafaxine (75-225 mg/day) and escitalopram both can
effectively reduce anxiety symptoms and have been approved by the FDA for the treatment of
GAD in adults.

Thus, in this study we chose escitalopram and venlafaxine XR for GAD pharmacological
treatment. We aimed to analyze the different medication treatment response in Chinese Han
population with GAD through serotonin receptor 2A(T102C) gene polymorphisms.

Objective: To evaluate the influence of serotonin receptor 2A(HTR2A) gene polymorphisms
on treatment response to Venlafaxine/Escitalopram in Chinese Han population with generalized
anxiety disorder.

Methods Total of 155 (male 33, female 122) patients with generalized anxiety disorder (GAD)
and 120 (male 26, female 94) healthy controls were included in this study. The GAD group was
given venlafaxine XR (75-225 mg/d) or escitalopram (5-20 mg/d), and Hamilton Anxiety Rating
Scale (HAMA) and the Hamilton Depression Rating Scale 17 (HAMD-17) were measured at
baseline, and after 2, 4, 8 weeks treatment, while genotyping of 5-HT2A was performed using the
PCR-restriction fragment length polymorphism (PCR-RFLP) in all participants.

Results We reported the influence of serotonin 2A receptor (T102C) gene polymorphisms on
treatment response to Venlafaxine/Escitalopram in Chinese Han population with GAD. This paper
explored whether this SNP was susceptible to GAD but failed to obtain a significant finding. No
significant difference was found in either genotype or allele frequencies of 5-HT2A(T102C) gene
polymorphism between GAD patients and healthy control groups (x?=1.116, p=0.572). There
was a significant difference between 5-HT2A (T102C) gene polymorphisms and treatment
response to Venlafaxine/Escitalopram in GAD patients after 8 weeks. Our study shows that the
patients with TT genotypes (x°=6.190, P=0.045) or T alleles (x?=4.281 P=0.039) had better
efficacy than those with other genotypes or alleles. However, there was no significant difference
between venlafaxine XR and escitalopram in treatment response.

Conclusion The present study thus suggests that the GAD patients with T allele have a better
efficacy than those have C allele in Chinese Han population.

OR-021
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PR E IR (24.935+6.401) o AH <40 B 45 BB 7k - 328 o it A FE 92 38 5 A RE IR AR S R BN
0.533, P<0.01. & IAY SIMACEIRF R RECN 0.075, P<0.05. 145115 5N B O R 4L
N 0.191, P<0.01. WF{EFSEREIR: T4 X ALAE N ORI FARRE IR 1 5¢ R A B & A5 1E
(B =-0.111, P = 0.000) .

SE90 LA S 2 (e bt e B R AMARE R, 30— 2B ARSI 7 1 5 VR 45 70 AL RE 7 SR F AT e TR 56 R v
WIRTTVEF, A RUESE T SRR 1) 5 S - RO Y o 2 8 i 50432 v R & A1 PR Bt 1 SR i
Xof FHLFHE IS JEORT A7 T 175 26 D 5
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PO-003

ZFZErp RHIER S R L i B AR R MR 5

FHL R R BT K, M it AR
RN SR AL BE R (IR BERR 2258 I @ B2 )

BB 50 ZEX T EIE (PSD) S5tk (CMBs) A,

i RFHRTIEMERT RT3, LN 2016 4F 10 F ~2018 4F 1 FI 4R M BE Rl R 2745 — b 12 5% il
ZWEHMERLIRIT I 220 BIRZEG A B, BERIRME 1A, & 214 Fl5EbEy;, 1%
FE S [E Rt 22 S RS PR BRI Wi AN et 2 4 FR(DSM-IV), 4324 PSD HA1EE PSD 4H. KA 17
TP R R R (HAMD) HEHATHIACFR BV, 0 AR BEAMAT A . A R SR 4R B B AR 4

i SWI A A IC CMBs it 5 CMBs R kS 1FE CMBs Jitt o0 Aii. AL 8, ELi CMBs X
PSD #5200

GER AN 214 LEEBIMMEAE T EE, PSD KEFE N 39.25% (84/214) . 4y i EHIHRAH
51 1 (60.72%) , WAL 25 5] (29.76%) , EFINARL 8 ] (9.52%) . %4l [A] CMBs
BIRRNE RSG5 L (x2=11.637, P=0.008) . &4 [i] CMBs Jitt it 2 5h St s
X (F=2.79, P=0.041) . %42 [a] CMBs it s (A, FEBANE SR MZERE ST
B X (P=0.043) . %4z [a CMBs WiklsrAm (M. AMAXNMD 1% 7 LR iHEE X
(P=0.998) .

458 CMBs %, CMBs Jiith 3% % CMBs 524F PSD MBI/, CMBs Jiith 4
i 524 PSD M EARE LA, MWid ik CMBs A LLRAIZ4E PSD K& fa ANBE, DUE R+
T, (BRI IR TAERE .

PO-004
High rates of non-response across treatment attempts
in chronic irritable bowel syndrome:
results from a follow-up study in tertiary care

Yuanjun Dong
University Hospital Heidelberg

Objective Although current guidelines include a variety of different treatment options, adequate
symptom control is still one of the greatest challenges in the treatment of irritable bowel syndrome
(IBS). Even though there is a bulk of studies on efficacy and efficiency for a wide spectrum of
different single treatment modalities of IBS, data on patients’ engagement with and experiences
of treatment modalities under actual clinical conditions are sparse. In order to address this gap in
the literature, this study presented data on individual treatment attempts and subjective
experience of therapeutic impact on IBS symptomatology using the treatment modalities list
based on the official German treatment guidelines for IBS.

Methods The study was conducted at a specialty clinic for Functional Gastrointestinal Disorders
of the Heidelberg University Hospital. All patients seen between 01/2012 and 12/2016 who
fulfilled the Rome Il criteria for IBS were approached. In addition to treatment modalities and the
associated patients’ subjective experience of therapeutic impact, sociodemographic
characteristics, symptom severity and psychological characteristics were assessed by a set of
general and functional gastrointestinal disorders specific questionnaires. This study was
approved by the Ethics Committee of Heidelberg University (S-071/2017) and carried out in
accordance with the Declaration of Helsinki.

Results 159 patients (43.7+17.1 years; 71.1% women) were included in the study. The mean
period of time since the first visit to clinic was 2.8+1.3 years, the mean time of symptom duration
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was 14.1+11.1 years. The average number of treatment attempts was 12 (range 2-39). There
were 48.4% patients with scores at moderate severity levels, and 9.4% with scores above the cut-
off of value for severe symptom severity. Categorizing participants according to the validated cut-
off values, the prevalence was 16.1% for depressive syndrome, 27.6% for anxiety syndrome and
44.9% for illness anxiety syndrome. With respect to the subjective experience of therapeutic
impact, there were no significant differences with the PGIC scores among different treatments
(p=0.183). Non-response rates (minimally improved, no change, or minimally worse) ranged from
63.0% to 83.9%. About 15% to 30% reported significant benefits from a treatment (very much
improved and much improved) and less than 5.0% reported that treatments have had worsened
their symptoms. The PGIC score was correlated negatively with the mean number of treatment
attempts (r=-0.316, p<0.01). The mean number of treatment attempts was correlated negatively
with quality of life (r=-0.262, p<0.01). Taking psychological comorbidities into consideration,
depression, anxiety and illness anxiety were all negatively correlated with PGIC score (r = -0.354,
-0.279, -0.257, all p < 0.01). Meanwhile, depression and anxiety showed significant relationship
with number of attempted treatments (r = 0.184, 0.170, all p < 0.05).

Conclusions To conclude, the multidisciplinary treatment approach of IBS is characterized by
high rates of non-response and frustrating treatment attempts. Moreover, the higher the number
of treatment attempts was, the worse was the experience with the individual treatments and the
individual quality of life. Overall, IBS imposes a substantial burden on patients. This study
highlights the complex treatment attempts and frustrating subjective experience of therapeutic
impact. Oncoming studies based on patient-centred outcomes and treatment effect evaluation
under actual clinical conditions will be an important challenge for future research.

PO-005

ZEEH RN HFER ERERNTR

E LR R, BT Uk, M il AR
PRI F BB (TR BB 2258 — IR B2 )

H B R ZAERR T EHIAS (PSD) Skt (CMBs) HIAHIE E,

FE BTHEVERTTT, AN 220 filZaEshiimfE A b s, MUiEIREE 1 ANH, &4 214 Bl RkbE
Vi, T8 SE BRSO - A i 2 W A g v TR 4 R(DSM-IV) i ki, 722 PSD 414k
PSD 4. M 17 BN /R ER (HAMD) BHATHIARFEEE SR, 20 N FEEHIARAL. R H0AR
YN FEHIARZH . i SWI H A HIK A T CMBs M2 it# CMBs Ji i3 & 12 CMBs i it/ Aii o iz
H. 1% CMBs LA E 4 AT, REHANEA T, tEA T CMBs. CMBs #itlk%¥ &% CMBs
I B X PSD B

R AN 214 pEERMER T EE, L PSD 4 84 ], PSD K#iHF N 39.25%
(84/214) , 43 NEFEIARZ 51 5] (60.72%) , HEEHIARAL 25 % (29.76%) , HEEHIATL 8
(9.52%) . CMBs HiZ N EHNARL 62.50% (32/51) . FEHIHLL 70.97% (22/25) | HJF
AR 4 81.82% (6/8) . 3 PSD #H 45.37% (49/108) , & HZ HMERHFK It ¥ 2 X
( x2=11.637 , P=0.008) . CMBs ikl %4 o5 &% BE A8 41 ( 4.45£1.23 ) . 1 B #IA8 41
(7.84+2.03) . B (12.62+2.66) . F PSD 41 (1.76x0.47) , FHZ MM ERA Gt
2R (F=2.79, P=0.041) . CMBs Jittfr & (i & . IRESHAVE ST AR EMA L4
(40.63% . 34.37% . 25%) . " EHALLH (36.36% . 40.91% . 22.73%) . H EZHIALAH
(33.33%. 50%. 16.67%) . 3F PSD 41 (40.82%. 12.24%. 46.94%) , &2 |6HZERA Y
& L (P=0.043) . CMBs FtaA M. AMAXUID AFEAEZ4 (37.5%. 43.75%.
18.75%) . T EHIATAH (36.36% . 40.91% . 22.73%) . EEEIALH (50% . 33.33%.
16.67%) . 3 PSD 4 (36.73% . 40.82% . 22.45%) , #HZ M ER LG it % E X
(P=0.998) .
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254 CMBs B %, CMBs i k3 S A3 5! CMBs 5 %4 PSD & f2 25 V1 5%, CMBs Jikh 4
i 524 PSD MHEIEELAIENE, #id P CMBs AT LLRBIZZ4E PSD i fa ABE, DAME BT
i, (EASLENR AR,

PO-006

PILEALIN AT AT A R E B E AN E IR/ Meta 534

PR 1 AR RS 2 5K A 1
1ARE R
2 2K P R B S o KB e 3 2

HE RGN AN 3147 897 (Internet-delivered cognitive-behavioral therapy, ICBT) X J
i SR B T PSR

i AR Web of Science. PubMed. Cochrane Library. Embase. HEZEM)EE 2 SOk AL
P R E BT A SCRE . T BdEE A T ICBT X iE B BEATRE RS B A B ALY IR,
R E I ) H 2 FE 2 2018 4F 8 H 20 H. & CikifiL . #RHER. mEIMNE, KA RevMan5.3 3k
{147 Meta 7347

SR WA 11T RCT W78, 3t 2829 BB Finf K. 45 R EoR: ICBT AH T BEEE B3 0
PR . AR EAVERMENY =, ERBE SR [P = 5.02, 95%Cl (0.80,9.25)
P = 0.02; trifEfbif % %= 0.35, 95%CI (0.02,0.68) , P = 0.04; #rifEfb 5% %= 0.50, 95%CI
(0.01,0.99) , P =0.04], {H ICBT & A e S FAAER (P> 0.05) .

258 ICBT AR Tk B GO, femRieitE, SRR rg s, BIEms B E MarE
RIT A B B AR . AR A T SRR e 2R, FFRZ 0. KA. KT 7t
T LABGIE

PO-007

ERBEF AR S E AR KE Meta 5747

P L ARER SR 25K 7 T
NN
2 AR B K S Y K e o 7 L

B 2GR IE &L 7% (Mindfulness Based Stress Reduction, MBSR) X 3.l & 6145 f5
A5 AR 25 R 52

FiE HEHLEZ PubMed. Web of Science. The Cochrane Library e %1/, 577 Hdf e
WA K MBSR X 7 e S G0 5 K AR 77 B AR BEHLA BT, R 2RI R
MEEEZ 2017 4F 12 A, XM RevMan 5.3 #FiE4T Meta 43 #7 .

g YN 55 RCT, 734 4% . Meta 7045 R BoR: MBSR AT L s 3L 38 1 045 5 Ak
K[SMD = -5.04, 95%CI (-7.15,-2.92) , P< 0.01], F#{EHBEKIE /1K F[SMD = 2.50, 95% ClI
(0.47,4.52) , P = 0.02], 5 EHMEE/KF[SMD = 0.31, 95% CI (0.13,0.49) , P < 0.01]. %
MM, P2 o 2L e S AR K J7 T, Z R igiit e (P > 0.05) .

518 MBSR AR s AU BE e fa ik, PR IR SRR B KT, (HZ 9 N SCEREE
AR E PR E], 285 R FRIEE . ARRBIFRRFEA, miiE. KT RCT Rtk
N FHANME ;s RN T H AT E AR MBSR $2TH0I4 5 e s s e b, [y B e 3 m] 2 v 3
iR, PR HImRE .
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PO-008
P ERT X 845 /e R EEB AR ICIZIRE
X85 ERKS RiAMENFERAHER)

FMET XA, S
ORI e B 25 — Bt e [ B ,832000

BE KA KEHIT (Agomelatine ) X 6115 J5 N 3 &% 5 ( Post-traumatic Stress Disorder,
PTSD) K iciZ 45 3 Kifs B 4 i /M5 5 i 753l 5 (extracellular signal-regulated kinase5,

ERK5) Fik M50 o

F ¥ 48 H SD KRILMBENLE =R LD NIEE XA (SHAM 41) | G475 J5 B e A5 4
(PTSD H) .« FIREHRITH (AGO 4H) FIAHE/KA (PC 4 , M4 12 K. RAEPRAER
FLRIEK MBI (single prolonged stress,  SPS)HI#E K PTSD #&4Y, [ SehiyT 4l fn A= 3 £
IKAEIERE 8h PYIBIT HE 5 45 TAF B R ERyT AR K, ek 14 K, B 55 Morris
KRB SEEG WS K R 1 1B 28 el /K P2 S) 2 B 1k 8, Western blot il gRT-PCR K iR i
) ERK5 Al ERK5 mRNA ik /K.

GEE (V)b s R EoR, 5 SHAM 4H[(38.58+5.76) k] b, PTSD 4H[(29.75+3.75) ¢k s 37 1k 4k
/> (P<0. 01), BTXFERIITH[(41.00+4. 49)IRIMHF T A= HEEh /K 4H[(28.58+2. 91) K]S % I £
H(P<0. 01). (2)Morris KKE LK, TEEMMATSLEM B, HXTRALE, PTSD 4A PC
2 M TREVE AR I R)3 N (P<O. 01), FXEHTHME T PC ZHHbEEE (R AR (B 46 2 (P<0. 01);

R RSB, OB S W IR 2 [(2.12+0.51) k] tb %, PTSD #H[(1.03+0.43) k] PC 4]
[(1. 23+0. 59)K]Jk/>(P<0. 01), BiXFEHITH[(2.75+0.72)IX]% PC I IN(P<0. 01); ZF kg
PRI 55 IR ZH[(12.1422.53)s] Lb#, PTSD #1[(27.33+6.54)s]fil PC #1[(29.67+9.72)s] i (P<O0.

01), FTXZEHRVTA[(14. 36+4.27)s]E PC 4/ (P<0. 01). (3)KMiEDL AL Western blot &
gRT-PCR iR &E7x, 5 SHAM 41tb%:, PTSD 411 ERK5 & ERK5 mRNA Fik/KF_Fiff(P<0.

01), 5 PC4tk#s, AGO 411 ERK5 K ERK5 mRNA #Eik/KF _Eifi(P<0. 01).

G PR SERVTAME PTSD KR EIZRE 7], "TRES Rl 5244 ERKS HEARIAH
XK.

PO-009

MoCA B3R 845 5 B MBERS £ & A ITh IR 5 R0
1197 37185

T IR B A R
i TR 22 B 5 — B B2 FE,832000

H K 85 MoCA BREQIG 5 MRS (PTSD) B IAKNIhREI % o iR o

Fik N PTSD &3 28 . ZPieHGFHFARKAE PTSD B3 28 I ALLH {# B vF4 28 #, 3t 3
M. ¥47 PTSD HitEE (PCL-C) FHAZIILEETEE =R (MOCA) wHAl.

L PCL-C A4 5 TR . (A8 A 55 58 1 & 4> T4 40 PTSD 41 > 3F PTSD 41 > Stid 4
(F=164.790, F=98.570, F=124.879, F=138.570, P <0.05) ; PTSD ZLfIxI 417 MoCA it
BMENSTH EZESFAESGITYE L (P<0.05) ;: BRTESEREGEN (WHERHZE
5,F=7.572, P>0.05) , PTSD 41f14F PTSD 417E MoCA R4 F/ NI b %7 ARG gt % &
X (P<0.05) ; 3 PTSD HAMXMBHEIESREMEZE N LEMETZEZR BESIT¥E X
(F=7.572, F=38.626, P<0.05) ; fEZXAEHATEE 1. ar eI MR EH[EZ. W JiF
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MoCA &7 ZE R K E S 1% = X (P=0.074, P=0.256, P=0.316, P=0.274, P=0.063,
P=0.052) ; 4T Spearman fH&/#1 R, PTSD 41 PCL-C #r & 3 MNMREEXIF MoCA &3l
7 MNMNEVN IR B E AR (P<0.01) 5 T2 R # BR, R?=0.968, F=240.135,
FEUIFEARDG: . PR [ 38R 5T o 18 v R S SR PTSD H A BN Th REFR A% M el & S 25 1, EXT
BT A 5 (1) [ A R AL B 3T AR IR R, R TN AR e MR = ) P= 0.275 > 0.05, #FH
Leyp S XS PTSD S\ AN Re 0 I Re M2 A W35 10, T PR IS A BR A (3886, PTSD 35 1A
T Re A I R 2 R 3 1

45 PTSD HEEENAIThAENs, HBEE PTSD SERINE, NAThREMFHGER I 5, WEALER
FEIRR I L, AR B3 ko, Horh BRI AN PR A [ 8E X P AORE R BEXT A SN T RE A 35345 I 3%
1) 5 ]

PO-010

R RATR MO RET & RE U

B
N T RBUR RS R B

B B PR AT e R 18 VR o 4 R £ 1) R ST ) 5

JrvE EEL 2017 4 110 F HARIZE) N 1T BB RS o1 B AR BRI T 1) 100 B2 144 i 70 ZE FE 3 1
RHFFIS S, BENL ARSI B, AR 50 . W50 2 852 e SR GURS s 24 B & 84
LR REIR YT, X R LR R BORS #ms 2503697 - A3 TR T R JE R B S P PR IR &
# (PANSS) . (EFikE#H W Nt ThRe P =R (SSPI  FAF Bkt N R 97 J00F € &
(IPROS) JFE MR A2 Thae M REEIT R

SR BT 12 FE, SEREMEN. (1 BAEE PANSS &R 89 L& HFo1
FEA%, ZESRAgur#E L (p<0.05) , HEFFA /0 EFFARIEE R K T4, ZERaair%s X
(p<0.05) ; (2) WFAEFH SSPI B L&RFoHERE, ZRA%IT¥E L (p<0.05) ,
HMWHAMEE R ERE S %5 X (p<0.05) ; (3) WA EE IPROS S50 K&K 7408 B F%
&, ZRAEgEE (p<0.05) , HWAMEERASIFFE L (p<0.05) .

Gl R R BT — D GBS MR A RO B R AR, R m B E IS ThRE, SGEE
PERE 70 2L B3 0 R ST GRS A H e ISR

PO-011

bR B E A O E REX M RER

FRHRT, AR
NP2V VPN PN 3 PN

B R TR O3 S 2 R B OC &R, RSO B Z0 Il R R . JET R B 1T
AR RS W, SRR R R TR E s 51 R e £ TRORS Aol B 1 A SR TR
K, M R R NSRRI B 6ot T 3t s Ao B 995 F) BE T

Fik @R E AN, 5 AR . PUBMED. Web of Science Z3iR R . &R Sk
T B AR G () S RER] CHfifies . RSO ER . AR, FERE. BISREEE . AMARAE. R, AR
R o

R RSOOSR R RIS AT T ARG G B DR B (WO . SR SR ), HTS W AR
BE R AE 2 (B A RO B, oM R R A S PR RE . AR, Z
BERERNB D HBUER . AR, e B IEIRAS, T B B ST Ut . 4 i
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fITCHt A AF . B EAEI], BRAR T MR R B AR PR . RS RO BB E T e -4 B
B SR RGN R RS SIS R 2454 55 5 T2 kv (X3t fig K e A% o BT PR 2 I
WRCHHAT e o IR AT A AR RFAE B BExt T 3 2 e f6 o (R 28 R T D pe s2 40, A g
BB RIS SRR BT

S50 R0 B0 5 e 2 A AE — MRS I IEA SR, RS RO B R CnfRg& . 1D B T
i B BRI R RAETEA, IR RS IR TTRMNE . S B AO(EBE IS TA] . Ao 6 i A4
TR SR YT ROR o A Co BRI I8 (10 1k e S e o A R dE A P o g AR W7« WS AR R it s
& RTTIT I AR AL B R0 77 3A5 By P AN [RI R 5 RS i s K8 A Aot o B

PO-012

T RERES AMRSIEHAR

SRR R e
NPV PN PN U PN

W B AMSRAE S £ R AR RO A et s DR Il &5 777 i 8 1 £ 8 R VAR PR R B 5| ke i &5 4 2
FIEEFEAMAR A I 2, DS RO I 4515 B i i i 2, A4t O F T 0,

FiE R RHR A A%, 9 A HMRE S (PHQ-9) | T2 EEEX (GAD-7) . UHEmA
% (EPQ)  (RARRD) MEIMGTHAEE (TSQ) , Xf 2018 4 9 H % 2019 4 4 H 121 99 i
i 2575 B AT R BT T A

GER LY 99 I, MLV B EAERA SN (3.3241.61) 4y, BKRERN 47.48%, FBYEEE
HERERS 37.2%, LihBFEEEKAER 55.4%., REEEAN 28%, TEEEAN 11%, &
FEEELEZN 8%. Miligh i g AL /S5 N (3.10+1.65) 73, MKAZ N 45.46%, 5 PEHEE AR KR A&
FN 39.5%, LB EMANRAR 50.0%. HEIMHLIN 26%, TEMALLN 12%, HEHMHZ
N T%. FEEANTEE S B ANASAE R AR/ A (BE) 1843 (70.30+4.80) , JToAEEEUAMHI/A T
P (E) 134) (60.9245.21) , P=0.018, Hp ANSFHETLS 2% R, Mg E s i Ak
PR NASFFAE Gt 2 25 5o 2 J0ZR I [B1U 20 BT 15 S i fili 45 19 B 3 AR R LR R 4R we .
WL EEATRRGRI ], BREAROCAE G . B NIRRT . S i T R AR S R R R .
FtiE AR SR E . BTG D B

G0 Mg R A B EEMA S M, . M. SRR Rl M A SR R
BTG RLBRRRRS . Ah RPN TR NASRRAE A& fE FE AR S IR S R 285 4RSI Ml A SRIE S . A
A5 N7 Y55 PR 2 HUVAIS R O [ Bk ST 5 PR 2%

PO-013
BB ST RE R AL R 2 IR R SR 5 TR IR U & D SE HIBERY
MBEFE 354
KB LA

HRERLR 2= M s 28 — < B,400000

H I T8 R A ThAE R 2 IR % E1E  (amplitude of low-frequency fluctuation, ALFF) {#

FANLES 5 2] 73 B B AR T 75 /> A ARE B 72

FiE WEERF G DSM-IV HICE S Wiks it 76 415 D EBFERGIA, FINEEERS . HEAIAHIL

BCIt) 44 4 (Bl e oot R AL, W4k IniEs2 3.0T RESLRIGTH, N A DPABI X3k E F

1 K i 5 #4855 1T S /KPR AR R & S S D RRAR B 34T A 28, 23 B I 2 A il O i e B A B
(0.01-0.1Hz) W ThreiEahfhol, RHEHA K (permutation test) 5 Jo [l {H i B 1 9%
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(threshold-free cluster enhancement ,TFCE) IZ1E LTS 0. N4 PRoNTo b4
1 ZALFF VB JiLas 7 S FEAT 5 A0 S S AICAE £8 35 5 1 B e i dk A7 23 2 7]

gER S{@ LML, PIARA RMAT MR L [ml . A SR S L Bl . A5 RE R [R5 ZALFF 36 XU
Sy MRy 5555 ZALFF FRAG; RTINS R, 2 zZALFF TR0 F /b 5 S0 A0RE 1 i
K 68.42%, REUY 86.84%, HF5J¥ 50.00%.

20 H /D FEIACE B A TR KN ThRE TR s A B R, IR AN ZALFF 7ETN S >4
FIARAE B — 2 E

PO-014

DETTERRTT L EB D EERERRIMLE meta 247

JABT N L e 2,25 T 2, H0F]
1. HREE BRI R 28 — BB A
2. F IR R A s 26— B e e P Rt

H Y ik 2% meta 73 # FLECAS [FI SR BRI U O B VA TT 75 T /D O 48 R IR AT 3 R

J ¥£ % PubMed, Cochrane CENTRAL, Embase, PsycINFO, Web of Science, CINAHL,
ProQuest Dissertations, LILACS, international trial registers P12 FDA 38 i) W& %5 2016 4E 6
H 31 HESCHR. ik th EC AR A 25 44 A0 O BRI B S5 M A O BRIR T o0 IR AE ) L B /D 4R 8
I 3 R BRI RS . 4 AEAF S0 5 PR A ST 3 AT B SR S S VP . S FHBEAL AR
AR R meta 20T AT DL 2% meta 70 B R EEG28085 . YRR T S5 RONIBE U 45 B (197 3%
SRR, T2t GRITERNERYD , PLRATEREMIIGECEE . AR K fE
Vi HIT R FIRE A & . B3 GRADE HEZRVPAEIEYE R E XA M 5Tk YR IEIT 45 AN BE T
ZENRB BT R CREBIEIRII ) , W2t GRITARIMRTD , DURAFRREMIIGENGE, [H
AN AR A AR I BE DT T 2% i8It GRADE HEZE PG IE 5 57 &6 AN 0 25 1 TR -

8 g N 96 MR IRIEFE 6256 £S5 53, W T 11 ML IEEIT S5 4 MO [E xS B g . 5
T GRADE 148, K2 HUEFEH VP RS SRR o 7 84 R R, REHOEIRIT IR T 45
Wi (SMDs: -1.44 )-0.65) FliRKpEVI (SMDs: -1.84 #-1.64) REMRTEHRRITH. A
M, RARIE CBT 67 HEIE L0 BRI ST NI B X M Tt 72 Ve T T 45 AT AR S BE U7 I A 2 297 3.
Mif 52 M 25 B R, BT vk e R 2 B0 By P A AT B i A S 2 4K k1 (ORs: 0.06 %
0.37) . AEREMIREGESRER, RAANFEITAR CBT Jy7 OB 2/ Aa T MERHRIT
HiEEAM (SMDs: 0.65 %] 2.0 .

g Fik CBT 2 )LEH DA E G EE ik O EGYT . HAMSREF 7 i O a7 nlE R &
RIRITIE SR, T — AR E R RIS, REEBEaG I QBRI T, DASGRIYT R R 2= .

PO-015

ARREEHEESTESTFABRRENXBEOH X

WU BT AR, F AN
HRERLR 2= M s 28 — < F,400000

B A7 b EEENAT AR, o8 SLC1A3 R rs2269272 5 [ A KEZ A5
R, IR ESE MR &R 51 (glial high-affinity glutamate transporter, SLC1A3) %t
N2 &M b EEENERREITNARER, FRHZAL SR EThREBE T A5 B AT, Rt
SLC1A3 HEFZEHME ARRZE LMK R, HEBAT ML FIREE & R i+ e fE e it
&/
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TiE WA R KA KL ER T2 EE, B 70 FIEENARKREEM 112 FIx IR, KH
DSM-IV Il K€ ViR (SCID-IIP) iz, KM IMLDRTM A 73 BU45 R % SLC1A3 %:[H
rs2269272 i pi it ATRCI, DHTiZAL S B A RIZIT ARIKREL, NMH Kaplan-Meier 42475 HriZ it
FOZAL S AR REH EIRARFRIICR.

R HARAKRZHEGXIEA rs2269272 FAFER . FEFE SRS AAZE R AR FEE L (x%=
6.09, P=0.014; x%>78.39, P =0.015) , T {3 15 X A AR A (16.08£0.57) %,
INTHEE WS IR A RXER (17.9240.36) %, ZRE%iT¥E X (P<0.05) .

458 SLC1A3 HH 5 HHENHRARBITAFIEREE, H rs2260272 ZEMREETFFENTERRAE
HATAMEER R,

PO-016

OB 73 40 PO AR A 5 B L e R+ B OSSR VMY

QL
TR 4 N R B,450000

BB BRI OB TG L S B 25 28 LI RSP BRI AR AV . FEE: KRB AR EHE 2017 4F 1
H-2018 5= 7 H UG 40 BRI B8 2L, BEHL A Xt BRI 2220 % 20 1], o R 4L K
L, WS I B S R 0BT SRESXS EL AL LAHE ST AR R . LEE AR FE 1
kg it SR (SCARED) 1P . G55R: THijE, MEAHAMIKMNZE L SCARED &5 K& &K+ 475
JH ST A, S5XBALRERASIFE L(P<0.05) &ik: LT TRE A UM S
LA RAES, BRI ERR, 1A HIRIT RN E R F B TR S5, EA8 2
A

FE EHGERBEHREHE 2017 45 1 H-2018 4F 7 H FTUSiA 1K) 40 40 I RS 29 L, BEAL /> At B 4H.
AR % 20 4, X REZH AP B, WS AR My B R Bt B2 T OB T3l SRS L2 A
JURHRTT AN ) LB £ FE PR AR 25 i 07 2 72 3R (SCARED) [ V47

28] TG, WERAHATEKMZE I SCARED &5 K 5% R-F43 7 TH W & s 5 FR A, S5 IR b 22
A Gt R (P <0.05)

2w OHETHRS AR EBEILNARES, REMENFERR, BIAHBITIRNELEZKR
X TAER R R, (AR 2 .

PO-017

FFABRTEBERRAR (MC) ABER|TRBRITM

R IR, B
FE TR IR TR AR A

HE BN E T REFERS (mild cognitive impairment, MCI) IX — HE & 4 35 [ 2 4 8 1 Bl & 5
Petersen 1IER iy 4 G AR FER TR E—DBEV 5, FELAH 6.53%01 MCI i
FRASNBTRRIGERR (AD) , MR N AR AD IELRGHEICN 1.24% o Bt XRE
IR B AT ST, 6 T SeE 2 NI TIRE, 14 MCI 7] AD # A8 HERE, IR BE &
JE Bt 22 I AR AH AR AE MCL I BUR I F50K T R T AP LE AD IR A2 BEFER I MCI (35 A7 1E
WA R AR 25 ELE), MEERE (TC)  HI =R (TG) .« Mm% EMREAHER (HDL-C)
RZ FE IR B (& RE (LDL-C) H4ral HDL-C FEARXS A — & Rl i frdasihil & T M iR KL
M ZETBe M g AFE IO ML BP0 1R R S8 1T ) 4, AR et g KRS 45 M I 2 A N
B AR R MURE . ML S R PR AR ) L% ROR B . RIS RS B 2568 2 4E AR DD e AR
o
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Tith HIE RN R e WL JUON . SCIRERE . SR DL . R IR E — e A\
FRFIEEATRA ; WERAIRDL . AR RO BRI AR BB B S5 L
PARME AR s % MCIL 38 IR BE R NFRR R, FEAFHRIELR, TR BERZEU
LA Xim s X MCIL B0 LA @Edx MCIL B — RN 2. RT3, AT
NBRIRZR VA LB 2 Mk 5225 T3 T 0 P18 PR 6

V4 BTG W U G4 e AR [ B AP BE AL 2 9t FUH AN R ZH, R34H 45 . i T i T AR B
T O ARt gl #h 7E 77 e 1000mg, IR L T AL E T 1L BTy 3 N H . T
PR AN P W0 A 2E R R S IR Il =R I O R R R I T
IKFRILA HTRE

SRR SR BEAT 0 (A0 S AN R BB, (Rl AR AN 5210 1 AR DLEAT ML 45
R RPN 65 % K VUL RIZE NBEAT R 704, S5 SR 2 AR DT BRI 5A R 2 g A
FADIRERIME T o T —J500% T iy AR Er 454 AR DI RE SR R T FE R I, AR A b e st rh g AR
BIZFNFANRIRILLS IR

S50 I R [ B AE W] RE A MCI AR RIZIBE T B A UL R 3% AR IR £y vl AR AR L AN
BRORSH RE A HA) LS I T 7, PRI e B Rl s e o o ] DA s B D SN B i JE 3 A R D E

PO-018

& AR1-42, tau BB R RARBREFKETMN PSCI ZE/
eRE X

BE 12 A0 L RRES LR LSO LR LR LAY
VR R R2EE T WEER (EEKAEER) ,200000
2. g — NREER 1143 BE,155100

B R 2t iEbr S R IEMFEE A (B-amyloid protein, AR) . tau 2 & HUR BRI KT
kP2 JE N RIS (post stroke cognitive impairment, PSCI) /5% £ M HFANME .

FE ¥ 2016 4 1 H~2018 4 1 Atz THEEAH I EE LT MRI B¢ CT E S A S E R iE A8 2 2
214 BN RARRBE TN G, 105 B E B TORL g 36 bs, VPN B E NAIThRE. X it
TR 6 NHMIBEYT, MRIEEEFE RN NN & EEH, gt S EmEERR . 5
WAL B E R AR ER, R ABL-42. tau /KF K FRIRZK TS EERERER R, 8
Cox [EIASHTIHE M R R WA G, @it ROC kb Likfaba il PSCI K& HIRE
s

R SIEFHAM, INHBEESA Tau BEASERS; M ARL-42 & 8 A =l R IR F 2 R
(Triiodothyronine, T3) . JifE HARARZE (Free thyroxin, FT4) MUK TIEHH, EZRASRIT#E
X (P<0.05) . #t—E0 kK. ARL-42 (r=0.348) . Ts (r=0.211) . FT4 (r=0.306) 5%
T IEAIC (P<0.05) ; Tau HASENE BFHHESE 2 MAHX (r=-0.457, P<0.05) . Cox
[EER 5 HT o ABL-42 b Ts A KA EE A 7; ROC HIZ4~, AR1-42 5 T3 BLA Lk
AN 0.841, FrF1E 74.8%, UM 85.3%.

20 AR1-42. T3 HATM PSCI #t/ERIRE )1, AERMHTIGK, 8> PSCl AR, fembs
A7 .
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PO-019

LTI OXEXZFNAHEREFRAERR

L R LR LR LSRR T A 2
LTRSS R (EiERAEEER) ,200000
2. LR Bt

B LifE R E 2 BN ™ E T, A A X R AR N R RS 500 R0 2 %
B, BN DUE AR X 2 AR AT (A S0 B b 73 1 S O 2 S (s S RE o AN FE 4000 g vl 1 X
it 1 R IX ZE AT TIA IR A

FiE KA ADS8 fj i i SOt BT X 7 AR X DA RSSO FE ARG 11265 2 (i FE ARG 2 4F
NHEATVEIN, AD8 H*“f5 235”4 H BN AD8 1343, AD822 NFAFR/ME, 4LIA b i Ak fks
gER L 8549 Y4t X BAE N SERTEAY, SR A (U750 N 75 (70-82) ¥ . AD8 %%k HS
Sy NECIEG R A 5/0 FoRiR 4, P<0.01, b AD8-8 A#ifx%, 5 20.84%, AD8-5 A%if/b,
5 9.04% . HA BB 2:1, DEREANT, HErhEE B A CREZ EMPUERIGTT
TES I IX i .

G510 T O XAk XA N AR B RS 095 R R iy RS AT A R R 1y s e L 2 119 e G TR
#, EAGAFITHAEE T B AT RN BRSSP B, 11 ADS8 i A vh SRR AE N 5 (B PR i 42
OHFE TH, AKX EZ NIRRT . WS RENH _REBERII. 5
SR ARSI, B KRB XA ZE N E R A, REHE R

PO-020
Caregiver Burden in Patients with Alzheimer’s Disease,
Vascular Dementia, Mixed Dementia,
and other Dementia

Wenijing Sun®?, Liuging Huang?,Peng Lit,Tianjun Ma,You Yin?
1.Shanghai Changzheng Hospital
2.Shanghai Oriental Hepatic Hospita

Objective Dementia, as a looming public health crisis, is one of the most common and serious
disorders we face. The economic cost of dementia is heavy, and the time cost of dementia is
high.A meta-analysis found dementia family caregivers suffer more serious psychological and
physical problems than Other chronic diseases.Therefore, domestic and foreign scholars pay
close attention to caregivers' quality of life. Each stage of dementia imposes different
responsibilities on caregivers, increasing their burdens. Multiple studies show neuropsychiatric
symptoms , particularly disruptive behaviors are most predictive of caregiver burden.Uncertain
results suggest that the mental symptoms of different types of dementia are also different.Some
studies found that patients with AD and VD had similar overall prevalence and profiles of
neuropsychiatric symptoms. In contrast, patients with AD[Officel] had significantly more
delusions, hallucinations, anxieties and phobias.In frontotemporal dementia, they are more
disturbing due to the care-recipient’s insensitivity to others’ feelings. In Lewy body dementia,
visual hallucinations also appear to be distressing. To date, it is not known whether several
common dementia diagnostic types contributes to caregiver distress. The purpose of this study is
to determine the differences in term of caregiver burden due to specific dementia subtypes in
order to identify counselling interventions and improve the quality of life of home caregivers.
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Methods We included 148 dementia patients consecutively attending the research team,
evaluated with the Mini-mental State Examination (MMSE) , Pittsburgh sleep quality index
(PSQI) , Neuropsychiatric Inventory (NPI) . Activity of Daily Living Scale (ADL) . All
enrolled dementia patients and caregivers need to complete the questionnaires.We use the Mini
Mental Status Examination (MMSE) [14] to reflect cognitive functioning; Pittsburgh sleep quality
index(PSQI)[Officel] is applied to assess sleep status; Neuropsychiatric Inventory(NPI) to assess
psychopathological changes; the Activities of Daily Living Scale (ADL) is conducted to evaluate
level of functional adaptation. The assessment of caregivers includes: gender, relationship
withthe patient, length of time care (in years), and time of daily care (in hours). Assess current
state with caregivers' positive feelings, self-efficacy and cultural value scale. To all caregivers
were administered the Community support scale; and the Caregiver Burden Inventory(CBI) to
assess degree of caregiver burden.
Statistical Analyses: For continuous variables, normal distribution was verified by the kolmogrov-
smirnov normality test. The measurement data were expressed as mean plus or minus standard
deviation(x"-+s), and the count data was expressed as percentage (%). Independent sample t
test or variance analysis were used to compare the differences between groups. Statistically
significant factors were included for multiple linear stepwise regression analysis to analyze the
relationship between variables and caregiver burden. Tests in which the p value was smaller than
the Type | error rate a= 0.05 were declared significant. SPSS version 21.0 was used for all
analyses.
Results Our sample comprised patient-caregiver dyads (148 patient and 148 caregivers). AD
patients had a significantly higher grade of cognitive impairment (MMSE, p=0.001),VD patients
showed a lower practice level (p=0.02), MD Patients take more drugs(p=0.001), and OD patients
have a large proportion of neuropsychiatric symptoms, including hallucinations, delusions and
space disorders(p<<0.001). The caregivers, mainly females (57%, p=0.039), devoted significantly
more length of time care (in years[Officel] , p=0.026), showed a significantly higher burden level.
However, these who have high positive feelings, strong self-efficacy and effectively sufficient
social support feel more relaxed in caring for patients. As the study showed caregiver burden had
a significant related to patient practice function, mental behavioral symptoms, length of care in
years[Office2], caregiver positive feelings, strong self-efficacy, and community support, not
related to the original diagnosis.
Conclusions In conclusion, we found the factors that have a significant impact on the care
burden are mainly reflected in the patient's ability to perform, neuropsychiatric symptoms, length
of care, positive feelings of the caregiver itself, social support, etc., not related to the diagnosis of
dementia itself. In the future, apart from the disease itself, it is more necessary to carry out
research on relevant public policies and social services from the perspective of society, so that
every dementia elderly and their family caregivers can get their due support and warmth from the
society.

PO-021

BFAXBREKAIGUEZFNOIRER

A28 SR, T, H B X R ER R XA, A, U
FB T H Oy EE B, 450000

RN E KIS EEEN LB FE

g, YL, Fo, HEEE, IR, R, R, P, s

FRIN R Z B g AR O BB, M, 450007

R — PR ) SRS TT 3, SR R Bk, FEMROR, ER SRS TIRRE s E &K
B, FCATEREgh, AT LA SRR, $EEizshat ., OB Thae, AR EAENRE ST, X
b, (RS, & — PR IO B BT o IR PRBIF FEAE B o 2R R AR 25 0] — SeAs A i
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LB ISR BIa T AE T, BT IR ARG A R AR S 0 Bt A 3R 0E, AT 7035 PP K S g Kk 22
Xf AR AR, AR RRREIR S BRGS0 . 5k R AR 28 R VR T i 44 iR B R 2V 1 784 /> 50 %
PLERAEN DGR DLEAT B0, IF HEAT TGS T 7 25 U 25 LAVR A 52008 1 30, R RS R AT e
RGO, HEERIE R DLATZRE KRB E O IE; BRIGRWZE. UAZGKRNZEE (51 153
N, et 198 N Jyxtfide , WHFAIgRE (B 133 N, Ltk 42 N) NZZEd, SIGMER T
SRR LZLE, sV, BIRAE U B W BERMK I 2 BT it . SR
T HE, Ltk WMRSAEAEER, Fm, KR, & BMI BRFEEESR: K555
B NBOP AT SIS WARE NI AT T R E R . 5 W2 A AR AN £ 8 P 7y 35 S 25 PR AR T X 1
Mo TSR AW BEIR VY 7> S35 MU T X B2 (p=0.003) |, 2t 2528 20 I R AR VP 43 BAR A7 T 0 R
H, HEEgiHE X (p=0.103) . FE "WHRFH IR ZE NI, AR, SRR,
A BT EGE AR LB

2B L S0 IRALRE M S B LB o pr

Xt (CX+SD) Y2 (X+SD) P
BB HIAR 1.95+3.88 1.15+2.20 0.031
fEfE 2.26+3.94 1.18+2.40 0.006
I, 1.36+0.74 1.14+0.43 0.003
L PEHNAR 2.90+4.41 1.76+2.79 0.027
fENE 3.21+4.84 1.44+2.14 0.001
R 1.59+0.87 1.38+0.73 0.103

PO-022

DheeMiH A R SERFER A DI E RVEX MR

225 LBPHE 2 2000 S A 4
LILHE NRER (B RERIREE — BB ,210000
2ULHENRER (FRERKZE—MBERD IGR IR
SR R R K Bk piL O 3R
4158 NRERE =R}

HE ThagtEWib AR (Functional Dyspepsia, FD) & —Fid WO %05, FD % BRIAL &6 WL
EAHMAKRER, WRRSZMRERR, WHEHERHT. BEZWHEFKZHR. BY K00 UX
PE HP Be. PRI A RGeS A5 7 AR RS I AR AR5 0 SCyE  3 AL 25 [
FAE FD I pLa A A A AN 4

H K 12 A B TR 578, SRHOEER 2R BEAREEAS 5 FD A FD W41 Bk

Tk WER R A NH MR 115 48N\ FD AR B E 61 LR E . KM FD AR
RV FD AR EFERE, RAVC 22 (REEAR G R HE 40 (PSQD VR EIRFEAS, KA A W
# (SCL-90) XA, FEREZEOHERIEITIEE . FD B R HEXT I8 2 1) 45 b B R R 5 23 BRI 0
HIR ZELD t AR TP . 8IS Spearman AT IR PSQI S5 FD R ™ 5/ 1A
Kt TRITEMA R SER R Z R R R DT JHAAS R T £ 1 PR 2% 38 3 s 1) ¥ B v 11
Logistic [l =347 774k

GEE IENN) 263 2R, A 224 4 (85.1%) [FESINIXFF. SR, 109 N AKAH
SER A, AN E KRB IREOREH . Kk, 0 115 %4 FD (12 B &R 1 MEAE, 5
BT A3.T7%HINE R, RN, 9N 61 AR E, STHRARZRN 80.3%, STHEAALFHFERA
41.36x12.32 ¥, FD ¥ PSQI #¥4F1 SCL-90 SEAR LANYEE B B & = TX 4. £ EK Logistic
[FEHT RN, BMIBG. ZHERERAC. MRS S FD & FD SEASST ARG, SO PRI 2
PEAEEESE FD ML BRI 2. DR B, &t FD BRI 4 Aoy fa G R 2K
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G5 AWTTURES B AR A O S A BT T . ASCE BT T FD S B BEIR 5T A 46
W DAY FEA AR AT B, A BT ImPREEAE T 2 OGE FD R YRR PR hs AL BE R 2
AR Bt A R AIR T 7 i . FD B A7 A MR RS AN (0 PR 28 RO H L. BEIR 152 FD A1 FD
WA RGN, AT REEMERRE PR e . SO A2 S FD A EISLAR . BATeE 25
UER], #ond FD WA MMALfER KA, AR E R AR EPS, 2 B R R AR R hs A9
PENG 285 FD AHIBE A OB 7T e 27 A28 i) T U it Rk s> FD EAR

PO-023

e MEiH A REBBSHAREB—BIEHR

2R 1 2RO 2 BRI 4, BT
LA NREERE (FaRtBERER 28— M@ B2l ) ,210000
2 AR P RS B — B S e A e B
BILHANREER: (R BERIREE — I REERD) im0 B
AR NRERE (RRERES —EERD PR

BB PR BOR D BE TS AR R (FD) I R R WALG 2 —, Mifpshie 2 b e, DR
SSRGS FD B AR A B Py AT (I AR A S8, EMRI B 78 R B S A BB HE U AR 41
WL B, AL, XX 5K 5-HT felikES, AU TiRlis & S SRR 5
—% 1 (Regional Homogeneity, ReHo) 77:it4 Reho (k47 7', BEREREHBAS T
BEVE B AW XIS FD IGACEIR ™ B MIMI e, bt FD B35 i B8 G Th A B 28 R 4AE LA K
SPom BRI R .

FvE UL EDGE AR R FD B MR T G, N # RS T RERE LR (FMRI) Hh = 38— ok
(ReHo) %#fssrrids, 4% 10 BITHRENE B W BFHAMER] . FR. ZHEFRAHITET 10 gk
KR, 3 lgs T IMRI 346, RIFSREAS t A5t b ol 20 5 0 FZH Y ReHo PR, A7 (E 22 7tk
RiIX ) ReHo B 5ThRENE B W IG AR IEMGER (FDCAS) BB I E S Hr, WL LIl A e S 7%
JiE 5 22 S P G [X 375 B0 PO A

5B W e ReHo (B E AR 181 22 0K rp (B0 AS O30 (5] X sk A A BE FD SR Al B R F
SYEANTTTF e WFFC2L ReHo {RL7E 22 o sk iy [0 R0 A5 025 b [0 DO ARG IIME BE FD DR TR B 0
Sy YN RET AR, MO Giit i L (P<<0.05).

% FD RAERBSEMOBEHNERREY], MG FD HRMEZETH, MRl 265 -
P ThRETE S I EE T R, FD B3 P i e s T B8 5 ok oy I A B T R S o 0%, FRATTIN
gt Waen FD AAHESRE L 45 B, ZARth R AR [E] ReHo {He T IEH X4 ; FD
¢l ReHo fEAE A MA B A2 Uk 1A 0 B DO KA E BE FDCAS V438 it &, 78
FE AT Fr ot T TR A 25 b 5] (X S RS B B FDCAS V438 N i i W A FD 2H ik Vi 2 5 o i
X 5K 5-HT fEEMA ES, KRR AR 5-HT BE25WIA 7 280 RHHAX 5-HT fe2sia
JT FD (R ARALE], W87 FD AR B LA B L, FUONRYT FD At B .
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PO-024

€35 (1Hz) ZMERB (TMS) BKE&FIEIEXEH S RE
BENRBERTHRS RREHR

EEN
I T RBUR R R

BE MK (IHz) EE LR (TMS)  BEA FI 55 B X RS 17 24 B35 1) 2 REDRE IR IR 97 20 8%
AR

FE EFREBOOE A AR Rt ZLRE B 88 ], BENLA NI 44 BIFIXIEA 44
. FrAEFELERHAREERGYT, WA T DMES (1Hz) BEE L MRRIEGTT . XA T DR
2 PR ER YT, LB BRI B EAR R (PANSS) | 24855 F € &R (CDRS) 7 A
R MNExR (TESS) KAEM.

2R w7 fE, OMWA PANSS 253 K& KFiEs. CDRS 4K TR 7 ar; @74 bL B & Ty
DYMRT XA A g2 2 R(P<0.05 8¢ P<<0.01) ; @MW HEHE TESS W Lgit¥Z %P
>0.05) .

ZE XRG4 ZURE BB A R O ARER, A (AHZ) 55 28 A R S 5 R B i v o A T e afi )
FEBRAEYT, AR, A #H o B8 A R R RREIR 7T BeA s R A o

PO-025

CPAP ;&ITHIMIBER & H OSAHS B3—45l

%, A b

T T 8 — & B, 315000

B AR F=AS (major depressive disorder, MDD) & — i WLIF O B FERS, & — 2R DU 4 el 1%
VN F BRI B, A NAAT NS . ERRERS & 2 R A, 5 il B 5k B e IR alid%
B, SR EMA SRR E, A IR BRI M EOR A2 BTIAIE T T RUR AR R I
RimMERE 2 —. BT AR OSAHS IGRKRILES M, WEATREA H R DHE. 3557, R
NAER. BHES, FRIGK EXACEERSEHE T OSAHS R R ML, Kt F 83U 36T
OSAHS X FHidifilyayr BA EEE X,

Tk ABEEFEIEEIREEN, 2R 248, MlEER, BRFNME, ZEE, AES AR,
IRZES, fEETE, RREZ, REODTHE, MEZ LR, HE:kE, FEDEEEIR,
OFRE: HAMD: 35 %, HAMA22 4. Epworth FEHEEE (ESS) 142 14 4y, WERIMER
WP ITIT RURAE, ABE RS A IRRIER MRS AR, BA14G TEHE 2 FREREN, 45
TR MR IR B EE S Te 5 (AHD 21.1, [RAR R E A BE N 70%, i KI8T 15 ) A
62.5 Fb, $HEoR AR ZEVE BEARIE IR BB A LA IE (OSAHS) 45 HEE A, 12 NINHR R
TG OSAHS, fEH MPTIIARIGTT kAt b7 AT QS IERIE S (CPAP) 677 .

R BEE AR IEEIESME, 3 Hig AHI B2 1, #la s BRI 4R 90%LA
&, ESS iP5 7 4y, SEHUIARECA LRIIERESIRIT 9 K, BEGE TR, WIAMEIRR 252
=, HHERING, KR AR HARK, ARTEENS, 5% AHI0.9. HAMD: 12 4,
HAMA: 7 73, Ifi% Pt .

g AP EF AIECEERGH: OSAHS, FRALHTHIARIATT R KA, BE ol E R iE =0l <ATT G &
TR G W i H B . % R RIAEING IR 2YT N B A FF 1) OSAHS XHHHIAR G IT 15
Wi, AINHSEERG AT T AT BT . (ARG M 6 L AR R HE A R A
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PO-026
Stressful life events moderate the relationship of
changes in symptom severity and
health-related quality of life in chronic irritable
bowel syndrome

Yuanjun Dong,Jonas Tesarz,Wolfgang Eich
University Hospital Heidelberg

Objective As a common chronic functional gastrointestinal disorder, irritable bowel syndrome
(IBS) has been described as one of seven classic psychosomatic diseases. Due to the complex
aetiology of the syndrome and a lack of effective clinical indicators, IBS patients have poor
health-related quality of life (HRQOL). Life stressors play a necessary role in the development of
IBS by influence on the brain-gut biopsychosocial interaction. Therefore, the study 1) investigated
the relationship between symptom severity and health-related quality of life in the timepoints of
follow-up and the changes of the above-mentioned variables since the timepoint of the initial visit;
2) examined the moderative role of stressful life events.

Methods This study is part of a cohort follow-up study on psychological factors in patients with
IBS in tertiary care, and it included 158 patients. In addition to symptom severity and HRQOL,
stressful life events were assessed by the Social Readjustment Rating Scale (SRRS) . The
relationship between symptom severity and HRQOL and the moderating role of stressful life
events (in the 12 months prior to the follow-up assessment) were analysed by using IBM SPSS
Statistics 22 for Windows, the descriptive analysis and correlation analysis were conducted in
step one. Structural equation modeling (SEM) was carried out using path analysis of moment
structures (AMOS, a module included in SPSS, version 25.0) in step two.

Results In total, 158 patients (43.2 £17.1 years; 70.9% female) were included. The mean time
since the first visit to the clinic was 2.8+1.3 years and the mean number of treatment modalities
received during this time was 13.3+6.4. We found that the symptom severity was positively
correlated with depression, anxiety and illness anxiety (r = 0.434, 0.485 and 0.476, p < 0.01) at
Tiwhile controlling for treatment years and number of interventions. Compared with the mild level
of stressful life events, the severe level had a significant influence on the relationship between the
change in symptom severity and change in HRQOL (Z = -3.048, p < 0.01). Similarly, compared
with the moderate level, the severe level had a significant influence on the relationship between
the change in symptom severity and change in HRQOL (Z = -1.810, p<0.10).

Conclusions The study revealed that 1) symptom severity predicted HRQOL in the progression
of IBS and that stressful life events moderated the impact of symptom severity on HRQOL; and 2)
the more stressful life events a patient experienced, the greater the impact was on the
relationship between changes in symptom severity and changes in HRQOL. To conclude, the
data highlight the complex relationship between symptoms and quality of life in IBS patients. The
study demonstrated that symptom severity predicted HRQOL in the course of IBS and that
stressful life events moderated the impact of symptom severity on HRQOL. The more stressful
life events an IBS patient experiences, the less predictable the relationship between changes in
symptom severity and HRQOL are. Thus, we suggest the need to include an assessment of
stressful life events as part of a comprehensive screening in IBS patients in order to exclude the
impact of stressful life events, which can disturb the evaluation of treatment outcome to some
extent.
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PO-027
The association between work interference family
conflict and burnout-related emotional
exhaustion in Chinese doctors

Junjun Liu
Nanjing Meishan Hospital

Background No study has investigated the non-linear relationship between work interference
family conflict (WIF) and burnout-related emotional exhaustion (EE) of physicians in Chinese Han
population. This study examined the non-linear relationship and threshold effect of WIF and EE in
Chinese doctors.

Methods Two thousand five hundred and thirty Chinese physicians were recruited in a cross-
sectional study. Their sociological and demographic characteristics were collected. All
participants” WIF and EE were assessed by the Work Family Conflict Scale and the Chinese
Maslach Burnout Inventory Questionnaire.

Results After adjusting potential confounders (sex, age, marital status, education, hospital grade,
categories of hospitals, department, work experience and title), non-linear relationship was
detected between WIF and EE, whose point was 10.0. The effect sizes and the confidence
intervals on the left and right sides of inflection point were -0.14 (-0.53 to 0.24) and 0.78 (0.72 to
0.84), respectively. Subgroup analysis showed that WIF had a positive correlation with EE in all
subgroup, and the P for interaction was less than 0.05 in sex, marital status, education, hospital
grade, categories of hospitals.

Conclusion The relationship between WIF and EE is non-linear. WIF was positively related with
EE when WIF is more than 10.0.

Keywords Emotional exhaustion, work interference family conflict, non-linear relationship,
Chinese, doctors
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PR ZE MR E S AR H R R B EEAEREY
BXRMEAR

e i O
VU B 2k e - DU 1A N R B B

BB T it 28 I R 8T 58 42 & 11 (Obstructive Sleep Apnea Syndrome, OSAS) B (1) 4E 3 i &
RS FEIBUR, AN FN D 2R E R R X OSAS g W AETE =M E . FIARH)
s, 3BT OSAS BEAENRE SHEE. MASKIMSHE, NITREM OSAS BHMHEE. 1
BRFERE, $m B A is B P B i SR AR

FiE KBRS, RS, R DA EREER, T REERER W
NS IAREZR, WPU)I4E 5 = FER RN 12/ 130 ] OSAS HE#H T & HE. HdEs
MrRH SAS9.2 Giit e, ARG FkaiEgiHd. t 8%, TEMr. MERK. &
FIKGE . Spearman A2

£ 1. 0SAS HFAIEREA A (12.8042.69) 7¢, AHFAIHA A (12.66+2.41) 4y, LFH4T
HAG 7y 13.40 (2200 7, MOLVESUEAS 08 (15.68+2.11) 7, AR RGEAS TN
(12.94+1.87) 4y, FRAEAUSAE DN (11.81+1.75) 4, FEZSMMARE 8 11.00 (4.00) 47;
o, ARG, LB, SR MM 0 AT R E S KT R
(P<0.05) . 2.0SAS HEHEEKRIFEEN 34.2%, H, 20.00~NHEHERE, 10.0% T EHEE,
A2% NEJEHE, OSAS BEMAKRIREN 44.2%, Hrh, 27.5% N EHAR, 12.5% )y 3 )
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A5, 2.5% N EEIA, 1.7%ANE LI, SAFRETELL. MERE. M. Fik. ST
Rl RER OSAS EBEEHMER D ZR AR IR L (P<0.05) . 4AF™HEMEER OSAS
BEAE, MAES ZERA S E X (P<0.01) . 5.0SAS BEEEESSEEREHSXR
AU K SR B AT AR 4y B A SE (P<0.05) ; OSAS HF AR/ 542 1% ot B 7y K A 73 ATk
35y 2L (P<0.05) .

58 1.0SAS B A R SRR ZE, 8. AR R E. 2.0SAS B3 A IS i &
LmtE e mAE A . RER L PR AEEY. ASUWRRAL. R OC, OSAS BHIFEIE. AT,
FTEEFEEA K. 3.0SAS BE MR ESHER. MAHIC. WA EE AR JIHE R T35 5L
VSRR, MAENRENRS G TE2MEENERE. 6.

PO-029

WAERERS I IS5 T RIBEAMThREEL B

fRi £, B 7T
WL AR K #k A= oy, 250000

B LSRRG B AR D Re i E R, IR SIRIKi2R .

T BB Gk H 2013 4 6 H-2015 4 5 A 1E R &k 00 AR FRo O ERBE G 209 151 UH P fs
B, B/MERS 18 %, HKFRS 65 %, “TIFWs 35.37¢12.03 & 5tk 93 fl, Zcik 116 f;
4% 80 i, A5 110 7, HAth 19 fl; “FIZHEFMR 13.04+2.96 4F; QFEOHHERS 1 B8 #H 107
B, XU TSR3 102 . f@REXtRZ N 200 1 [A) HAHE B2 e FE X R, T84S 36.24+11.81
%y 5 96 B, Lotk 104 #; 45 90 I, KRE§ 97 #, HAh 13 ] PR HEFFR
13.178+2.122 4. J I 45 il FET HR A 1) A= 0 2 S BRSSO DU o e B 2H 5 {g B xof RV FE AR s, 1
S USHA K HE R T W B SE (p>0.05) o BREIRT AR S E RS NI T A R
B, FREREREH LA OGS SRAARIBCE ISVl BT A 32300 SOA RN ThRE .

GERL 27 2T EUE AL R SR EE T IEZE (200 1) INEITHREINES S0y K & A KIS T 401
ZEStE, S RRIRAUHRERS T 8. SUMHBRAS 11 284 Kt HE 4 = 2H 75 DA R0 2 I 56 i 73 B 8% SN 26000 6
T S HZERES BA G155 X (F=4.525-8.539, p<0.05) XUAHRERS T K UM FEAS 11 B & IIA
ST 56 7573 o0t FRZH A5 2 B sl b BV SOUAH R A A8 2 DA R T e 38 s R T R A RN DO B A B R
B AR LLRREE R R, BRI ACAZ RS E S Rk B it = 0N R 35 1543 72 XUMH Pt
[ 75 GUAHBE RS 1T B 20 18] b4 4iit-27 % 0 (p<0.01) 4b, FLA S TN A 5645 43 () 20 18] b % 2 57
PR EA G242 (p>0.05) o XUFHFERS 1 B 50t R4 b s BT, ST\ %0 5645 7 45 H.
B2 L (p<0.05) , T NUAHRERS 1T 24 3 5 R 715 B AL 3 . g 2E 2] ARz &
fe WA BRI EE X (p<0.05) , M5 >) e HEn) B e KA s A
S ESHEARG G R L.

G50 NUCRHRERS B A D Re S HE B AN D B0 N % . DU B RS 1T 2 B8 3 5 0 R FEAS B
ACERTE R . EES ) TR 2 B A 2 AR AN DY AN AT 0 ) BE R AN B AS T AL R 1
INFITHRESR AR R o e R FH 26 1 2 87 3 A0 OURH B S A8 3 TR A R T RE AR 3
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PO-030

A RRASHER/LENEREFNRR

PINEEIS TS, ANE, 195 07 & 8, £ R B, E R, FAA
BEE PR KPR PR, 710000

B ADHD & )L i & W AT ARG 2 —, 7638 LRHRIZ AT N iR g L 10%45 2 b
ADHD, ADHD H)LZ) & L ERE RS AR 50%M02, M2 WA EsE ADHD JLE 5 I JLEAM
b, HANAMEIREE R HEAR. NS SEE 2 Thae sz, Xueffi ADHD JLE G ERFI
T KRG (23], s R RE A I A A2 L RE AR A% O N AR WS, o L 3 0o BRSSO R B
I AR, AW S TE T MRS IRER S ADHD FRA7NF B LI PR A % O B G 8 g ) (40 3
FERE, RVHEBERFXT ADHD BLIsEm, NImRIZWT . JaI7 XIS LI IR IR FI 262 .

FiE LU TS DSM-5 2R 120 44 7-12 % 1) ADHD JLE, %2 )y 120 43 1 EH
JUEE, PIZHHERRILADRE #h ok B RSP . ¥ ACRHES JLE R AE MM AE R (H4%), Achenbach
JLEATANG, HILEESLEERERFER.

2R

L PRALEMER FhE . KW FEMEE KR LS CHEZER, EXHEFR EAAE
wE %5, ADHD A RALTXHE4 (P<0.05) .

2) BFEARFIERERFIIEZRN 36.25%, 20%H A MBI ERT AR A SFER D KA. N
JERFRAE PR L 18.75%FHERE T B AL, HIONRITF(15%). 2 (11.88%). F#(7.5%), X
3.75% 4R E W AT N AR R A .

3) ADHD R 5 T EERFBHIER N 47.5%; X 15%3R &5 T A K15 R E AT NI I E BlE 1R/ K
Ao WERFRAE, RBINLL 225% MR E T HA6, HIX NP (20.0%). ZH(16.25%). T
(11.25%), 1 5.0%4R &5 HAT N E KA.

4) ADHD 3ZJEH K 1A, HI 53 &R K H LS55 %5 T ADHD 424 (P<<0.05) .

5) ADHD 4N 1E &K ERFS CBCL HIFHR ST

B4E. FEREANAL. WAL NS ERERN 5 ANEENH B3 IS (P<0.05); ReNF4EE 5il
i FEEANES. AR, BT N NS AMBTEAT ONAEAE R 3 IEA X (P<0.05); AR HIBYE. £
FEMAMAR 33 3= ) UR1 AP AT A7 AE IEAH 9% (P<0.05).

GE B N YR L S R W O AMIER, BSiERJLEOE., 1780
RKEHLL. 24 ADHD SEBERILAAN, BILMER S, A2 m . Kt SIMEET N, £
JEIE 4,

PO-031

IE 20 3 32 S E R Rn 28 2 1 48 AN R AR B9 T P8R

R AR 3L
BN T = NREE B

B SR S0 I GRAE 8y SV e i P R FR I8 L VAT A B HIR P i £ 35 R 8 L VAT 17 28 M e
M5 2 AR e PR SR
Jiik T 2018 4F 1 H—2019 1F 3 HAESFHE R G 28 MRRAREEAG 1K) B2 S8 78 BB R KA
SPSS BENLIT iRk 7 Nt FEAHANR AL, A% 39 Bl wh e id R rh R Ly & s 3 Bl TH07
2 IR HEANGTBEY . DF AR A B IE SR ISR IESRENAILEE 8 Ik
UREE . PRRERBCEIT U A% R 30 1K, BRK 120 min, RRCIZR)E EORPORAE AT B 3K
252 IAE T — IRBMRI I AR S REAT 8. R BE 32 52 I 2R (0 PR D s v 7 T e — 44 B 3 S i
SR IR AE: 5 1 A GSCE R A SR AR OCENR, RIS IESIZ A & . 10 404
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) ARFA AN IE & PR 4>, WA IE &%, 56 2-4 JEHHT IESEAL . SR, Edidka.
SRR AR (A5 ST, IR IR TR k. B MIESE B S A T, R REERS IR
I RPN O A . 28 5 BT IES AT, IESIEaA =58l 2 (82>, K IESRAH
WA 56 J-5 7 AHHTIES RN, IE S AR IE S RIS S = B A A 23], il VER
- R A 28 1 20 2 SR B8 Sl I E R s w77, IVIRBIRE AR S, RN & RG24
FIAVPAN . AHIW RS FIRHS IE &S S WA SRR AR RE . MARTE 28 AISCEMERR 1) . 55 8 JA AT Rk
FgR], FEEEAN IE SN GREAT BRI 18, SRl AR I B sebrig B — Ml LME & H A
BN T, 08 2 N H 8 ARS8 IE & I SRR 2 B ORI, o3 6 1 175 45 R0 3 e R AR
JRE. AT T IR R AR PR R (SAS). FIAL [ 1EE K (SDS) PPl B F s RS, IR
FH SR B RS B R A (1SI) & 1Pl S BRI 10 o

R FATH4 SDS. SAS. ISI B E R LR I¥E N (¥ P>0.05) . THijE, R4
SAS. SDS fl ISI B0 ¥ T IRA, ZRBEEGIH¥E L (5 P<0.05) .

S5 IE SR I 2] S SR R R IR GRS NIRRT &, (EAR IR IR L AIHE .

PO-032

IEFRFBLCHR : REL(ERME, LEERAHELHR—H

K i
Z= B s —Et,066000

BB OB BRiS A 00 B K2 W, 2 H Al Wb B R . BE 5 IR 2R S
o

ik B, 60 %, RAFMNNE, REREE, ALEIRR KN, IR EARE, R R, W]
T 1 RPIE RS, 0E. KE, RIR 2 8, 50ES5E s Lk, 5154 sl B F R
VEREG B, WAL . BEAE BRI s, WA

#fk: Bpl30/70mmHg, XUifiiE, OF 71lbpm, #5%. M KRG BRI

12 B S B, I R B, Sk g B

PHQ-9 11 %, GAD-7 11 %

W JRARAL RS

28 T SR PRI SR il o 2 B B IR G B RO ML 2 H SR B S 1 e ORI R 2%
fife.

WP, 1 ERE TR, @SR .

2017.6.21 FRRRAERDE, B E AR R AR ] . EERECATINE, B REGE . OF. BT B
A& BiE FRKMK PR, MERFESE 1N E. @i P EER. 2, SE TEEOIL
5. 17 22K NIRTT

A = B HRUE, B IR 2 R AN G, R PSR . B ARG L R el ks s oK DL R
o OEENEZ, SR 1mg, tid2 BAEE, Aoma e REmRR, 05, HOEEEK, B
BIANZRAGUEE, AReipas, (RSP TEdek, TR 5%, ez 1%,

g8 PHQ-9 17 45, GAD-7 15 4, 1. A7k, FEE &R, MERES. 2 80FMmE SR, 3.
BT .

B4 shdk 50mg, qd, HIEEERIHEIZEE 10mg tid, ZFRiPERE 1mg, qn B ISR, BO, K
&SI EAIAS A 2

BN RIRMERE 25 R i DR COMEJE 1 H)D , 5mg, qd MU ERIE EEAEEE 10mg tid, 554 P4 Pk
img, qgn RZi%E 10 RE®E, WK, BEMENRIER, A8, RIS OGE, MRk E
%, TkE. BO. ooE, OHEETT QT K%, HEARE, HE. IS IRARIERE L.
IR IE8 B . DL TR,
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g5 R AR B RS B T S R, R R E E 0 SRR, S0 SRS U A
(E

O AURFAILCr B B2 2 B A N 2V i 25 02 W, [ S0 B 0 AR XL A0 12 7 3 R v R L2 A R
R r Bk, U E I

T S BEAG R, RCAHEE 10 O RKPEr, TE, CTA, EREE— DR e AW A A
IR YETT o

PO-033

WMIFEENTH PR N AR ERER B E O EEENEX

KRE
FERTT O BERE,432000

BE 0 TS 28020 88 BAF R T45 SRR MBS T 38 JE S8 S0 MR . $0H8 S 0
JRE IR, B AERST — RSN 5 T #R A S 2 2 BB, S v i SN B A b fR 2R 0 TR

Ho

T 05 2R B s B O 4 RV I S B SR 2 KA A, (BB BT ] K, R E
I = . HIAR BERRFEAS SRR, AMUEHIESI R, R FEOE TN R B R, b
FHIACE AR A E, BEEFIE K, @EFENRENEmE, EsshHE s — Bt
Bl PR3, (- THEEE, (Rfixt ARSI B, A7 [

AHIE T 3% HUAS B A b v I 4E R PR AR BB AT B AT B 106 B, BEHL > AT RRAIFIA 240, f32H %%
53 fil, FHATAHAEE BRI ZER LS FE L (P>0.05) , HBEBEMERZET. A
PR EHY<60 %, MUERMEMENRT 6 MH L L, mEMAX e, R BN T
140mmhg, #F5KHE/NF 90mmhg, JTo0OIER, ML EKT 909/, OINfE 1-3 %, SRS
VSRR G Esh SRR . XIRAER A E I B 548 5, WS 00 I i B LAt 2h TS e
ALk IB A BRI EARER: RS 2 /NI, FEREMHEAE . AT, PR
60-80 >, HIPAT 20-30 7%, DIAHILGE. WEM NET I NE, BEZRD 3 IR, BiRisdP
HFILF] 2000 2, EahEENAL NRTTAR IS TR SAMEE. T 3 MHE, RAULK SR
IS J5 &6 B % (Pittsburgh sleep quality index, PSQI), X Z5 42 (Hamilton Depression
Scale, HAMD) Fl1'& AEs7 A6 3% i & /2% ] B 5 3% (KDQOI — 36TM) (BUE @G iA) PR B4
AR AR . SRR AR 3 T 2 5B I 100

SRR TR R REIR PR AT R A R LB E R LR E L (P>0.05) , Tija H iR 2 57
Aot L (P<0.05) ; Tl A EH s iRz R LR ih5E L (P>0.05) , F
TEWALLRZER BT %E X (P<0.05) ; T mH EE AN R ET 0 R ZER LS
B (P>0.05 , THEMALBRERES ITE X (P<0.05) .

2w MEEHPEH TAREEEET BEEREHESERE, BAERPGR, fuikmi
PREE, SCERENRMERS, SCEIACRES, REEERE.
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PO-034
DR, LEBEE LS RELTILRERE
HEERE R SAFERE S

AR, 2, IR
L PEERRFK &5 — < B, 030000

HE OB O SO BPIRASSTHLIT LR B I AE R R, FE oA HL s
BRIRNAR -

FiE SRR R A R J73%, 2018 4F 11 H-2019 4F 7 H % 1Ll 7548 55 = 4 PR &5 45 12 e A4 [X AT
SEABRIT IR ARL 260 B2 AT LR B BT MBI E . FTAVHE TREAOHERARER. O
HyREEEAE T B EOIREER. WTHEEIRER. Gil9PrE Pearson MR
FARHT,  AMOS 22.0 FAFo A S5 T R, SORAMRIE AT B AR 405, 40 FIAE X
LA AR ECI A TR LA VAR

SR ANV BT I AE R R AR 4E S N (12. 1345, 61)%r, AERFZMAYEE 1S N (4.
33+1. 87)%r; CaHE T A BRI T GRE R & A BB B SO (425 o 17 O B R S IR &
AACE BRI OHETE KU BPIRASSERER S M BE A B BN A AN, T RPREIR B AEE
B

G0 DA, DR KO BRI T AR B AR BB N K, IRRETA
AN ST 2 2R ENLER, 78 AT TR B A O S R T . HEAMETT AR TERE R A N Ak K
A, B, OHAMSREEATTEE WA, KRN AT I B AN F AT TS AL
FER BSR4 42 S T IR SIS 5T, FFAE B AH B T FiA A

PO-035

ET =Y RESHEA BN EIrERE TN
fEiRiE RAYSERL

[RESoESS S B NN
1L PR RFK &5 — < Bt 030000

HE B ERERRES PR RIT 807 55 37 BE 5 S 0 LB R Holm R N AR, BLRR R B
MEHA I AL, ARREFTE A T O SR IR S FE SR TR AL R R

Jrik DB SCHR LI =S58 U5 1R S B R AR A R I FR AR AR R 2 IR A ik A R 25 SO BB A
Wi, HATTEARPRAEAL I e, SR ARE #ORE O D5 3 H T Ce s Lt AR ) K&
(VTR B LER) MLTEE 8 At BBkt BT 0% F5 147 SEE T 7%

GER SRR L M SR bRl 5 100 4, AP ERF & (0.2972) K 304r, iR
(0.5390) N 54 7%, &KisE (0.1638) N 16 43; 8 FriEfid #H i & SiF5 N 78.31~85.19 47;
rEEMSFREMLS S MEN T, 49.1% M AR ME LR £, LB TR DRES
37.5%, 22555 M R ARIBA PR SR B3 R A AT BRAG, TAER TR, O B 0% B3 B P
it S AR RRZBUE R o 2% B EAR 2 -

S0 MR IR PRI O b5 3 B RPN TR AR R R BT RN R TR, BRI -IA -
LR RN BRI PR 0o £ 152 B FLAP B 3 T AR P et (48 SR A, Tl s PR L R Gtk e 4
I, AT AE— 0 58 380 Sy R B 838 IR &SR R PR — e B AT SL B k4, 2RO F &
2R 45 I 1) B R
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PO-036

ISR OB E R Z ROSAS R

TENT TR
HEANRERE

HE BEHSEFREEARE, TR, AT B S A B 50 LR R R, O 8
PRIl CA N IR S R . NS RO B DA RS, k) KO B e S i 15 31 B 2
TBIT, RS HIRAALOEE TA TAEF B 2y 1Mo Be s R O3RN 55 R CURON B B U 1
BT

Tk Bk

1A S EM: EXFAMEL . BORMIR. AA 513, WRREE AL T T RKIIF.

2.5 KRN N A

3. EWNREEMET: (L ETHEESL, BEFERE+2EATES; (20 RlEgaeE b, L
AT AR P AT PR GO ICW) ERRiAIT R (3 RS L,

%¥: 3H (Home FEER. Hotel =iE. Hospital EfR) RS, wRERSKT: 4) P#E
MR HES b RAARBLCLEE AR, B EE R, 1R S,

4. w5 EE G BTG RRNE A A AL S MU LS . B ST AT IR 35 O BEAH G P 2

R B OELR O N A 20T 0 ARG G, RS A C L R BAF @
WA JEAIX s I HSEANEEBE R SHEEBIE R T 26, RN KN K &4t
SRR T 0T A RS .

b B

(L) AEWRITRERSS 7, R TAEARSFER, @ — B &0 # AR5k R

(2) @ ZERLO BRI 12 B, 5 e SRR A 2 O IR S LA AL PMENL

Hl, SEELW A S,

(3) fmsE R AA BMIE R, WRERMAE R ER O ANA IR

(4) FEALANTE OB fEHLT FURTCEE 57 B R 55 A X

(5) B FRIRUE, FUVE A 1 R B

(6) FEHLRIER O EERE R BT M AR OHERT . DG REARKT, &EFEREE
MER A OERE, NEEA R GEE GO

BEFERD SRR SRS

PO-037
R=BEEERERFARBERIOSERIR
53 2001ESE Sa gy
Pt LT 2

1. 7E ALK 2%,030000
2. 1L PH EE kR 25 5 — [ B¢ ,030000

B A = RS BB E R TR EE AR OEAER, TREREEARAEE. BEIR.
PR EIBUIR KRS R 3R AR ZH )5 PR v S N RAT iR 7 (CCBT) IX— LB R 5
#BE FIFRIFE A IR IR O BRI B, RO IR IR RS -

J5iE RMMEREE R T57%, lE =Rk G el 252 447 TR E RS BEAT BT i 4 7,
K —BBORHAA 5 . IRSEIBER (SAl. HEEHFER (SAS) . MR KIKE R AIS) L
PSR ER (VAS) HHTIERE; JEX 40 44 IO SRR S TR 45 MUK, T
iR BUEE O BPAEIR B RS 5, AP0y CCBT BB Bt M S IA
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R 252 HlERFARAEFERICREEER 2N (44.72446.988) , FEAWFERE TN
(40.611+5.688) , PfxiiLIRERE DN (6.091+1.685) , iR ERME /SN (5.464+1.992)
BT AR AR R ER AT R R, R EoR, FIARDIRIRER . M
EIRERS 5 BEHERSERE. ERAIFERKIEMK (r=0.745. r=0.666. r=0.469.
r=0.491); ZJ uiZ B LMERIHLE R E R, HERCIRGL . ZORIRNL. B LEFRL. AR AR
FALLL TR AR TR B RS A B EE R 3R (p<<0.05), A58 H PFER M 1 B K &R
HEARIR B« X R GR BIRIRIL . B EFARE . AFEMER . FR LA FREREE (p<
0.05).

2w HRFEREERAEEACFE S, RERHLE, BERRAAE, $OoREF NG NERE R
ARFTC B R S O, JEHEISEN T F ARG X5 6 = IE#RIA R DL BRI/ 15 Ol
AENFER S, AREA 5 IEE T CCBT M IF A, K Bl A I R 1R 5 O BB AR A 45
A, BEET A A OB T, AT SGE B, BRI AR AT AT TR, R
BERRCIR DL, Rt B3 5O @ RS stERLs, AR Epin ), R EEmaE.

PO-038

MEFRCYSELFERERIER R BGITANXRRAR

Dy ERE 21 ARG 23,5k 2, Bt 2 B 2 R 2 0 2
LELES = NRER
2 WK 2 = 22 e P Ja R 8 R = e p o A7
3N L ANREERE

HE SR Msbric 5 & DSOS B 13E 3 A B 5178 (non-suicidal self-injury,NSSD
IR &R

FHiE KHBEREARGFEREE (Ottawa self-injury inventory,OS1) 13 ek 130 4175 /b 450015
PRt o AR E A NSSI 20 T4l (64 ) AIXTHEZE (66 1) , 2 bR 2H — M Bk
MR R IC KT 22 57 A HAMD. HAMA PPASHIAR . £ERE1E 4, R4 NSSIAT A5 M bR ic o5
A ROC HiZR @ AEBURME AR AT, LR B NSSI NS 2 7ok 5 & s bric
)5 NSSI A1 .

R (D) WrRAS5xRAkE, MRbricy CA125[ (11.33+5.88) U/mL. (9.35%4.97)
U/mL]. CA199[ (21.67+15.66) IU/mL. (16.95+9.43) |U/mL]. CEA[ (1.62+0.85) ng/mL.
(1.33+0.61 ng/mL) WKEMEFA ST #= XL (1=0.069, 2.076 f1 2.194, # P<0.05) . (2)
iHid ROC HiZk K Youden #5%it# CA125. CA199. CEA ffEBUustE s S nd S, e X
FACERMEAKT, RIZ = bR PRI, SO K T — T T K N B 4 2% A B
(P<0.05) , OR ffi4r %~ (329, 15.00, 6.33) . (3) Wi 5xf B4 HAMD 4>
[ (18.08+10.06) vs (12.26+8.15) JFIAKIRKF[ (4.11+2.87) vs (2.08+2.16) ]. iR¥#FHF
[ (4.66%£2.86) vs (3.18+2.31) ]. &K1 (3.2522.3) vs (1.94+1.92) W0 ERA Gl
B X (t=8.63. 4.56. 3.24. 3.54, P<0.01) ; HAMA 4} (11.9448.31) vs (9.246.98) ]. ¥4
AR R T [ (8.2544.99) vs (6.55+4.39) |WH E R AF S %E X (t=2.04. 2.07,
P<0.05) .

G5 FH/E O RS NSSI AT RS 5 CA125. CA199. CEA /K-Fiifk, LAMAEERE. HIHRTE 2™
HIEREA K,
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PO-039

B EE B E RN AEH S R HMER

T L2 R ] LA L AR L
1.H MR Z 5 — B, 130000
2REMEAERKETOHER (JRKFTHZHR % ER),130000

PO-040

SFHE OB TR S AMIaTTEM 9 RUERTBUR U R

ek
T FE T A\ B ,618000

HH Ko 20 B an e BB IR IT 7 AN AR TT, (ERE ol o B4 I 25 W97 A AN AR,
AW FAE T IR ISR O BT TR & 259078 97 K5 A 70 S0 (1032 J150R

FE SMECKART 66 BilE 2 R EFENMEERT SR, PANTIRHBAE 2017 45 1 H—2018 4F 1 H .
Hebr oA IR R, ARG S, K5 S MEE M AMEEH (n=33) , S5 ARSI EE
TERFXTIRA (n=33) , XtHRALRECE AT, MELAH RIS FrfE O T B & 29W03RT7 - &Rt
FEE LB EAEIRIT R 12 A H BRSO E D A AR TR B2 DL S B IR B N R A S L. Siit
SN FE R K SPSS21.0 #EAT t #0596 S R 7 K56

GEEL MPHRAR, B 17 B, 22 16 B, AERAE 1-50 HA], “FIERS N(38.743.9) % MM, B
18 ffl, % 15 ffl; 4F#A7E 30-52 %, F(38..5+3.7)% . Wil B EERL R LR W B 2 R,
TGi2EE X (P>0.05) R4EEITE 12 DN RIMERIC S, W2 5 RS A RT3 A0 A 15
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PO-045
Rapid antidepressant actions: Role of Positive
Allosteric Modulation of AMPAR

Chuang Wang
Ningbo University

Department of Physiology and Pharmacology, Ningbo University School of Medicine, 818
Fenghua Road, Ningbo, Zhejiang 315211, China
*Correspondence author: Chuang Wang

Abstract Major depressive disorder (MDD) is a debilitating illness characterized by dysfunctions
in limbic structures, notably the prefrontal cortex (PFC), that can be precipitated by exposure to
chronic stress. For decades, the monoaminergic deficit hypothesis of depression provided the
conceptual framework to understand the pathophysiology of MDD. Conventional antidepressants
have limited efficacy and many side effects, highlighting the need for fast-acting and specific
medications. It has been reported that fast-acting antidepressants enhance glutamatergic
neurotransmission in the PFC regions via alpha-amino-3-hydroxy-5-methyl-4-isoxazolepropionic
acid receptor (AMPAR) activation. However, the precise mechanisms underlying the fast-acting
antidepressants lead to an activation of AMPAR pathways remain largely unclear. To address this
issue, a hovel AMPAR positive allosteric agonist, PF-4778574, was used to test the rapid effects
and the role of VGF (nhonacronymic)/brain-derived neurotrophic factor (BDNF)/tropomyosin
receptor kinase B (TrkB)/AKT signaling in these actions in mice. We found that PF-4778574
rapidly alleviated chronic unpredictable stress-induced depression-like behaviors in a
concentration-dependent manner. In addition, knock down of vesicular glutamate transporter 1
(VGLUTY) in the PFC of mice induced depression-like behaviors, whereas treatment with PF-
4778574 was sufficient to alleviate it, indicating a presynaptic VGLUT1 independent effect.
Furthermore, we demonstrate that pharmacological inhibitors of AMPAR or of L-type voltage-
dependent Ca2+ channel (L-VDCC) blocked the antidepressants’ effect on behaviors and the
upregulation on the AMPAR-mediated VGF/BDNF/TrkB/AKT signaling of PF-4778574. Together,
our findings indicate that postsynaptic AMPAR activation followed by activation of L-VDCC and
subsequent VGF/BDNF/TrkB/AKT signaling are required for the rapid antidepressant effects of
PF-4778574.

Given that the surge in glutamate release is also involved in the rapid-acting antidepressant-like
actions. Glutamate is the most abundant excitatory neurotransmitter in the mammalian central
nervous system (CNS), and it is mainly packed by vesicular glutamate transporter-1 (VGLUT1)
into vesicles for subsequent release during fast synaptic transmission and AMPAR activation,
indicating that VGLUT1 plays a critical role in the regulation of glutamate release. However,
whether VGLUT1 is involved in the rapid antidepressant-like effects of rapid
antidepressants remains unclear. In our recent study, we sought to further understand whether
VGLUT1-mediated glutamate release and AMPAR activation are a common mecha- nism that
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produces the changes in BDNF, VGF and BICC1 in the rapid-acting antidepressant-like effects of
scopolamine in mice. Our results showed that CUS-induced depression-like behaviors,
accompanied by a decrease in membrane AMPAR subunit 1 (GluAl), phosphorylated GluAl
Ser845 (pGluAl Ser845), brain-derived neurotrophic factor (BDNF) and VGF (non-acronymic)
and an increase in bicaudal C homolog 1 gene (BICC1) in the PFC of mice, and these
biochemical and behavioral abnormalities were ameliorated by acute scopolamine treatments.
However, pharmacological block of AMPAR by NBQX infusion into the PFC significantly
abolished these effects of scopolamine. In addition, knock down of VGLUT1 by lentiviral-
mediated RNA interference in the PFC of mice was sufficient to induce depression-like phenotype,
to decrease extracellular glutamate accumu- lation and to cause similar molecular changes with
CUS in mice. Remarkably, VGLUT1 knockdown alleviated the rapid antidepressant-like actions of
scopolamine and the effects of scopolamine on membrane GluAl-mediated BDNF, VGF and
BICC1 changes. Altogether, our findings suggest that VGLUT1-mediated glutamate release and
membrane GIluAl activation may play a critical role in the rapid-acting antidepressant-like
effects. Our data support a promising therapeutic profile for PF-4778574 and
scopolamine as the new fast-acting antidepressants. Our above findings were published online in
the Cerebral cortex (2018) and Neuropharmacology (2018a, 2018b).
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PO-050
Sleep patterns, mobile phone use and psychological
symptoms among adolescents in
coastal developed city of China:
An exploratory cross-sectional study

Pan Jing
Ningbo Kangning Hosptial

Objective Mobile phone use was considered to have adverse impacts on the sleep of
adolescents. Sleep disturbance is an important risk factor for the development of poor mental
health during adolescence. To better understand the interplay between mobile phone use, sleep
pattern, and psychological symptoms, our study examined changes in adolescents’ mobile phone
use and sleep associated with mobile phone demand. Also examined was whether sleep patterns
mediated the relationship between mobile phone use and psychological symptoms including
depression and anxiety among adolescents in coastal developed areas of China.

Methods A cross-sectional study, which includes 3020 secondary school students in the
normative school system, was performed. Students completed the general situation questionnaire,
Pittsburgh sleep quality index (PSQI) scale, insomnia severity index (ISI), Epworth sleepiness
scale (ESS), Beck depression inventory (BDI), self-rating anxiety scale (SAS), and mobile phone
use questionnaire.

Results In this study, we gave out 4052 questionnaires. Of the 4038 student volunteers who
provided data, 3020 (75%) had information on all variables of interest. Descriptive statistics and
neuropsychological scale scores of the study variables and the comparisons of the mobile phone
use between the group demanding a mobile phone (n = 1968; 65.17 % of the sample) and the
group not demanding a mobile phone (n = 1052; 34.83 % of the sample). In the group of “no self-
demand for mobile phone”, although they said they don't need mobile phone, they still owe a
mobile phone. There is a significant difference in mobile phone demand rate among grades (x2 =
58.773, P = 0.000), with the highest demand rate of 26.52% in the 8 grade. Compared with the
peers who have no demand for mobile phones, those who have higher demand of mobile phone
sleep earlier at weekend night and wake up later in the weekend morning (P < .05), while they did
not differ significantly regarding sleep and wake time on weekdays. Furthermore, regarding their
mobile phone use before sleep, for those who often used mobile phone before sleep, mobile
phone demand rate was significantly higher, while for those who never used mobile phone before
sleep, mobile phone demand rate was significantly lower (P < .05). Neuropsychological scale
scores of slight degrees was significantly lower in those who report no self-demand for mobile
phone compared to those who need mobile phone (P < .05). Seven most time-consuming
functions including call, Sl, play game, SMS, photography, music and study are shown. They
spent more time on Sl and music, and they spend several times on call, game and study, while
they did not spend more time on short message service or photography. Some gender
differences emerged, with more boys using game function, whereas girls reported higher use of
S| and music players. The regression models testing the relations between mobile phone use in
bed before sleep (independent variable), SD (mediator), and depressive symptoms (dependent
variable), while the same model with anxiety symptoms as the dependent variable. The
regression models revealed that mobile phone use in bed before sleep was related to higher
levels of depressive symptoms (8 = 0.89, P <.001) and anxiety symptoms (§ = 1.22, P < .001).
Moreover, regression models revealed that mobile phone use before sleep was also related to
shorter SD (B = -.15, P < .001) control for gender, grade, body mass index, single child family,
live on campus, health condition, learning interest, academic stress, father's educational level,
mother's educational level, family income, smoking, drinking, snoring, and afternoon napping.
The direct effect of mobile phone use before sleep on depressive and anxiety symptoms
remained significant after inclusion of the mediator to the regression model, but was substantially

48



AR R 5 25 Jmab B PR AR L B R E PR R IR I 4

reduced when SD as the mediator came to the model (from 3 = 0.89, p < 0.001 to 3 =0.22, p <
0.001; from 3 =1.22, p < 0.001 to B = 0.16, p < 0.001) indicating partial mediation.

Conclusions Frequent mobile phone use before sleep was associated with significant adverse
effects on multiple sleep parameters and psychological symptoms. Sleep duration may be a
potential underlying mechanism behind the association between mobile phone use and health
symptoms.
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IR IS RS, B B AIEThRE: FIUA: BUEZRERALEIARE, FOR A <
BRI R I o VU4 A8 43 et LE TR 259038 97 10 e BRI 43« 2040 Ak DA RREAR ST
o

R FH—Wn: FD BEPHNAKELEZER (ISMD 4% 1.61 + 0.35, BANE LR ER
(PSS) 1.59 + 0.46. Ttk HEFEEEML. WA RIER, A EIMECER 2 $m 3 v va 7 s ik
TN & . 8 APUIAIGIT G, BEHRILES BT E, 36.4% - 89.9% ¥ HBLFLIMAL 24
ARSI HEES . ISMI AT PSS 203085 290 MPE SiAH D% . BLIMAER 259697 5, IR BILIE PR AR 1 5238
HWRMPEFRIEAGTEREIR . AGPREIR e 2P A0 T R PR K

5 Er: 8 AMZWIRITIE, A = AR IR E R T R L T A U4 . ISMI Al
PSS fEVRIT R, (=B E BTG ISMI LR EE R, 5 =42 R V88T 5 m k&
TR BRI AT R SGE R TR LSRR R .

40 FD BEAFIERELER . B A B S SUHIAR 24593 AT IS ks, o Bk JE mT 5 Bou B Al 245
YIRIEIT HMNPE NI, FRREmIT /L. HRER A IR DA K S FH B 4008 26 40 R ML ) ) 2 2 1 4 A R A ¥
W, BENGE FD BE WO ELE,  BOINGTIAs 25903697 M ME RT3

PO-053

B3 A T BX & R AR AR 2556 T D SR R A I R 77 B0

PRI
L i 5 — BB, 315000
2.7 P T BT B, 315000

HE RETS LAV P Amst RS 251, 157 O BE s g i) B8 X — 2Bl 4RI T &
REANEE . PUIRR 2SI S5 T ERG QA 13 L. AFURB IR R AR I BEh A B-Fa th i 32 1
RIHEHTA, BTSSR T Re ) 3 3 R BRAH 5 A BLRE SR N o B4 B X SE b T I & He A A AI 2453
I LSRRG 0 e PR 25 o 2

TiiE A SITHR

SR LB REE B, B SRR T B HAR B T RUR A R . 2011-2016 4R KA ) — L8
ANGAR T REIR T BT 3ORBT S A UM A IRCR, W3R PUER 2 SChvE . B
T SR VUGB AR AR o A HRIE MRS T 5 VAR B kS (8 3, BT S hor T I A UK
SR PR = ASCRE A, AR PRI E I 250 BRAh, 2o Ath i o 5 S DLk 45 ) e S dar
TR E A B E A R BUR R O . ARSI EE A kR, W VIVALDL W5, BOR R
VE R BIX IR 5 e B X Se 4 T B R SCRF I 7R VIVALDIL ®FFerdy, By sehn T It HoAt b
MEIRTT REMIE S AEAT R HLI 52 1 R AP IR, RV BRI 7 b 5 BT A LA 265 7R 77 2 BT i
AT, A S HARGTIIAR R S o BRAMBAT I 0y O R AU SR i AR LI v T IR A ]
WSV TIRTT LR

S5 B S T RS HABGUM AR 2577 RO 5 SR, MBI RENL. XUE IR T LAIESE

50



AR AR5 25 L DR 2 FE R B0 S R E iR E I 4

PO-054
Research Progress on Biomarkers of Major Depressive
Disorder Based on Imaging Proteomics

Suzhen Chen?,Yonggui Yuan'?
1. Department of Psychosomatics and Psychiatry, ZhongDa Hospital,
School of Medicine, Southeast University
2.Institute of Psychosomatics, School of Medicine, Southeast University

Background Currently, diagnosis of major depressive disorder (MDD) still relies on clinical
symptoms and has a low diagnostic consistency; while in terms of treatment, the onset of effect is
slow, the difference between individuals is large, and the overall effective rate is low, which is due
to the lack of convenient and reliable objective diagnosis and efficacy prediction tools for
diagnosis and treatment until now. Peripheral protein and brain imaging become candidate
biomarkers due to their convenience and non-trauma, which makes the objective diagnosis and
therapeutic efficacy prediction for MDD to be possible. In this study, peripheral protein and
imaging were combined to explore the biomarkers for MDD.

Methods Based on literature and results of our previous studies, the present status of peripheral
proteins and imaging biomarkers involved in the main pathogenesis of MDD were summarized,
and the potential of imaging proteomics combining the both organically as an objective diagnosis
and efficacy prediction tool for MDD was discussed.

Results In the diagnosis of MDD, we developed a highly accurate MDD diagnostic and
differential platform based on the serum levels of proteins in tPA-BDNF pathway and it can be
used as a diagnostic platform for common mental disorders. After that, we found that serum VGF
and BICCL1 in the upstream and downstream in the pathway can also diagnose MDD effectively.
Imaging studies have also found that the characteristics of small-world network for MDD are
different from other populations, such as the increased characteristic path length and reduced
network efficiency, which are conducive to the diagnosis and differential diagnosis of MDD.
Reviews also found that peripheral monoamine metabolites, such as high vanillin acid, 5-
hydroxyindoleacetic acid and 3-methoxy4-hydroxyphenyl glycol levels may be potential
biomarkers for diagnosing MDD, and cortisol levels can predict depressive behavior.

In the efficacy of MDD, we found that symmetric VMHC was different in the precuneus (PCu),
middle frontal gyrus and inferior temporal gyrus between treatment-responsive depression (RD)
and non-responding depression (NRD), and the PCu VMHC in NRD with the baseline Hamilton
Depression Rating Scale (HAMD) scores were significantly negative correlation, and the receiver
operating characteristic (ROC) curve analysis showed that combined the VMHC in all above three
brain regions can effectively distinguish NRD group. While time variability in the left pallidum was
significantly positively correlated with the HAMD subtractive rate at week 2. Similarly, the
combination of nodal degree and characteristic path length in the right dorsolateral superior
frontal cortex and the unique connection pattern based on the reward network in nucleus
accumbens both can predicted NRD group. Protein studies also found poor efficacy in MDD
patients with high baseline serum c-reactive protein levels. Previous reviews indicated that IL-6
was a factor relating to poor prognosis and deterioration of MDD, and BDNF could be used as a
biomarker for successful treatment of MDD.

However, most of the above conclusions are from small sample clinical studies with poor
sensitivity, specificity or repeatability, making it difficult to guide clinical decision-making directly.
Imaging proteomics, which can significantly improve the diagnostic accuracy of Alzheimer's
disease, provides a new perspective for the objective diagnosis and efficacy prediction of MDD.
Conclusions Imaging proteomics study of MDD can discover peripheral protein indicators
relating to brain structure and function changes, and finally obtain biomarkers that can be used to
diagnose and early efficacy prediction, so as to guide accurate diagnosis and treatment for MDD.
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Bk D, SRR RS (4R R BEMWN, EZRAEA S E X (P<0.05) , i
CUS KRIMAREAIE N K. 5 B 4L, —HXUINX K BRANRAT AE R RFEE R, Hed
D 41 (90 mg/kg —HXND KEFAEIGK . FKMEZE. I 3%H B R30I 588 kA 3 [E]
Bl NIHE (P<0.05) , HIAMEYS A 4. tbsh, CUS K (B 41) iZi4ish NF-«kB Al
IL-6 FIAKFIREE A I8N, BRKRIMAEEAT A=A TR S SO A K. HZHXUIMAAEE CUS
KEJE, HMAHZH NF-kB 1 IL-6 Lk K EFFIK (P<0.05) , JiH D HE AR,

g8 HXUK (FHZ5EA 90 mg/kg) % CUS KREIFIHFEAT A EA HESGEER, HAERVIE
AT e @I 2 MR 7 NF-kB Al IL-6 R MSEELR, 1B 5 Va7 MAIE B3 i PR . F 98
Vap
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PO-065

IR E B ARE R R I BE IR B & DIEIRAS R
FL %R 5y #h

AT
TRATEBENBER (RLE— NRERD

B 20 AT Co B TO0AE 2038 o 350 JRR I 7L Bl 1) e 1) A B o R A v 1) 2 FH 28R o

Ik BEE 2017 4F 1 H—2018 4 12 AWGA K 220 61 R R LIRS e IR B8, 5 8 Lot
AT URIAAE LI, HEBR A IO BT B S50, HEBREIMEEAS, BENL D N EZH AT IR, WMEi
110 5], XFHEZH 110 B, XTHEZALR A AACEE, WERA R A ERAE Foh T 0BT, beEd
WARRT R REMILE . OFARL, X EFRLLR AST T F AR SR R PR

GER WA AR FIAR G I . R G0 IR LB B R %, St A iR E 2= 3 A 4 it
2N (P<0.05) , BEREEEE SR EHEEM, 2% i #IRNEAEREE X
(P<0.05) , RXJAJRREEHEBRTXRA, L8 2# Az 54 % (P<0.05) .

SE 70 R A B ) A S O BT TIRE A RS0 e 0 R I L R A B e ) T A N 0 BEDIR S
ARETOHET AR F AR ER, Bk, RESAMELS, Ram AR RNE OS5 B,
REBE AR XYY, e AR AR NIOAEEE , AR DT AR N O S R, e R AR J& I %
O, FERARP ARG I, AR AR N, IR 5E TR, AR TR 27 A\ 5 4
P SRR

PO-066
B E SRR R RIE KT8 R
LT ST 2R KR
ST B2

A SRR (PSD) & SV 2 P S B LI O B bsdis, VBN —Fh e e E R iz —, R
HRERIRHE. JMBRE. S8k BAERAR SRS Tk, PRHERAIRT 2 H G —E
BRI, AR AIRIT A E IR, SRR AETERR, WS AR IS A S
RIEFERRA TE A B PR IR RIATT 22 H 5 AR T R0z 3, ke P 25166 H 24530 97 2 w0 Ja AT
(R SL LA K B At L s B o — T A= A B b 0T 30 B A IR 7 3 S it 9 R P I DR i) 2 18 2 A
ORI T, SERIKER, BRAEFRPHEERANER, @daNRIE R TIESE S
NIHSS FiXth &R, PSR R A G PRI E REFERE . SR DU RTN 17 TIAR R
S R 2 o R BEAT IR, BN ARk 75 WIS 26t S AR SR e bR i B, B HBENL
Sy 3 4, RIS A T BN B e 4l 30 N, AP ks RIS 4E & Th 25 8 /it T 4
BN 5 R IR FERCA B 186 7 240 30 N XHRZA THIHIARIEIT RN S B4 15 N . IR M SR A 5
AR B EVRITRIJG, HAMD HIABER . NIHSS AR foh 2845 10 5 28 TP 20 H50 A48 Ak DA K Iy A i
=T (FT3. FT4. TSH) #EF 24BN,
gE,
1AL TN REREAT 7 NIHSS &R LR, Bon =4HiF0#0a Friis, (H=4EHEZE .
2R IEEAT T HAMD PR oA, EonBEJEd . BIHa 5 R RBEA R HIP A T
B MVEorBRARIR B LR, BEIHeE S RIRFEAMN T 8B H 4.

3. =T =TRbr A AN FEREE AR, Hd FT3 JhE. FT4 BRI, TSH T, S/, &
TV G RIRBEABNREE T Ad; EOHEG S RRHEA FT3. TSH EJb, FT4 TRX
ol AR At S B T A A
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it THGREIIET. RS RIREELS & Va2 B ia T A AR A 2 ATELE % F# K HAMD
Py BREHZS HAMD P2 BeiE R s B 08ria s JEembalia) o7 3, A ISeE
M2 HAN R P Ih =T AR B — e 4R fE o A T 5 JI R i 3

PO-067
LEEREEENER

AT K
FLAEIETT S8 — AR EERE,116000

O BRI A — AR AR R e O A 22 DR B DR A UK SRR BN 0, 32 20 s A4
OO PR R A SR S R i AR, @RIUNIRAREIR, A 4% 51 P B 52 u
CAN Ao A B R . AN IR T AR T R AG o O B0 FROIRLAT 0 27 H T v d5R = DKORE A FR It 1 9%
Ble EABRNE R, ELGEMEEBRPIZHAT, HiL 13 EE TGRS 0B K Z % VIR
HRARTIR o AR PIRIE A AR D X B B R OB R, AR AT Se AT T 2 BRI 1T &
A REHARIAE S, PSSR R KA, (OB EER IR AR . Hdr, O
A2 R A K R AR B R i A i B PR &

RO (DLEREAE) 7 SR ATHOE R HALLEN R, AEIERIILHE
B ? (HR IR RIA IR R FrEL, O F B 3 3 AR A B 5 R B 28 MO S T &
Bl

OIS SO BERRASEBNIOR R B B EEE X, AR AR A O B 2 PR A
I PR = AR B E A B AL 2 PR

ABILLO R N R, S FIRAE, RE&HEAHEELHENR B OB ERE, %
JERTME U R T REME R, BT LUBT W RHEE B IR 2V e, —E EA WO P&,

PO-068

EFF ERRAEES & MR8 KT
SHERAEX R

R
RIS 102 BBt

H B R0 PIERRE ) L3 1 52 R8T I 5 98 25 KT PR s

T RBANHGE B 106 A, I JL#EZE R (Childhood Trauma Questionnaire,CTQ). X%
WAL &2 (Hamilton Depression Rating Scale,HAMD). X & #iifE & &£ (Hamilton Anxiety
Rating Scale, HAMA) & JLE A2 iR . e EFERE . FERE ™ EARRE; AR4E JLE 2 E M54
W2 RE N2 EH (38 1), T2 RE4L(68 Bil). R FHRBERE S BE W 22 5E i 98 /KT
GEEIKYE CTQ P45, 106 fi N4l 38 4 (35.85%) A JLEMZEL. JLEYZEAS
T2 EHAE BRI . HERIHL. HAMD-24 24y, HAMA S35 2 53 B2t m L. L
57 e 2H 1 ISR 9% 37K T [(4.989+2.820) ug/LI& T 632 JE4H[(7.324+4.941) ug/L; p<0.05]F1 IE %
X HEZH[(9.81147.353) ug/L; p<0.000], Jo=% & 2H I 98 22 /KPR T IE# X IR 2 (p<0.01) &
ghe HIHDIE R ) LB A E AR ISR R KPR R, LB A E S BN 2K R
A A A AR S TR AARRE I fE R 2
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PO-069

EEm MR ENS OB EIIRASR

TR
LB RS ERS BT

HHE 2018 4 it ¥dE, iR EE NBON 2.55 15, fhitRHEN DAL 10% L FIER KL, H§ric
B A4 22 A X S R O FE Ak BEIR 0 2 (KA ST 5%

FiE LT RS EZE SFDA NIE 16 £ 48 b 5K 4 B & AL AR 3 W 8 F - 0l v
20172210018) , FIFHE#5#r77i% (Time/Frequency Domain Analysis of HRV) @, Jfk& 7T
BA A EHRRE COBEFMEERERASL) GEBS: MESTE 2990833 5) . LE
AR HTi (Heart Rate Variability, HRV) , ANFET AR OEEER KGN, EHEMPE. [FREME
WMo TELRMTRGMLFET, AT AR BTN E 11 4 Flo3 ) i, QAR 2R, FIARFIHERR
BERFI 4 FPASE R EARE (EW . R, ZmAmE) BT 7.

S 10 H 17 0, fE4T 9 MIXSLbrka A X8y 2731 4l SBEA R NEy 1172 N Lotk
A Rkl 1559 A .

g WS KE, RAOLFLRE (HRV) E— AR IF RIS GEI & —FERE. By
(P IE o B IE IR A RT DL I, 7R RIS BE N AR PR R AP i 2 LU B 26 I R, PR
AN 79.57%, TMAE RN A B Ek 81.48% (1R AL, LPEBE(C N 78.13%; it
WIS 75 & el L, TR ORISR EE N Db (R AR Ll I B Bl I 60%, RO EREERIRGUAME, Stk
TN O TR BB A — . BREXT 307 AR R BHAE BoR, 76.9%(1) A G AN [F
AR, BAESEIT LR, 60%LL i A A AN R FE R 4TS,

PO-070

RERTTIBR K LIEEXE R FE RS

TR
1. AR AR5 MY s AL s R P2 5, 200000
2 U B BR 2GR A RS2 ) R AL AE AN B

B O RAE MRS RAK (chronic prostatitis, CP) 216 H HI1EH .

FE K SCL-90 SR H PFEFRXT 106 412 14 5 F1 Jif 48 g O BLRS TR A, IR FARAE R
RIBIRR 207 5226 N H, EWR R R RAE B G722 . HERR B e 3 B 8% ™ F 0 S
2. R ERE . SR x()ts For, WRHFEAREE SR E (ENEED KRR HUE 1
Boxt t K556, M OBERAS S CP &,

g 1. REMUREAEREER A, RRFR AR S (P<0.05) .

CP B3 SCL-90 RFIEA S5 MR (x(-)zs)

PFE I H HRE 7 (n=1388) CP ## (n=106)
PIE 1.23+0.65 1.61+0.32

FH 410 H %k 24.2392+18.41 26.52+24.33
HRAARAL 1.37+0.48 1.52+0.64
HRIE 1.62+0.58 1.58+0.72

INS S 1.65+0.61 1.69+0.75
AR 1.50+0.59 1.86+0.56*
WE 1.46+0.55 1.62+0.32
FEIE 1.39+0.43 1.66+0.54*
AR 1.23+0.41 1.42+0.56*
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TR 1.43+0.57 1.49+0.61

K P 1 1.29+0.42 1.54+0.49*

* 55 4 FH AR EL I P<0.05

2. RFE SR AR EAR ARG (P<<0.01) .

7£ 106 5] CP B ImRfEdE 1 £ E 51 61 (5 48.1%) , &IFFSHEIRE 88 ] (& 83.0%)
MTE 88 & HAEHIAEIR I CP B, WFE<1 FERE 1241 (13.6%) , mibT 1 FELL RN
BENIA 76 B (5 86.4%) o ToniRfEik, B MBS E (P<0.01) , CP L.
TG H N R

G50 DBEERERIAE CP IR AR AT WK, FROHEK R AT AL CP XEVR NI RN . BTl CP RAEA
NIRRT (RIZR R PER) , BRI ES.0HES). RS EEEEEVINRR, X —
RS EEM . R UNEMRIR AR, JTHE ik, JTENEHR, ArefUE Rl
25, ERATATOHENRE . IO EIRTT . AP ANER CP B E PR, Xt EATHE
SHEROEATY, AIE RO CP B ML ERE /7, THRR PO SRS 5] E AR EPEER, T {E
HOERAS BIH 20, BB F#Em CPIRITIITRL -5 CP HITiBh it EEAER .

PO-071

FREENZRESERET AT mE Mt EHER

T T 8 — & B, 315000

B 2 EFNA IS B T T iR w16

FEENNGHE (BRERONIRIKIEIE) - WA ERE, LREEMZEZ. "
REZR M TRIT R G2 RN . RS IR #E OREE) &R £En -0
[ 525 HE ERR R ARG (SSNRD R T Al iz MR pehs . 22 A UL L
P TR R 2 2 5 oRVR )T B R AR VR, SR 19T R

LEEANGHEE . B RE TR AEAR. PR RS, BB, B
H, NEH. EAMERWRE S, FEelE, TR, BrEE G R, vEg. REHR, B
TR, o, DABEREARE . AERSEREES, MBIEK, HElERZ 8. I E TR, B
BT, BOEAMTRSEM . EIEALAS 2. st IR R IR, e, R
AL, SR T TSR YRR B R . VR, IR . AT BT U2 Zh.
THE, AR RGeS .

FEWKPEIT 3 — Mk FEIER S-F el 5 25 W B R BGmHlG] (SSNRD o IR EHI TR
SR FRBAEA IR AR A EE, FORBOVEE . FEWS T HTalAS 5 rhx s O Y A af DI LR i
R, HYOSHIGRP IS R G SR ke 5 5 'E LR REDIREA K.

RIS ARG, PEABNAYT, WESARTK, A R LR eSO i P hE
g T, PR E LSS SR, SRR AR T R

PO-072

S B S MFRSIERERREBERNHOMR

A6 A R = Fe,050000

B EIEE R 5 s A 10 (diarrhea-type irritable bowel syndrome, IBS-D) 234 K JR & R i%
BREWEE, HAg S A Y%k ER  (quinolinic acid, QUIN) 5P {3 AU =M K R
eI (kynurenic acid, KYNA) 2554, it — PRI KIRAR ARG R G2 B E R
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4l N-H E-D- KA Z 8214 2B (N-methyl D-aspartate receptor 2B, NMDAR2B) ik, it
M350 1BS-D 3% I ihi k5 1% 4 A .

FiE T8 N RIERBR R FIARE FOEEL 15 4 IBS-D BFE NG, 15 4 F LR EHE
NI, BET IBS SRR EALE B3R (IBS symptom severity scale, IBS-SSS) 43 LL AL H
&% (Self-rating Depression Scale, SDS) . £EHF&EE (Self-rating Anxiety Scale, SAS)

War. FTAE NAEE TSR T, E2RF MG R B ATe N FEUE g & SRR AL, R
G P 0 AT M RS NMDAR2B IRk, R A2 25 5 I3 B A v v Ae 0% & BX T Chigh
performance liquid chromatography tandem mass spectrometry, HPLC-MS/MS) 2460 L7 A ¢4
ZW; (tryptophan, Trp) « RJR&E (Kynurenine, KYN) . KYNA. QUIN {14 .

HR

1.1BS-D 4 1MiF Trp & &5 Foxt A L B S ih 5 % 5 (P>0.05) . 1BS-D 41ifiF KYN. QUIN 7
T B IR 41 (P<0.05), 1 KYNA T8 FExt ff 2H (P<0.05).

2.IBS-D A1 iE KYN/Trp bb = T {d 56 B 41 (P<0.05), KYNA/KYN Lb A% T i B 5 18 41
(P<0.05), QUIN/KYN L3 5 x4 L4t % 2% 7 (P>0.05), I1BS-D 4LifiF QUIN/KYNA Lt3
T T R 4H.(P<0.05) .

3.1BS-D 4 IBS-SSS i kiP5 5 SAS. SDS W55 T FEXS i 2H (P<0.05). IBS-SSS JiE R P-4 A
SAS W5 Mg KYN/Trps QUIN/KYN LLZJoHHPE(P>0.05), 5 QUIN/KYNA bbb 5 IEAH K
(P<0.05), 5 KYNA/KYN b 5 17k %(P<0.05). SDS 4> 51L& KYN/Trp. QUIN/KYNA H#
2 1EMH X (P<0.05), 5 KYNA/KYN Lt # 2 44 % (P<0.05), 5 QUIN/KYN Lt 2 JG #H 5 1
(P>0.05).

4.1BS-D H[ml 7 K 5 ki NMDAR2B &35 i T Fonf Hi4H.(P<0.05), H. IBS-D 4 Jf FExf fE 2H 45
5 NMDAR2B %147 T 71 % (P<0.05). I1BS-D 4 [nlfizkhfik NMDAR2B [#)3iA 51fiE KYNA.

QUIN /K F A1 (P>0.05), 45k NMDAR2B ()% 5 L% KYNA 7KF 5 44 52(P<0.05),

5 1fiF QUIN 7K1 2 IEAHIE(P<0.05), [ulfiz [ 45 kil NMDAR2B 1381435 QUIN/KYNA th# 2
i IEAH 2% (P<0.05). 1BS-D 4 [nfi J 45 it fiE NMDAR2B (/)% iA 5 IBS-SSS SEMRIF4. SAS K&
SDS ¥4 th £ 1IE 41 5% (P<0.05).

g

1.1BS-D EHEHEMRIRARIEEHBEE, HEEEARuY QUIN A5, st (R4 A
KYNA #2240, HAT§E2 5 IBS-D &35 1 B W IE IR UK 15 26 Bt i R A .

2.I1BS-D 2 Flfik B 0k IE 25 45 7 kG Y NMDAR2B F ik ¥ T, H IBS-D S ki m
NMDAR2B ik & T . iE KYNA 9/, QUIN X4hn, wi& bk E{E F AT sess n iz th 2
%% NMDAR2B )31k, HA[HEZ 5 IBS-D il ek 515 45 565 .

PO-073

B T 4B B a T 1 # o SRUERY L AR BT R

P IETT, NS
RHIERIR 25— IR EE e

H i K524 schizophrenia SCZ )& KM4iiE 5221 1 ™ & R T 3 B0 — Fh™ 5 RS 050,

M4k BiE, A RRMRERS. e, ob. BEEDRE, NIRRT Ak
A7k

Fiik L AE pubmed FdE 2 K A R0 RO AR OC TSR AT R AT A LR T RO E,

RARITAIRAE SCZ T HMAT R ZE A2 H, FUE s T4 a7 7k s, ffEE
FEHT 2 x4 52 2R, A THMAE SCZ MG A2 — M Edeist. KN SCZ 2&—
BRI E IR, KIRERZA 1%, HAET SCZ (K7 TR M AT RiE4E, HifE
=, BRI SCZ 8L R 1A 0.77+0.05. HRTFFFHEAFEHMEEIR . BRI — R B KA
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B, KRR T U638 W 2 e s B2 24 By IR AR R T ELBUR R . 8 WU AR 254
FEE A 2 Eg D2 ZARKEAER, HRZ Raedsil FBHRER, BTV RAA A T RR 1R ME15
BIGRAR, DRI e — Fh s B RE AR A RN D RE (16 TT S Rg — BRI IR B ) K . kit 58 3
LB 2 T A BSE FE R R AR IR IT M A RGN & — A t ISR H BRI T B A2 T2
RS SCHF . A IRUOA VAT RE S A &K B AT, F R IR 2 S BOEE K B
R MNEE RMEH G, H—T7H, THMERE—KEA B REH NS E e, KyE4H
KR, TAEM] 5 iR BT RN N AR e TR IR T RO EBE A B E A K
A, DLRORIE T NI M40 o 5% iy I A2 5 I mh i) — A B oA R 1 S G 4
M, B4 BEEEFHAEHEWGEGES, HhFEEEE: &M T4 (Umbilical cord hemopoietic stem
cell, UC-HSCs) a7 /f T-4H/f. (Umbilical cord mesenchymal stem cells, UC-MSCs) %%,
AT R L & BRI — K4, nI5 N CD34+F1 CD34—mM4ifusE, Hd CD34+4
FafE G 95%Lh b, M SHE RGRARKEYINZE UC-MSCs, H4UMRAEH CD133. CD34 A
CDA5, H AL RE 1 s P RATER R, b di e KN i s E AR &, @ T A%
o T H UC-MSCs FIfEREE R R M mEE S R, S FhAMeidH R o fhin: sagipl. o4
Mo Melidefu. A4S . UC-MSCs it HA KM S i1t . HAE & 214 T fe i Ml o4
2 TR MO AN 22 S T A ML BV RRAIE B8 23 Wb 22 PR BV PR IR -, I S B AT L A SRE . gD
T2y RSN LI E RA TR EE . EAF T EEWRZEZMNZEE ML, O&kE
i 2R ey R DA S IR & AR S P 2 RGO IR YT LHUS TR KRR . Fr it s, iy T
Y M gEE I R E S IR AT, R TAE, (RIF AN A T I R AdE R AR 2 I B 4B M ) AR, R
A2 022 JR 2% 1) T4 o

GERAGEW: FrDUG A T4 v] RE S BATT SCZ H— Mg Bl S HLA R 51 I HE a1 VA T T B
EE[Br ol

PO-074

HXEHRRBEREX T SEERERXMEMSE

RS
VU 1K 22475 £ 5,6 10000

R o0 23 ROIE A — PP R MR, WARITAE, BEAE B R IREON 2 B i ok EEA, [BA
o REF ML SR . At T RYTE A R A 5o B R R, R EE A
TR, XSRS AOR ATH REE A B VE . 90% ) 5 35 IR B AR I S bR E HA 5 S AT 7 B AR RE
2 KA IRZG T AP B, KRS ARt B e i A E AT BARREM .. ER sk
TR B R BE R AN B NSRS RGeS (OHELERAE 1, TR R R, SR vEIR A HE R
Mo ARV 4 XAE MBI 8 RIS 5 ARSI R R
g BT KA XY R 101 6, Fra BEE B2 . VG RAL KRR, T
FRUERF (L) 3 NMA K 6 MAHRXRHAREXRMIBHIN G (APGAR) FIA: i it & 25 & VF € 0 45
(GQOLIYX 3 4H F AT FBE S ANAE I i PP
g8 BESIMEXERR LGS 3 MH. 6 H APGAR fl GQOLI &R ¥/ & w1l 4
A, APGAR MR, GQOLI#SE, ZRASZIH¥E L (P1<0.0D) .
g8 X EEN FEXWIRECE (R ERH, MEE A RENREEE EMER. FKEX MWk
Holim, AERENELE, FEXRMIBESAERENRIER KR, KM R TR ZE 8 &
AVE SRR, SRR R A AARER .
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PO-075

MINE LR MME T EEITF S T TRME PR
AR B E T

T X HG 25k vl i 8 AR A BKAEEE S I 6 S Ttk 8 R R O Rt
1R e K 5= Bt o oK R B, 210000
2,75 HREE R R I 8 At it 2 e R B
3. I AR — I R R e
4RI TER
5.4 BE R 22 i s 1% B, 221000
6.7 5t i 3 — 2% F5%,210000
7. 83E X N RER
8. T 88 = AN R Bx, 223001
9. 75 MK 5 B J& 25 — = 5%, 215000

B 26 J5 SRS (post stroke depression, PSD)& 4 (% WIERIE, 4946 13 [2erh B
EA P EANFER B & PSD, FRE A D Re i B A EE R . 2R H #6 T PSD BRI AR
0, BEXHRITIRMIEZ, SRR, R  PSD 97 246 br 45 S EL 2L .

Jri N4 155 5] PSD BB SASHUNANZG4] 114 GIAE FHPUIAR 2G4 41 6, #E47 N D288k, 4t
ZOHERFE. FhEREER. MAEDibe. AT REAANAR™ BEEE VAL, b 3E E E L P AR A
iRE B E S B2 (National Institutes of Health Stroke Scale, NIHSS), Barthel 154t (Barthel Index,
Bl) filgk K Rankin ¥4 (modified Rankin Scale, mRS) i F{E-lith 2 Thag, &) 5k IR S48 2 (mini
mental state examination, MMSE) A1 % /K fiii I i & 2 (Hamilton depression rating scale, HDRS)
VA D) Re AR P AR . R T 200 REiRiEA S . B8 mH. Bootstrap J7iE#E T4t
ForHTe

GER WAEREEN, HERE, RO s, BE IR A R 2 (P $4<0.05), TMAERS, i
JE, OV, i IAE 2R G S5 3 1 2 (P $9>0.05) . SR IR PTIIARZG AR EL, IR PTIIAR 2540
BHA SR %(9.76% vs 46.49%, P<0.001) FI{E %4k #(19.51% vs 4.39%, P<0.001). Logistic [F])4
458 NIHSS 1377, 2545022 PSD 97 201G 2l 81, Horp 5-¥ i 26 VS B IR iR
#1577 (Selective Noradrenalin Reuptake Inhibitors, SNRIS)ZE4iHIAR 27 48 T8 5-F2 ffik
T4 B0 771 (Selective Serotonin Reuptake Inhibitor, SSRIs) (OR=1.476, 95%CI| 1.049-2.126,
P=0.030), i1fi NIHSS 154ritis, PSD &3 Wl)a 5 22, it B4 il F1v6 77 (OR=0.828, 95%Cl
0.723-0.928, P=0.003).

Wit PSD BHMAIIREMB™E, FjEMZE; XTi#i2n PSD BHE SNRIs 224517 Ht
AR Z59R9T P IS S 4 197 3K

PO-076

TREERHERSERBERN XA

EEW, SR
RT3 e

B o RIS 5 &0 B MR SERM LR, T &M R R 5. [ 5 e)
I NIEIT ST R A IR I2 o AP 2 BB 3 AR REE R IR PR 2

Ik KA McGill & i 5 (SF-MPQ) . fil BB Al &% (BPI) | Zung fEERE
(SAS), HZERMIEAIIEE (VAS) WHIE 120 7 RIEE 5 #2898 3 1 B 1 IR 3E 1 T VP A%
K BiAA, FrEORERA SPSS11.0 BT G400, 40iT SAS 405 BE A NIRITHT
Ji VAS IR R
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8] RIE S 118 Uy, ARCR 98.3%, HH 9 65 il (55.1%) it 53 i (44.9%) .
SAS FRUETES; 49.4449.27, H A NJRITHI SAS W4 52.39+8.77, /" A\J5 SAS it/ 38.45+5.12,
EREGEE N (P<0.0D) .

g RIEE S A A [RIRE B P R R R KPR E W 2 e, b E R RO R AR UK
Fi. PIRFEE S HEEREERIEA G, RIS A A R N S 1S B B R I 22
MNJE B VAS. SAS 0 HH HE I T M. MEREEAANT K 1 S s N, R e T
e FEURMME BN, A8 IR MU, M S BRI BT RIS NIR T &R
I RIS MR A T B, R LR AR 5 R I IR E BT B

PO-077

ILERH TR EEEESSHITERNMM: RCT

DL, i
PR K 24 E = 25 e ,410000

B R A IE B2 27 R UE0 R WA 03 Bl 0T G2 gt A FO B ST, b O AR T EIAE AT, DR e dt B
TEAR A MINEARAL, (b 4 M AT A 7 T A Bt TR At R W DR T AR A R B AT
I8 G N B B KRR, HAR T RE K REC B a2 B N R DI, AHT ST DU s/ N DR
ENT ISR — 3 RCT k5, BB E S 52T BRI OB, 1P (1 fEri/hA
ViR BEQBEINLIORLN (20 Lo ERBIL ARG RN 5 & RRAT 9 TR ) P A RN

J5i% 3£ 108 LHEAE R E S 55T 16 JH 1A% (8 AT HU+8 MBEVII) , 2R R IR
TESEAT 5P, USSR ERETR T, 45 B ARES 5 E gl 63 4"

PMI 4 4% AL T T (print material intervention,PMI), 43576 T s A1 56 15 5 PEAS 8825 10135
IR, W=, BEhRLGE, RN ST AT L 3 A B DR 3 A2 0 JB i 5 o A A0 25T 1)
A RN

g% L Cohen's d fH AT FlAT 5 LLACHISAA, FGI AT AN SN 8%, P30 508
(d=0.60); IZZhALAEIIN(d=-0.37), FURLL: RWIENIN (d=1.09), I% =9/ (d=0.91), 77 % HHrik
JHEENHAK MR Z 1N (chi-square=4.168, P<0.05). [BIVA #4525, i B n] ff k71520
IR 96% 1AL SRR L, 0 SR NS AP AT BB R ) SR A -0.89 (L HE AN -0.509,  [A] 5 Rk -
0.387 ) ; % & M A L A& 8 & ( chi-square/df=10.541/1=10.541, P=0.16, CFI=0.91,
RMSEA=0.02, SRMR=0.03) fIi K .

Isgn, CESIHLA R REBRE R S @ RAT AR AR, I, AR AR N 53 B e 2t fie
RE B BOHEBIHL, AT BT 88 R BAT AR5 2 B0 3R 2
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PO-078

R=ZHPFERIEMEIEREIR KRR
B EZE R 54

TEEPUL L 0 2 M L R RE LB A 2 B 2 2 g 2
1T RHOR 2 B 2 e b = e - DU )1 N R B e
2.09)1148 B 2Rk A B - DU A8 N RS 0 B R 2 L

B B R FC RGBS UIE B 22 T2 R BRI Je L5z (R 3, D oo 085 2 U 2 HIRHR: D 12 AR R 22 4K
o

i LEAT R — S SRR . RIS S ASD CHIIE T A, F 2019 4 5 H~2019
6 AEN =% A E R BEN LI 323 44 1-3 SEZNTE A1 1T e 12 07 1) JHL & 0 e, 1 i 3 3k
ATHEM . PR S RIS BRI Ao N 22 ek, BRAVRRE 2 5, HZ R R IEFME Logistic
EVER A RIS -2 ]S

G (1) 323 LRI RAPANG T8, Hp, B 101 A, otk 222 N5 BUEEHESR, —45F
2% 160 N, —F% 82 N, =FZ 81 N. (2) ISI F¥HE4s (7.63+5.70) 43, fAERIRKAE 148
N (45.8%) , HHRRERAR 107 (72.3%) , AR 34 (23.0%) , HEKIK 7 (4.7%) . H
RS Ha BE R, =% (56.8%, 46/81) ) L—44((38.8%, 62/160). — 4 %((48.8%,
40/82) 5 S el INFEE (54.7%, 122/223) HLINPIHIHEML (26.0%, 26/100) 45 %
iR; TAEEJIK (56.4%, 119/211)H TAE & 5/ (25.9%, 29/112)F %5 5 Rk T AE Rk
(52.5%, 106/202) b T1EXAem (34.7%, 42/121) BE SRR TAEMBIL (69.8%,
74/106) L TAEXMER S (34.1%, 74/217) WHEGRAG; TAERIEMK (59.3%, 102/172) L TAE
i E (30.5%, 46/151) HEEE 5 HIEURR; TAERMGEUERE (66.1%, 78/118) Lt TAFHH K =
(34.1%, 70/205) &5 HBURIR; HEHESm(71.6%, 53/74)L &R 4% (35.3%, 88/249)
B2 G HILRIR: FIARIE 25 15(80.0%, 44/55)LUAIARIE 241K(38.8%, 104/268)5 45 &) th ML RHR, J4)
Bt E X (p<0.05) . (3) ZRHEFEIEFKM Logistic [BlH M4 R B, IIEME S
(OR=2.272) . fEH%m (OR=4.257) NRIRAELEMBEREFE R, TIEMER (OR=0.464) .
TAEREE S (OR=0.569) JysHR &A= i R 2.

GER MUES BT RS R m, TAEXGER . TAERGEE . AR R %N EHm A
E
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Dream beliefs and nightmare distress: the construction
of Belief about Dream Questionnaire

Peihuan Li%,Feilong Yang?Xiang Wang?,Rui Yao*,Ji Dai®,Yunlong Deng*?
1.Department of Clinical Psychology, the Third Xiangya Hospital of Central South University
2.Psychosomatic Health Institute, the Third Xiangya Hospital of Central South University
3.Medical Psychological Center, the Second Xiangya Hospital of Central South University
4.Mental Health Education Center, Hunan University of Chinese Medicine
5.Mental Health Education Center, Hunan University of Technology and Business

Purpose ightmares are very disturbing dreams, involving any unpleasant emotion, such as
anxiety, fear, sadness, anger and desperation, which are usually vividly recalled. A number of
studies suggested that the frequency and distress of nightmares had been related to a broad
spectrum of mental health disorders. Nightmare distress (ND) refers to the waking suffering or
distress associated with nightmare, which mainly contains sleep-related complaints and daytime
dysfunction. With the deepening of research, numerous researchers have pointed out that
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compared with nightmare frequency (NF), ND was more closely related to psychopathology,
especially for psychological disorders marked by high level of negative affect. In the field of ND,
some evidence suggested that people who had the same frequency of nightmare would
experience different levels of ND. Some researchers indicated that dream beliefs may moderate
the relationship between nightmare frequency (NF) and ND. Dream beliefs refer to people’s views
on dreams, including whether dreams having meanings, and what meaning do dreams have
However, existing instruments used to assess dream beliefs either fail to satisfy the requirements
of the psychometrics or fail to capture the essence of dream beliefs. This research pursued two
main objectives:(1) to develop a questionnaire, Beliefs about Dreams Questionnaire (BADQ), to
measure beliefs people hold for their dreams and (2) to validate that dream beliefs can moderate
the relationship between NF and ND.

Methods hough the result of literature review and open questionnaire, an initial item pool with 52
items was obtained. The 52 items were assessed by 14 psychology professionals for content
adequacy, thought content and clarity of presentation, finally 29 items were left. For evaluate its
validity and reliability, a sample of 1408 Chinese college students from two universities answered
the BADQ and the Chinese version of Van Dream Anxiety Scale(CVDAS), 95 of them answered
the BADQ twice. The random case grouping method was used to divide the subjects(n=1408)
into two groups. The first group consisted of 704 people for exploratory factor analysis, and the
second group of 704 people was used for confirmatory factor analysis. The Cronbach’ alphas
were calculated to study the internal consistency of the BADQ. Intra-class correlation coefficient
(ICC) was used to analysis the test-retest reliability. An independent-samples t-test was
computed to verify if there were gender differences between participants on dream beliefs. Finally,
moderation analyses were performed using the PROCESS SPSS macro to examine the
moderating effects of dream beliefs between NF and ND.

Results xploratory factor analyses indicated a five-factors structure: Dream Omen & Health,
Dream Superstition, Dream Meaningless, Dream Reality and Dream Attitude. Result of
confirmatory factor analysis also supported the five-factors structure. Acceptable internal
consistency (Cronbach’s alphas of all subscales exceeded 0.80) and good test-retest reliability
(the intraclass correlation coefficient of all subscale exceeded 0.40) of the BADQ were presented.
Dream beliefs (Dream Omen & Health, Dream Superstition) could moderate the relationship
between NF and ND.

Conclusion he present investigation revealed moderate to high construct validity and reliability of
the BADQ and that dream beliefs can play important roles in the relationship between NF and ND.

PO-080

TSPO /MR IBMEEEIR RIF R RE R HE KB EFE
NLRP3 ZHE/ME MBI H) B3

R
FEEEERLK 22 & & Bt ,300000

HE 1. WSS EREEIR R0/ R D202 TSPO Fik i Mo i B H 2 NLRP3 /M K H i
RIERIEKFHM . 2. PRI TSPO BLARMK 548 E XS PR REAREIZF 5 /N B S 402 NLRP3 #E /)
e e FLARR 98 R -7 3Rk 5

Fiik 4 C57BL6I /NN 4 4, IEWIRE AR 1, AHAEEXEA); B 4(SD7d): FIH K
K2 VG AR EEE TR R 7 K, C 41(SD7d+Vehicle): BEIRFIZF 7 K, HEIRRFZT SR 6 /N
Ja BE IS 1%Tween-80 ) DMSO ki, 1E4kEY 3 RIg4bst. D éﬂ (SD7d+et|f0xine) :
MEAR R 7 K, RBLEH 6 /NN EIEEEES TSPO ik etifoxine FBE, ESES 3 K/GAE.
MEL CC 4 I SD H/NRifE L 4HZ TSPO £k, W% TSPO Eﬂxﬁém@%i@ﬁ%% oINS
# L 4 TSPO. NLRP3. Caspase-1. IL-1B A RILKF.
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R 1. 5 AAME, BA/NRIE DAL TSPO RARIERI, mRNA Fi&/KFF+HE, TSPO 5K
RN R IA P A B EL H 3n, LUK 2 oA F ER BB SR 20 5 A 4
kb, B 4l/hBIE D44 NLRP3. Caspase-1. IL-1B ZEH/KFTFlE: RIEFT mRNA £k /KP4
m, ZRBEAEgIFEE N 3. 5 B M, D /RS 2H4 NLRP3. Caspase-1. IL-1B &K
b, ZREFGFE L NLRP3 KA PER T mRNA RIAK T N, ZREALHE L
L 1. TSPO T ERIATEHR /MR AR A R A0 b 18 P IR AR 3 25 J5 /D BRI 5 41 41
TSPO H:[F K B ARIA N, BT AMMIEL, $&7R TSPO [13RIA 7] R 18 M BEAR 3= 5 12 o3 410 M 2
iE SN YRS, IS ARG R RS . 4R J8RE SN (O ZE AR WS IR A P AE R . 2. 18 Pk FREHR
RN RIS HE] NLRP3 SO/ S H R R ER T 3RIE, ARG 18 M IR X AU = A 30455
YEFNLHIZ —. 3. TSPO [iifk etifoxine 7| NLRP3 #iE/MAFL, HE—HFKI TSPO nhES
18 P BEIRFIZF F NLRP3 Z9E/MATEAL % . RS TSPO 697 7] B 18 Mk S IR & £ i
BB AR IT I — Pl

PO-081

BMSREMBEAMENE 2. HERRTEREED
B\ FRETRHE X 5T

RSO, TR T, MR AL E, RE G
RHIERIR A — IR BB

B R UHRE 4 220E M5 A4 A & 2 (nterleukin 2, IL-2) .« MR 4BEMEE A (Glial
fibrillary acidic protein, GFAP) A8 4L 5\ A1 Th e fehiG ™ B AL B i AH DG, BRI SRR
JE TR R AFAEM S AL T TH ARG, PP RS A2 2 A T R FR A 3T 77 v o

F¥E AFEM LT ERH 30 #]. B M F M 30 #. XTI 26 4, KA E i 1L-2.

GFAP K, i HINAIThRERCE IR (MCCB) AT INAITh RS, K B 5 PRk 2
((positive and negative syndrome scale, PANSS) iFfh & IR AR .

R OBEEA IL-2 IR T RA IL-2 KE[ (162.31+£66.31) pg/ml vs.(240.51+149.59)

po/ml], ZREHIF¥E L (P<O. 05); HHFMH IL-2 REMRTRMAKE] (162.31+66.31)

pg/mlvs.(199.74+106.87) pg/ml], Z=5HA Giit ¥ m X (P<O. 05); R IL-2 ik 5x A IL-2
WHELEEER, BEHSRREA. MIBA GFAP WEH LR EER. BEHME IL-2 KES
GFAP K JZ 2 IEAH R (P<O. 05), IfiiE IL-2 #kES5 MCCB fill4 TMT 2IEMH X (P<O. 05),

GFAP &5 TMT R IEMX(P<O. 05). REAIME IL-2 #E S GFAP K& 2 IEAMHE(P<O.

05), IfiF IL-2 K5 MCCB ' HVLTR. CF 2IEM*X(P<0O. 05), GFAP KE5 CF RIEMX
(P<O. 05). XtHEZLIME IL-2 KES GFAP KE 2 IEH X (P<O. 05). £H#F41 MCCB &l TMT
e T IR AR )R 4H(P<O. 05), BACS SC. HVLT—R. BVMT-R. CF PE/M&T-%f &L A5
JE& 4 (P<0. 05).

G50 IMLTE B 1 PR B2 50K o RRE B8 RO R IR BN R RS v BEAECEAR DG, I IL-2 WK
L GFAP IR FEn] BEAEAE SRR OCIRNE, K # 0 2RE £8 25 0 8 AR A D T vl b AL e 5 3 L
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PO-082

kN TEE TR RIFIES S HIEfRRIE X R

VLA BT A U N ER: (226001) #iffife, AHR, MifEa:
VT3 T 40 T 0 T 42 1] PP 00 (226001) ZEAR AR

HE AT AR B FRAT R SRR . R OB R e b 5 T AL, DD imik
A I8 AR B VAN S Wi FE s

JriE K AR BN LA T 2 A R 2 b 5 v B 3 AT Al . mis L IX AT T . X E AT 4
EHRE, LA 12 NMERALERAR 71578 TAEAN G, BL WHO I8 REE& ks, T gRE I kil R
=B AHEER. ODHEER. HEENER. BT o5 SR I AT AL 2 WriE A o],
W ERPRAERY: (D) RERIEAR: BT . WIS, 950, IRk . Somsick®. &
BAOAGES 2 1RR . SRR, B HAE. A S48, OFMA. R, MR
By VEDDREIRGR . WEESSFREE; (20 PRTEFERR: AKRHA. WEEBFS ML S0 L 45 I K B IR 55
(3) hfekaiesefabr: EaR5. 24 h S MmERN . . FUAR G Th R Ik
EERIESKE . 5ERAHRN DNA FIZER PCR #8545, @B L- R E-FE-(WE-ZHE 1-5 IR
g HRRE R DA b W 2 I R B A

2R (1) RBRAER 887 iy, XHPIHE ALK IAERER 708 17, HRK 86.66%; F
P 407 N (5 57.49%) . 2P 301 A (5 42.51%) ; 4FEi#d 21 %-59 %, “F}) 35.81+9.54 % .
(2) FERLH 20 M EPR R IR A T AREE R, Rz R® o 2 MEE, 84
YeERS 10 NMEbr, BRE RIF, BEARU IG5 AR BT KR A B m R AR, 1R
2.54%-28.29% [A], =T 15%MIA WL IR . BEIRIEARS . MAIAE . 212 . KA
By TAEZ IR T TAER IR KAFART 5% A2 #2228 A PR e A [R] 95 3 5K BE O R AN
G50 SRR, EBRATRS H LA, LA, HABUETT R 1 AL BT, Sk
Bk WLRSCTTERYE . BEARFEAS A% HAADL H & TAER I BCIZ I R R IAET . B A
B RPMIREE. TAERCR R, TAEE I RSE 10 N HBANE — 15, BT stk ek
49.40%. TEZEARBLIEMEROIRA NS —Flr, WA O . HREL. MIIREIE . %k
JIRBE WG, BT OIERL. BRHEK. tLoZERME,. FFREFERRARIE 10
MEH. SMIERAMERARINCIAAERNREEHN, AR ARV RS, MAZ A
FEZZIR, FR%—RMERRE T TR SRR .

PO-083

LW ERGRERAGPERGASOCETRSOERENEE

WA, . R
P I T A DY R B B

RS IR RN 7 A EERG N R I8 R R B Be e iRl e, s L e
e, BEARRIRER BT, RAE LA N BAERE i R R R, P OB S W 56 7 S50 BT
i, Aefsbe i A Gt B A RE R I IR b BRI B4 5 N R AG (PTSD) (&

HE 7Pl BREEER 7 RGN S e DB R R L, O Ja BB R AR
IR AR L BPIRSHT T2kt . I8 BT G475 5 ROt (PTSD) ALy BB A A A

Titk (L) PPl HImRIESRITC X 7 SRR R 5 REECIR S M ity BE AR L BURES
AT (2) 2 (EHISEE ORMEtSi2 5 giit T 1k (DSM-V) SRiZIr 5 HERR
Q5 N AT . (3) AR PPAG 45 R & —hrke s A ST TR LB R W 5 T 5 %, JF
RIFRTTNAT . (4) BRIk DAL EE SR 8T, R 2. S, iR, A
FATIRST SRR OB BORIIZRSE; RRUCLBE T PE AR 2Tt S48, RIET
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POOEFRU % (5) 7R OHEFREINEDY 2 &, A=K, AN RIRE 5-6 OB
WSIRIT: BEROREPI 44 36 B2 DL _EWURR H AT O PG ) 53697 AR B IR 470 BE T
(6) HliBIE I PTIMALE . PR RS 2R TT o

GR TAREGANR, B3N, L4 N, Fi19-21 %, KT, FELOHRHME: (1) BER
fEhG: 24, HENRHKWG R, S (2 BOnd e XSS S MR, BR
(3) [al3E: AARIR I S A A RS OU R AR A O A, RELTOERANE: (4D NIEl: BE EAE
TG, Wi RsmAMERSEAFE SRS, (5) B A, AR, Kk, RS,

Gk L GBI 7 AR BT PTSD SRR, $Rmketi N R BRI RE Sy, KR %
G RAFARRPRES, B2 T HHIRCR, DG T ATE PTSD Al S i kAR, (e sEbe i A ba ity
SRR RS T EEEA.
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FREBRERABHOMRER

LB 22 R 2R L 2
1R R I oK R e, 210000
PR NN

FHIRE f& — Mg WS P, B AN . RSP Z R T A8 . 2RI, R
By — M EE O £ AR B S AR F AR e B RS BT, I SRAT SR L B PR . S 34t
FIHSAEFH o AR S00 AR BE S B DRI HTAMAAH 5C i Im PR REAIE FEEAT £k, 1 — 20 B 45 AR B A5 Bt
FERAE R AT REBOBILA] . AN RSN A7 R i A= b 54
Major depressive disorderis a common mental illness that seriously affects human health.
Traditional antidepressant treatments show slow effect and low remission rate. As a non-selective
antagonist of muscarinic acetylcholine receptor, scopolamine has been found in recent years to
have rapid and efficient antidepressant effects. This paper reviews the clinical and basic studies
related to the rapid antidepressant effect of scopolamine and summarizes the possible
mechanism of scopolamine antidepressant, as well as its adverse reactions and biomarkers for
prediction of curative effect.

PO-085

WLEFHIER, 4X5HX

oy
KI5 M 8 55 — < B,116000

Psychocardiology , i 44 /& SCRI.CoBECJIE 2, YT 1985 K K AE 3 [ O B BE 2 4k B ) — 3
Psychocardiology: Meeting place of heart and mind. #k—#4% 1995 47 8 FH [ B 14 VIR T3
OEFW 4, 20 JUFEEE T, “FOLEZNENNFAZ N ANNER, JoEERAEH, Jik
BT, EAET T RO IR B .

WER: CA3RRBE O MEANBHE A= 256 A5 R e DT AR B, FRAR R TRFNE, 1% ) A
FRERAN T LD X — SO R JE AR, RS, AN S M SRR S TFARE R, LRIAE
MR S AR O NEAM R AR, 1 & TR B3 T0 0 o AMBLR RN IX Ee w40 ) R =2 oM, T R
SR . O IVENEH TS W AL REEC &S, A28 5em 7k, s
FARMEE, MERLZ FARCELZ ., SEEHE, FHFEHESMRIERAMRE, K “doctor
shopping” (EPR) . M &FHEESINERE, LHRER, HATLRMGEMEE: KEE. T
LEAARRH S, SRR GREITE R, JEEEE - KEREMAE. SRTEEEFRHRE, X
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PEAAEE . N 2R O RN E R8P, AXHELAEZ0EG)T BURHPUEE . IIZ
Y.

SR PR —BIRESFLOT T, 20134 5 A, 7 k8 AZRITR)E, 2014 Frh g
ARERAT T COMUE R BB RSO BT T E L IR o XA XL BRI YRR . BT
FEELIZ BN, SRR ERB RIS, AR ARG G . AMRER R A A B IR S
R AR AR AT RG] AR XL R I 2 B AL T 7 BRI EE HT AR
PR mEME. OEZRE .. BEARESFRIRA KRR O RO BRI AL SR
W, HR RIS 5 OEAROAE AT RIRR, RIMAREEE AN IRA LRI, AN
TR R DR RO R SRS R R XA, MEfeR. InE, X
HIRM— A, X TE G IR . SR A B0 ML T 112 B T K =0 2 — 1R 23 MO L 3
i =0 — R OIUE R =52 B0, BEAT O I8 A 0 B ] R
2 PATIE I O VB IR T TE RN A 2 A8 BX AR B O M R, TR TR
FEREREIR”, RIARRE . SERRO AR, MRS SR I R B AT YU A A2 I, 45 T8
PR SWAEHIR YT LA BR YT R AR RIARR I OROR s R T B I AN S R Y
BRAEGRON IR A EEEES TS IRCRA CIRF AR, BOEERZ IR T .
B O EARL CARSMRH B A A RE RN BAERAL B LR . R XU FRINIR S T &
2. B s R0 B 2 A B O IS O I T S R R A B2 R . AN B B A .
OIE A MR RERL LR RER P EREAE VIR S . AR DY H A AR/
AU Ja AR, (BRI N AR DU Ay h BB R G R 10 B R A A B /g, HE
SEIL A -0 B Ak 2> (0 B PRy A e B TN B EURT T . 5 R ARAS 1o BB )0 55 PR 2R
HREE SPRS AR B 22 AR IR, AT B PR FE S O, AR OIS, D AN B R A TE AL
ST AL EEIRTT, AR AT . TR AT S B E RSO R B By, LEiR AR
EEAFKH PR, HE HRFAN . 2 T3E B R 000 I PR SR 1 5 F B R
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FEIEHHR R B kAR 51 1 451

T A, 5 8, E 4
BRI 3% 55— BE,050000

B 56 %, ik, O, K&, EREEELE 20 K4, MEMFEKR 1 4752, BEadEs
20 HEATE T 57 REUR EAEE HBERRIER, 2RI HEFEARE, MEAEE, RN
A R, AEAOTE. AR KITSEARE. 3 FERTH T 5 B I E KA, KRR ER R AL
s IE LRI REC AT B RN, RS S TR R R, (E RS AR AT R, B S U
AN . [FI A BRI BT AN, R ERDUNNMER M, EMNARJG REIELAR, SRS, £/ 2h
AT NHE, NBEJGREAGHE, AUEWRE, ®RRREZ, W2, GHE, B/RSTERE I Y
RKI, HIESLEABW . §UL, BATRIWRA %€ B G ke M IR IR o AN B 2. . 2019-6-25
ITZHFEMALER (GDS) RTINS, fAEEWTERE (SAS) HuRmEER, LM CT. Wiyt
PG 7 R LA 2 5 o 2019-7-9 hi2 T Bt B AIR 0o B 1) B389 52, 1 E 4 A0S 0 SR I ok R
", SEMEEAMEE, B AE, AEESEANZR, SFEEEAE, FEERBHEFLS
Skl ARE.

BEAE AR, AR TR . M E: SRERET: XEFEE 1gG fifk 6.72 AU/mI. E4iuE
# 19G Ptk 2.77 AU/mI. T 11 B&AE 2 19G $ifk 15.6 AU/mI; 300 =T, HI-EI. #EEAN
T oG H PSR DL B R . 90 TERTE #L (SCL90) : 253 4y, HAMA 14 4y, HAMD 21
4%, PSQI 1545, UARFAMENRER AR (EPQ AN 3 WIRIMEIELSS 54y, FrdESr 40 435 Aaff
R 3 4y, Sy 50 4y MRRJRIRIAESY 21 4y, FRAESY 70 4y, HEHREEIRGGS 17 4y, FRdES:
60 73, EAYRIAS 46 73, hRvESY 46 7).
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AR R e PR AR L LA B 2, 25 P8 B E O I 2 D RE ZE AL DTSSR, 45 T JRU M I S8 M)
A LR 20" SGEEY, IR FIT A 12mg 3/H IERIGIT 1 A G ST B VRS Im R B B iR
PR GE, SRS AN TEMWRGE R, RS ks, TR T TR AR [RBCHT4 0, w18 ELAR
(ERZAIRA S S i TG SO 5 R 7 N s B R TP N B 3TV o S 7 e S R o
FIHEZ) 6 /N, BEACIRBUIF 3%

TR AEIRIT RIRHE FE B TAMY BLZ VR 4018 7] B F A e i, NIRRT 8
H AT AR BEAE 2R 2R, DURCRIRIIE R IR . 288 E KRIRIEKE R R SBERSHEED]
IR AR o PIOE I B R AN B JEE (N I AT VRO VAL, 1 A S S B A7 AR B SR S AE )
MZRELRIL, TR AT R HERT 24, ATA BB AR IR T RUR -
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ZF AL E)RE R AL

Jeg ELL
KIEZERLR 2= M 25 — < B,116000

FEE WAL B ARAEARWT NI, 2 N DR LBk E, ZE NS PSRRI E IR, Ok
ZERARTEIR R ? RF T 7 R OH R R ? X SRER R ORI SRR AT E A m AT Bk . 10 F
KEZFEANOMEK 5000 /7, 7iH#] 2020 4, 3R EZHE N CEIAR] 2.48 {6, Z5F N4 BRI 5L
FEFEE R TS NWAETE R, (HR KR B AN e E A R AR . B A7 100 M55 57
NREMRRE ERIEAR, DU N % e N E EA MR AT . B 70 BEZANH RS &
(FEVL1) #; 25 S [ERN TR T 50%:; 0iF 30 ¥ aRHK 1%, OfiHERD> 1%; FI6EEE
30 & LLE WIEHE R RS ERC 1 ml/min/1.73cm2; Zaia%E (4 1000 12) H 30 % LU5
Wb, 75 UL L REEEFRT 60%; HmEIIRESE 60 ¥#E UG, RIRABRRSFHEAZNL,
RN WLAF4EE4E, BHESIIRER, WEAEZSEE I FRAK, B P 40T 18 T 46 K ks
NEE# =+ % LUEE BTG K, 80 % MIRHERANTI & mabkey 2 %i~F; AMAULA 30 % LLs
FEUMERTAKEE. 50 &5 AMEULATRESFE TR 1-2%, 70 5 LA &R E S0 1T %
40%; Wr Ay, BRGE. BEBEIIRESE R A DL S EONFERE I FR S T I bR T 2 NIRRT s AR IR
T SRR IE S,RATE =40, SRR OB BR E G T KIZE N . KIET
FLANRER (R, S OHEER) (EREET 75 LI EL T 50%LL . ZHENERE
A%, [FFEOMERRFINS o O ML PR A FE A EE AR (1 BRI AT E AL, 58 [H ol
T4 153 fIBMMEANROLET ORI (CRT-D) &7 & et Ebif 7, Hd 425
WBEIBLENS . HABREGIHBEEER SN GBS R OREMEMRERRN 47.7% vs
27.3%, P = 0.009, B[4 RahS e 0% B B O FUS B R 25 . BOKRINE S O I F AR J5 3k 5
B U TIE ORI, ARG A SR B E B R AR EE S, B2, HE. A0
OB ERE R, RIS MO MR T R AREE. FIAELS, Xl Res| isimE A8
PIHRREAS . P BRI A . ZFEARCO SRS LRIA: (L BEREMWOT, FE 24 /N
A OB R T ORI . BRI A ORI E A O TR, iR R AR i TG
AR OV RR IR DR R IR IR AR B K, U AERIRIT SRR k. (2)
B TR, FOIRSIBKEAE B2 IEHEAT T PCLIRYY, (B B R al H B0 0 28 () i peotR, st
. DRERALTHUNIET, BNKS; WEFFEFES, HAWNAE, JrOsImiaT L, it
FEREBIT A (D TN MFE RN, 2. KN, IEREY LR, MEER
JPIRIERE R (4 RAEMEOE. Ml Bir. MR RS s, X mi, NS REREE2E
ELRM &R EH LR, BRAKE. (5) BMOAKEANE, L. Y. BKKE. B8
M Z . REAR ., RIREZ R4, ZIESIEIR, ERENSARIEAE DR, BREmEs. Hik
Bl DM NERL BEENER. REREE, SLAFPEE, doctor shopping”#, ST A T £
WIITC R, DEIRIT A 2.
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Zr bRk, BATSER =KEE: (LD AHEmtomErEE, BEERSOMEREARL. Hil
BNERERFE. HEETEEBERR S (2 EVCRIET 2 F AR RIT SR E, A
Reeidisd, iR, A/ EELNEREERANREZNESS: A XiaE, §% 5%, 8
222 (to cure sometimes; to relieve often; to comfort always) . FEZALR! HiEFEE Y
WIR, HEARZMIL, SRR (3) AEPORIETAEE . AR OB 8, EERATE
AR RAEN, —aEERIETER R ES, UE A TR IFF A2 R B 280 P AR SR
O MR IEK . [FI — 8 EAR AT R, 4 T ORI T B PUEE RS ATy, Mk
AATTEPREAR, ABATIA o] ARG . 75 BRI AR TR, T R— AR, JUHEEF R,
BATE R ENEIA A ER, W E RTINS IR, RO AR AT B & — N —A B
AP RI o 24 8 P WLIESE 35 A R DA B v L, T AR IR AR TH I AT 45 T B8 AR T
gy, WSEEEMACIRE, A RIRMEMSER it (B8 SR b E . Mgy, #&
HEMAERIF R T 2B K, B A Ok DR AEIE . IESIRES SR R AR 2 W, 1M
VEINEVRTT o AF IR AR A0 A 3 A 2 25 o P A 1 [ B — s B B AN [ B b B AR FE AR S . BEANRE
BRI BRI R EEIARIRAS, BRATT O MAF R AR B 2R Ab3 2 N BER A5 S 40
ARAS -

PO-088

ERNER—MEES, FERNEERXANXE

KT
KIEZERLR =M 25 — < B,116000

B AR SR M5, BT 5T P ORISR, R & B AR, L
K DA DR 526 R UM R PR T XU, D/ R e, BB IO A 3
TAEBE A5 B H R 4R T 22 () B AR R, 3 58 2 R 4R S A 8 9
i 5 2 (A7 T A (SR R AL, BRHSSA L G A S B . T3 AT I DR A
B VAR SRR . FE 3 1S A S S BB e KR T A, T A B O AR 2131
FRIFROEEYG . E AN TR LSS0 BE AL (R, 30 Sy BB A B, PR 2 0 P
AR R . 2 RS L R R BEME IR NE CEE, NE %
HE, AR, HORBIROERE, UF AR, AR A R A R, B4,
PUURF, W05 EE SRR, BAMEE RS A A BERE R, A TR S IRAT 8
SRR T E . BRSBTS K, T Sk — SR ISR M 2 000 70%,
SR AR T 2 U 7096-80%. T B2 R T 153 T RS ST B IS U5 AR AT W 1
TN L% T LA (R T T AR ST I B R R AR BRI B, (7R S LR E R 1 9
BRI, AR 2 EERBR R, %5 e R b A AR AT, ARAE
BRI B B B B RIBE AL, BIEE R RO, A e R R e
R FSE R R, W ESEREENAN, EREHOLI, H20H, HEER
(T DURAR TR, 11 FLEEE B . SCOIATE, R, 5. hsHEESE, Al
S H BRI E . TS LS S ET R, TGS A B e N R S BRI TR, X
SR B H R R AR T o ALY, SRR, ma, S
FREFTRH AT R, T HE. MRMARGEERR, S 0 AR, WERERLAE
7 B MR, BB ERE, WS A R A R SR . AT T R AR T A vk
T MBI RENEAE, AN S FEREEN. B RSB A RS RN,
HURNIAUKR . HEAEE 2 QAW R S, EIES = RkS, ARRES. 8. FA
7). T A A O KDL SR e B R S H PR B, AR, AL
EHEENON T, R, BRS R HR, AW, BT AR, BRR
B, BERBMT. EUH 0B UBEARREET . REREE SRS, SR

73



AR R 5 25 Jmab B PR AR L B R E PR R IR I 4

Wi, B AR SR E B, MEHEXEAAE O FFRNEE A QTR RN RIGARE
— PO, MEC, WENEGRA RN, FURTA Y. IEJLE, BT imRsE e HiERs s,
B B7 R AL T R — M E R 2R R AR G SERm S, ARG
Pl HAERFHBEREG XA 1989 FiifE ( MMNEF) FHRIME: “ ProaRIfuas 2 KR A
HANPRRARIERE, SOOI E A S EARANG—F, ZLRAMRI. FE2EBEHENKR
A, WRAREREAERZ L2 A LK, B REATELESD 5 NARIGE . FATE
FERAA L BRI S, REREME SN, £S5 AITCER P, MiZER S8R S
ITAGENAR, AREFHBEMIERAVIEN, ZAEMG NI AZIE )k, LE. U4z
JRIERT EIRTG EE, AEAARAA RS DU EREIMN Z 2% 4 D2 FEK
AR, RIEFMEEME., REFRTEE R AR BT R A RIS R ok RIS G,
iR 2 3 1) S R R R A P e

PO-089

MR K SR oM S AR E S M ARA X &

WEEE L2 A FE LR L2 ERE 12 R4 L
1. [ R R R ) % 1T % B, 100000
2. 4Lt H R 245K %,100000

B AR A - OB A - SO R A UGG T, MBS KT 2 i R 2
o MR Lk A SIIAOE ) S EO B R B, AR M B AR IR AR AL S SR N 2, (H
Xt ARG AT B A R U SR Z o AR SO KT PR Lo SE AR IIAIAE 15 M 1Ok &%, ik
B R R A IR YRR, RS L B AR SIS AE S A A b R AT RE A AL, el B IR Lok
FEAESHALAE S e R

TiiE FZIRE WA SCHR, TR ERIR

GER Lok AR AR BB KT R B, L2 A I VBORS R AR RS, A IR, IRk
FE SRR AR ERSAE S SR 5-HT SRR 3R s A 12 D e 2 2R
il SRR S 7 A6 R 5-F 4, 3 S0 6 T e PR he RSB 40 L MG PRGN, Wi B e A
S50 WESHCERONT T I8 R0 B 2 B 2 06T 4 M S ST VA 3 B R P P o T b S S
REARARALIERG H AT 2 ARG OB DB NBRS 2SR AR AE 1 SRAR RIS TEOR RSB A S0 A7
P, SRZARATE . SRENUHRIIT T ARERER KT R Lo S AR 5 IS 0 9% 2 AT B 5
SRS SIARAE AR AR AL B G 2 HH B () BB A A R, (RTINS ) DASE— 2D 230 o B2 22 MUHIE iR, 2 v PG R 45
FHEERS A

PO-090

MERBREEKE T 1 SHEHSREBEANIRERN
RECHTR

Wiz B, 2 R S, BB
L7548 ¥ 9% B, 330000

JRSFEFAERKE T (GF) 2R RBRIEM R, ERRE SRS mERETER.
IGFs 4% IGF-1 1 IGF-2, ‘EATAM{E# A T4, MR, &AL 0 2% e E I
RN SR AN G . R ORI Z METE R, BB EAAERKE T (GFs) Sk
I FUEAFAE R BEFCRIL, AR PRS0 25V 0RS w0 ZURE BB 38 K IGF-1 S & BIEK, 5
FHAMEEIR VP70 LI 58 r R AM DG PO MR 2iaIT G, R RE B H M2 IGF-1 /K1Y
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Tn, L3 0 AW FE S R R IR A RE FE AR SRR, SR, IGF-1 5R5 1 7 ZE B8 35 I RIS 2
[H) & SARAE SR oC RAIANIE 2 . AW FIEZE T 30 A5 0 240 g Al 26 &gk, R
RS 2 R 2 S A A o S RE IR, R A O BRI G VR A5 N KN Tl e, SR P TR G 9% W B ik
(ELISA) l5E MiF IGF-1 & . ATKI, B T ALICts, ko 200 B3 75 R 2 B0A AT 55
(IR IRHR L BT IR ZH 22 . K #0200 R TS IGF-1 S B BALTXHBA . iR, B
3% 1GF-1 /K- 5HATTHREFE R i BIEASC. BEAh, IGF-1 &k A ZEPAT ThRE A= )
BREA NI IR R . M2, K 2UE B E M IGF-1 5N IhRe B EM L, R IGF-1 K
()R BT e A A 2 ZLE A DS I ThREIR E R B BRI R, TR IGF-1 {55 AT RE A K500 24 A
BRI — PP LR VR YT SR o

PO-091

JE R B EHRAI B S RIEBH AN
X3 ADMA 7k F &N

Wizt 0% Wy A BE S0, B U,
TL7548 ¥ 49 B, 330000

RN B AE P 0 ZOE A DRFIE . BEAERIT AR, KEHh 23 2O 8 MR AN AR — W TR
(ADMA) &R RIEM, HEINEBEGAE . SRS BR824 00 RS fih 73 200 8 D o A
AEGEEER . fEZUAH, AT T ATIEME R ERAES, HIRIRER NI ADMA 25l fENTF
ARG P43 RURE B A0 F HE SR ORS00 2500 9T AR BSCEAE AR dabs . 36 41 22t
(RS fif 73 2R BT AN NI 7L, b 29 ARS8 T W90 . X ME NI 70 1) BB 20 R A i 24
YIEAE 3 NMHWEA SRS RZAYINEE . 30 LRSS AT A1 5 A
BHIEFI VLR A AE R R (PANSS) FI £ OB 22 R VA RS # 2r ZLRERE R AN A T BE . Jd i &
FORAH S (HPLC) I MIEH ADMA 7KFo BATRIL, M in s R b 2800 838 ik B8
B2, MK ADMA K P TR (p < 0.05) o WA H AR A URS #imiRIT, &4
RS . TARICIZ R AMPATIIRE T TA BE S (i p < 0.01)  SHELML, BT
J& BH L2 ADMA /K2 & K (2.42 £0.84 vs. 1.55 + 0.34 ymol/L; t =6.491, p <0.001) .
IR MR, ADMA E &5 TAECIZSEE (r = -0.413, p = 0.026) A& (r = -
0.417, p = 0.025) A RFMMHKME. QM S, FATMSE KL, ARHAHURE R 250 7] 508 2
PN ERS A 0 RUE BE RN ThEE, 2% ADMA ZKSPAHRL R B%, BEHH 2K ADMA KPRl G2 A 1
I FEREN IR R AR o

PO-092

PERFTARSYHEREAIFEN ZHEERE BETHUE

2K

R ERZG K25 — M m BBt

H ) WS B2 103 PRk B MRIEE G R 7705, BT T2 M A R R B PR T ROW %2

JiE 14 2015 4 6 H-2016 4F 6 HERFHRIZ R Z AR R 60 BINH IR R, AN
AL TR AT 9 AR G5 K OO AT 0 21, K 60 17T NALFRHER T 2 PR AR R IRAS I A
Sy (30 B MIXFHRAL (30 ) o X HEZH St B AL B R, 4L B3 FE X R
IEA 25 T PR LB R A BHIETERE O BT T 2 S RANA @AM HAMD A1 SRS #ET1F
SE o
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GER WA M RA BRI IRAMR, 257 WA 8T 52 5 L (p<0.05), WE4 HAMD ¥/ Al
SRS ¥ I RAR T XA, ZHA S8 L (p<0.05). AR 2 A& EEKFHED R,
PRI A S PRERREA LS SRR, (B te H Ting. PBEIAT S K67l
FEAE W B ET AT . EEEM . R A B IR T IR, IR TR U, B WA
Ho

S5k AU FUE B R BE LT R IRT R A MRS, v B FE SO T R R AR T
BAYT R, #6758, LRalfEl, 85 T2, RN EERME AR, OB EAXE T,
2 AR T AR R IR T R

PO-093

TR SR RER AR ALIE R 7 EHR 1T

TR LA IE 2
LILRFE—ERKEE —HEER
2. AR AR 24 B @ AL 5 A 2 5 e, 100000

1 BB EMERSRFHIE" S “FRIE” I8 SMATFE S W05, —FHWEGIFAE, HXAE
K2y AT TEE S Z 5t ARV ARl . 5 N AR B A, A9
JEBEAG 5 AL R RS 7 R FIE" 5 FIE". AR ERAG B E WA SR 2. Mkl O BRAGT.
TR R O, RESE. RS, HARREAA A Z . S T0UE . DUNRESEAEIR, H
AR T CRIA-BABAR SORIR) 2= “BHRFRHER", “FRARBRL, “BHREIEA, B 5E”,
FRIBBEAS HE ZAEIRTT & R ERFEIZ 1. AR BASERD . ImPRAT . X HRetE, R e
NBHAIE” . SIARFREEG A 2RV, Moz i idiR, BYERSE, KB ORER . s 2R
PR L FFA PRI IRER LR . NSTR. MR, S0, JER BRI, Bl
K AR AT VN BHALE”

2 BEEMAMKRIFER AR EERRR BRI 8, L AOR A B A 5 K R
R, WINTARA ARG FIET & BIRHI. APk RETKEESE, 1 A00 5 A 1 EAET
M ARRIL. TEHEWIINIOVRZEZE, Lmilt, S, GESL, SO S 2 MR RS
SIARREAG LRI AE 3 FPRAE A, Bk 2 A IR R B A, I B B A
fe " HILFE R H T E A & B AR RRILE AR . A8 RREAT AR LI A LUKy
F, HIARRE RS AL A LU B AR “BHRE" . SRR PE,  £E RSB AG R0 AL I8 A 7T 23 S oK
1o FPRARES@ ALK, A B @ K BIEL A SO UHRZS @ UL K@i
FE@FNII R IR o HIHE FRhSt (1) HLIEE AR Al O 2R IS EE ®FH AR, IR I N A= @ I 45
A, BB RE S AR SS @I A FH M EE @4 B 2k 5%

3 FHER\RR A UARE RS SAEIE GG AL, BT AR T —E g ia .
PR LA — T AR B B, R E R . I, SR F AR It e A
SEENGER. ARG, RIEEE S AR A FRENLEA, P s ARG L. T E R
o NLEAZ LU KON, IRR IR KSR, D HERBGERNE K, S A RI6)T . W T
AR B, HNLLL e N T, Im IR P FHA" 5B RE”, 70 AR HOEM . AR 2 kiR
7, IEPTE SR 4R B B KON B BR” . RN AR RE T, RUR&EE 2
Mo WA 2 RGN AN A TR XTI R 2 R TR T S B
o T TRRARRAR SR, ABFEEEENAS, HFFMA JC LR E 2 4 Tk, TR0
ZA . FRIERENG SIS RS I R WAERAT . AP URAIE, JRIRBHIIE, PR AE, LT K
E. AEREFG AN IAER: FHASALJAIE, BRE KHERE; SMARREAG PR R WAERL: FHACHESSE, FH
AT HEE.
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PO-094

AR B TR BRI M A = F RN B R K 4

KK 1 HRZE G 2
1.1l EEFREKA2,030000
2.1 vEE N R BE,030000

B 43 B AR AR 205 505 1R 14 ) 22 S R s i) IR 2%

J7% DL 2017 4F 3 H-2018 4 11 A1LuH NREEAHZENEH TI2TF A 1ICD-10 12 Wiks i 1 JR A% X
fEfg iE 300 HIAWEFEX 4, KA B SR E— KRR, HTILERRKE NG (CTQ-
SP) | ZitZ RIS ER(TAS). By NinE (DSQ) « W&HxW A HEEPQ). FHFFI/KIN
AP ER (MOCA) WIVE, N AREZE DT S R B E 20 Bk 55 4 o 22 5 i s i R 3R k47
30T

R RS EE S 114 B, otk 186 ], 2 THEM, Bz A 1:1.63. Fiith
(44.80+12.61) % . A4S 43 6. CUS/FHIE 229 ], EUSAEME 28 . /N2FECik 43 B, w1 sctk
87 %, w4k 84 5, K& LA Ak 86 . ACE 87 4], EAVEIRAG 72 ], F# 70
B, 22k 1445, HABENY 57 6. B EmESAERN.. SRR, AL RFMH. HEREM. &
RS BitEbLHIA St % E L (P<0.05) , B EALSI & ik (EZEMH(E=0.384) ; 4
W BLEFWEE . BWIRGL. HERER . IMERE. MEERF. AR, WAME. HERE. R
i~ INENIhRERZ 2 R TSR L (P>0.05)

g WREEREE 2 TN, BLEBRERMEmERRERL. XHREE. ALHERSFE
i TBIRZ RIERERS . BIENLE, BIAELEI % E TR K.

PO-095

DRIGHABERAREBRAMHRRRMAKETE?

oy
KIE BRI =M 8 55 — < B,116000

B 47 B, AL, AN, HIERRK. RGEshSEERHnEE, Aae i
HAKBt. SKEFEN: R REOIUE, O JIEE, LIRS IV % ARG 72 O iE
. Z BRI ZIXFEMISL, BB, WEENE, AREWHIT, AIEWRE, MRS
Ky B B Xrzkels, FUMIBR UL TS AL, OIEA S BEY KA 62.6 mm, AL E=ST s>
AN 37%. I EMEEMFEPR BNP Sk 2 /1% pg/ml (IEH#<100pg/mD o EI7RCREAE. 3
MHEEBFHEEZTER, —KRAEMAR: 10 K, KRErEXNE R HEEER T, BR
JRAZ B MR ARG, ARG, AKX A KFIEMRAZ S, HARME., MESHE FHF. H28
FiLBE R ORR T AR, 1% EA 90/60mmHg F+ 4 120/70 mmHg, 3% i JF R
110bpm 747 % 80bpm iy, JRE T2 R HFIRFERHME LA R 1000ml,  ILAEAS AR 7 B9 R 55
Ak F] 2000mI/RK; I A AT H SR A RIKI 90% T4 96~98%. ZEA: A& T-Fifth, Mg IRIEIR
THREAEEER, R IRE BRSO, FEN . e e EOE B E R R
TEPUPEIS] 7 AR 2 R G0, SO ERIRES G & DU B br B B0, SR itk 2 i KR UGk
K, AREHEBI . Y0 )50 BH AN AT HEREARAS N B K TG R K .

PO-096
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ZEBMESHERIAT

XTI L AT L
18T 2 B 22 B8 55 — B 8 = e 1T v 28 R 75 = Bt , 453002
2.3 £ BE AR 5 bR B 58 0] T 44 R 1 [ 5E,453002

HE 3R & P EA P S T I ER AL B R 2 B IR )7 2 | IS A R E 4 B E 17
o

FiiE F 75 B R R 2 B E L N AL By C =4, B4 25 %1; AHRHKEIEZ
RAEHFRIT, BATE A HRyT IR LB bU A BRI SRR T IS ERYAYT, C 4AE B diRyT %At
TEAOHEBREE, STESAN 12w, EIT 2w IR IE A0 (HR)A YR/, HR A I 478 1) 15 10
T2, K iEESI7E 140 / 90mmHg LA, MEEHEETSE. BMIAMZFRETHE L
JRZE(NE). B LIRRE). ZEMEOA)S E. RITHTE X HEE B FER T E 4 ERRE, 50
R . O R LA I, FEEAT ST AT o

R JB)7 12w K. B. CHAHNYEE. &FikES A B Sa W EZE =R (P<0. 01), B45 C
Ml thie WE M2 7 (P<O. 05); —HHiRITATfE SAS Wtk —HiRIT)E SAS PP R kF
fi%, ERRWIA BENE, RSB IRIT A R R EERES .

W ARG R TR, BAifE RGO S A R R SRR O 2, B NPT B T I8
WERIGTT G, AMUEEEE R NGE, BESCREHERS, WRFENS FHEERE, WEEE—
SRR EE RN, A EMBENRENR. B2, RGBS PIEERA@EERE AT
ZHERMET AR athm. AL, EAIRKHE .

PO-097
BFTHIERN R EER O S ERIERTERRE
S3ig st p Al

WAFETE R B
7R B K2 B oK 22 B, 210000

H B 7R AR (Body Dysmorphic Syndrome, BDS) 5.0 5[5 iR ™ B AR B & Tl
JE BRI KR

T ()5 E N AT IR LA B PO S B R BN REAS . i AR AT . R AG |
ARAARE IR B e UM B g BB . FREE RIS 10-60 &, /N R/ DL Bt HERR RR SRS R G
EIEEAMEH . MZRH RF BN ARG B & E S, R FE S R 1.

(2) i PR VAt o 521 04T P24 B0 I PR I 18 S5 PP Ak, 32l 39755 DSM-5 hARRERS, iz S
Bk, ARG BSOS AHREAS 2 Wb dE . A HARR 2200421 738 BDS 41 K4k BDS 4, fiff
FHIART7 25 B % (The Patient Health Questionnaire 9, PHQ-9). [ 7z M £ & &5 & % (Generalized
Anxiety Disorder 7, GAD-7). HE.OEHMRER B RRO AL A 2R iK™ 51 R AR 9T i
JEZES. () HHEabr: A Excel. SPSS #A-RHMNIAEAR t iS5G 24 )77% BDS 45
Ak BDS 4 (a1 %= 5 e bt PRSP A (R AIAR . £E P8 O BRI AR 2 . DURME R R
PHQ-9. GAD-7 K+ [EHLERERER B MO W0 ARE, XA 2 7R NP i 216 TT
T I PRI 17 e A 1L o

SR ARt ZIRE 95 ], Hr BDS 41 45 44, JE BDS 41 50 4. 3£k BDS 41 PHQ-9
(p<0.00) . GAD-7 (p<0.05) . HFHELEHMERER (F MO (p<0.00) 4 ¥ E & T
BDS 4. ¥Jy7 ek, BDS HEF T EOHMERER BB WaFEWE/NT3E BDS 4
(p<0.01)
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5 MECTAF BDS &%, BDS BEMAL. FEIE KL SRR E ™ E, BDS MIfF/E R LN
0 B PRhG BCE B AR, BRI RS B S SCRF AN 5 AL PO B B ) R4S o B
5 BDS H E#F 2 LR R B O B R A RNA T RUEAE BDS 7%, [k BDS BFH MG BDS &
O BPREIRE, R TT ONEZE, BN T % A IR S . LR G R Bl B RS B E N B )
BDS ERIFAGZ+ N, ERRE—EREE R 7B H I ERLRE, JF AT RE P T
JFio

PO-098

105w 5 i BR B i D3RR T 3 B E R E R

TR A
munE AR

B 0T H e AR O R IGS7 X O B B 15 R ORI

T REERBERES D B B 64 B, FIREENIAU T RIE D N IR SR04 % 32 1, 439
KHUHE I Bte S 5 R AR OGP T- TR0 5 B AR A e s o . IR M. B3R
WAAT N FEAH ., #2SCRR S B 6 N H R RIEN.

g R A AT P R AR A RS Ol RGN NE . BRI TAT AR T A
(P<0.05) , FEEMMHFSMCT XA, oL/ m T RA (P<0.05) ;3 IHE KR
(3.13%) KT XHE4L (25.00%) , ZRHSiH¥E X (P<0.05) .

g OaPREE A AR OEIT R, B ERE ARSI IR BRI
AT N2 BITATE B E S (P<0.05) , XK H B B0 B A 7 ol A B8 T+ B ki B 3
FIENRACT . IRZGIMPE L R B3R AT RE F7. RIRHRIGA R KEE fifH . R R T
AT XFHRZHA B2, B8 E s Y B A O B IG 7 n] A R0 s O B R I R RE A, 4R
FHAL LK. FERGHE RS 6 MAMNEIL T 1 #IE%, maRANEREES T
25.00%, HE— PUESE T H e A O BRIE 70 O B s HE Bt S5 S 5 1R RE R

PO-099

f/REERRE (AD) HILSHEFNEFZ IR

o[ ¥ R
g R 25K %#,200120

HHE A RS 3000 Ji. BEERSITIOR WALHEE, B2 EEE T IR, HANERAE I,
EHHE AD fGRKI. Fin b EZENOCE 2.4 12, FARLIMFEM X7 st 7, o
XF AD ATHIRTE, 25,

HHERH R E AD B 7E 970~1000 /12 1], HE2EH MM ZELL, A E A8 5 R
PP T . MOZEE AR AR K. LI NG, B T R BRI R 320 7, T ERATI B AR A
B R O 400 Ji. WV, RATHAIEREEV M. HAMSE S TR E, #=ie B,
AD KFFEWHETHE. HA 2015 575 (FAEER) 7 AD BEIRA SR 468 Ji. THH R
(HARRRFER) B, BHRMOERST AT, KA 10%0 HA NGB R, RM4EHARK N
1300 FRA NIAH“AD”KE . Zign, HANCOAZR|FER 1/10 (1.28 12) , BIMEFEAIHRR R 2
HAK) 1/3, #kEis 4000 /7N, Z4nliA! mER2z %, BWAAE, HIMWHEIRAFNm2 ok
B, MZATZ, IRIBHERSESE T, AR B K, MKHES AD XNEEAN R %. fhEE“Eaf
BEZy, FERAR..PUESKS, DFEHA", X, REEARAFFIERE AD A S 2.

EFWN: SR NT, FEAMRENARCET RS R R BE T RN BT fl
BT EAE, A, KDYz — ke, dEE R AE TR 2 I BRI AR AR NS
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FEILE . WACR RN RICAEZGIREAE Bk, B OAERIR . 38 I,
R NI AD CGUMIARIIE . REAED o AR 8 AT SRR BN T-SEH e e 25 1
—FE, SR, AD BFEZHEMET HERE, NMIER RIS, BERFERERKLE.

PO-100

MNBSHFR"EIOHES 3.0 IR

T8 R
iR K 52,200120

3.0 AL BRI R E KL, RIERS: R KT OSSR S AT
OB R U T A

HEEA AWM B, REET, A @ap? ET5aie? REFNEEAREZEE CT,
ARREWE, MREERIBEERS, REBERSOAS. 5B RIS,

RS B SRR LT, B3 SMAGES, P48 TROBERE. K,
PETREANRERITIRAE R . AHE, “EAMHEERMA, ATUSPUE M E I EE, WA LZ
M7 C(RE) D) o REDIREENARHOBR RN Bz sh 3L mt BB, EEr 4 ]
PASCBHBAE T8 7, RemaE A A and i . SOF A ERITE (GRAEZZD) 1. Ml
He SEBAGATCRE, (@4 RO BT YR 0 D) 5SS RE UK AR, (H SR 4 AR AR
PLAE: K. A MI=BAEVIESMENRE, ERENEad A T EA P IREPIRE. Kk, fREF
R AR E BRSO BN R O DO RERS 3, X IR R, SEFEPR BT R . e BR i
FRAEMT, BUREMT, 2 iR, R ITREFAFREZUR . A M=F AT =
7, AR

REEN, RN NRIEEMTLT, ARIEREL 7 B0, A8 BHEAL.
W WEL RN B VaAEEE ORI, R, DD

NP GRS, JER/NT (GORE AR $i0h. 528, Bl JHTo S RYEES), Birpitkn
o FEARLEEME, MREE RT) XL, Fhel, MEERTLON 3.0 RITE O SRS, 1Rt
AR TEA
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S BARIETT A OIS BT R b . DLBIRGOBRYRYT . “BRBEE N OCEE ], 7E CNKI &
2018 £ 1 H 1 HZE 20194 8 H 24 HRRMFrA R, it 142 5, HerpsOscmk 51 5, %3¢
SCHR 91 Feo B VIR SO, I H SR e Y ARG ER YR TT AR DG I STk 46 K, R BT
R BRI VATT S IRIT T 42 B, ZRERILAN 3 &, DLRATSHEE S5 A SR AR A B4 4 5 ) ot R AT
1. ZJa, X 42 R R ERE NI B BARIG YT O IR 7Lt 47 T 18— i, HrpAersapRl 11
W, REMRERL 3L, PRI TG BT EE S ST

R HROEGET (BUOERS) RN A R R, E4 o 70 5 £ T BT 5 B %)
APRER AL AL & ThREVEAS, Xt T B G 7 B L at . 17 B SRR B 2 HE. e, Bk
TBIT BT 12T 5 AT 21555, A RIS, TR EAR SR E D, 1XA]
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AEARAZ H Al AT AL BRI R ZE BRI 3 4h, kO R AL BRI KT RO
fiti, A ARH KGRI

Wik LEBAITREAGEIGI TS B5E, ERENITREBIAGERTT, Xt 8 MR
A AR AR 45 BT VA IR, AEZIRIZEGRZ . R, BB AT e AL BRI 14
T, BEMRAREETAARMANEI, HEgWixf R KT ROEES TAZRE R 5.
F=, BEREAITREBIACOERTT I ERSTG#, KA R AT 5T D EA T 1 S KR R SE
fadAEd, WTREE ARG BE TR, EAIE . BAh, R R A e R 12 52 AL B
7, ERTREAEATF SIS BN L . 2. LR AT RGBT IO AE: B, RSB A TR A
OHYRYT, BRI ZOR AT ARG ST I EOR . L, i [ A AR 2% T R 0o R T AR
RGN E T, LBERIT IR B 2N s EENER. B=, EX RIS T
M, FAE—ERMERE. 50U, X TR RN AT S NG T IR BE IR T B &, B RR R A RE T
B LHENRITITESN R R, B IT & ERASNETT . REERIT S HALR TR AR S
1B H AR MEAT B2 BE RENS (5 2 08 [R]— (67 S8 38 S 46 AL AN TR (R G BRI, ORI ST eI iR 7 A A
ARTT o

G598 AL BN LR GE A AL BRI R TE,  JER IRIR T RCR AT IV .
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KEFTE IR R AR Y /R A

SRS NP
P45 A\ = FE,030000

H B g KRR OB AL /NG, FEXT e b Ah /N BS54 2L LR /N R AR 45

Tk ¥ 60 Rtk C57 ANRBENLY A 4 20, P50 KB R0 BRI . 18 MR AN AN AT TR R
(chronic unpredicted mild stress, CUMS) 4. B2 158 (Maternal separation, MS) ZHLL K&
XPHRA . KR OB N /N R AR R H S BER A5 8 /NI, HFEE 14 K. fhE 1 MH KA
TEAE T LR AN ) oV TR R, i PREESD AE AR ST G s . BREE,
TRBENLE T 2 FORIER 7, HOESEHRAG TAHERIE, RIeEs: 3 . &5 1 R, 2 . 4
B, 8 FEMA/NRIATR AR R MK, Ui, T REiliG. SRR, ik
RIG,  [FIRS T PR AL 4 ) i 4 € 5 A Ao R o B RS 70 /)N B, 5 5% PR L9 S e 22 4T D AR 1 o

GR KA FROENE/NR . CUMS /MR MS /N RARE PR EIG KR B EREL, JEEE 1R, 24
B RE 7K (i U 28 S0 2 PRI, B R SR A i Dk S 36 AR R 2 A8 K. 28 4 J CUMS /MR
5 MS /R TE B R S0 A a vk S s o R A (B R, EEXIRAD A BEES. £ 8
i CUMS /NS MS /NS S0 A B vk SR i 45 R S50 HRALTo I R 22 e o T I O 3 3
/NERTEZE 4 FIANEE 8 Ji B2 SLIs A g i ik e e v BT AN Bt (] 50 B TE B B2 . [RIET KT
CERWSE VA G o BB Y= AW s sk R € 4 P Cl a7 M s i s AR e e A R e T (AR ) D
BRI AR B RO /N BRI D CAL X AT CA3 X RIBAT AR, A CFT 6% .

GEi A R L B S SO B /N B R TE A A2 N BRAT A E I & a1, R I A0 B R 3
WA, P& G A HALL T-0 B IR A 20N B

81



AR R 5 25 Jmab B PR AR L B R E PR R IR I 4

PO-103

UIRIP =18 E X RIBVF A KRR —B

ZRYT - ML, FIR B R
T N RER

1IRBIFERE: B utt, 56 %, H“MEEZ AR 54, =, k& 24, ME 3 77T 2019.7.31
HARE. BET 2014 FEHEMEZ A HOARR, ¥ LIMEHR LN, HOYaRmeEsix, B
BHRENEYE, (HREEEZ NI REARR, AEFES5ZANSW, BEELEN, TREEMH
WIS SEA R XN, HEEIA R EEGEE. L2 FARASGZ7). KBIAER, Bidl
TEe, MEEHIBLERERELRAGAC T EHYA, FWACETROLHEE. Sie T Yk
CHARSIE A REMIAANTE ) o WP R NEG. 2995 CO hag. [f FH e MRS s L)
JREE, EMEAMAE A R . NN TR HIREAT, MG, R BEE, LESE
FEMYISE. 3 ARTERINE, AR5 F B, e ERELAR, Bake], e EEIR

A4 B I B S Ok

BEAE S 2 SR80 % TAM B2 W BUR IR Th AR (BARZEATE) |, AYF 5 ARTE BRI ER OfF
25 m MR IMAE"2 4, BRFH“EARATT E R HImAE . SIAE IS0 20E . MECE" S L. Hik
RERBWP . B AR, mEwss, S BRI . HARIRICMOR K fildE . O
PR TR . M RG B WBHEARAE . KSR ROUEW, b A1E, SHBMT, X&Us, &
HIER, wrAn, slHphs®. $ERE, BMAOREE. BMERE: ik =}5:15.
32mol/L, & fH [E B :26.5mo/L, %)% A5 5 8. 4mo/L; 1 1) = T A2 HUIR AR 25:>100.00TulU/ml, i 25
= flt IR AR R 2020, 95pg/mil |, i B HUIR R 22:0.32ng/dI, TG HURARERE E 93.91pg/mIt,A-TG HiH
KRR BR E [ P AR <10IU/MILA-TPO T H IR AR i 450 46 0 i $U 48 490.11U/mI7; 5 & 3002 #h 44
C4:0.57g/L1, S EBREE 1 A0.22g/L |, 7Bk B 1 G:37.31g/L1, e E ¥k & 1 M:0.30g/L|; 4 4= &
B12110.7pmol/L| M5 # . —fEH . FFEThAE. WM. MR, MR T, Mmil. ME59%IEhs
RILSFHE . BORIE B DR FAR AT IR S S, iG-S REEE, A &R EET

S0 I P T A MBS B K R R BEHUIE . Skl MRIL O HLEL L IER . HAMALS 73 8 €
AEEEREAS, HAMDL7 ol REA AR, 58 RS RRIER, ILZRHER 9 /AR E HH
WIAE. ABCJEieWr LA AR T8O thiets 2. M08 7% 3. 8shBkifbiiE . T4 HUIRIR RN B
RIBIT, FIRFEE S AR RS L AR S B e, s ARIEE IR, 7697 2 A JEX LR
(PIPREE RS BRI, T ANBERT IS BB, WAy 28GR, K9 HERE.
ST IMLHE S FOPR IR ) e B AT e 2

2. PHig:

2.1 SWiartr ABEE DI A R, B IR A R, REM, REAH T
AVE, 2 FEATRIHW, SIRARRITRAITEY, MREGHAS= /. kB, D2 FHERD, A
Bedrfac. [0eamfsn, XU ERGAR 0T, AR B A kg 2 A8 Rl A, S5 I FT3).
FT4|, TSHt, A-TPO? , MRfRHRH, HARIR B A8 [HR HARIRARFRIE K [H] 7 oot oph s R4t
e AR B AME. M. A, SRR SRR, L MRI R ILRE, 4 EEEH S
G 3 Tk IR IR A BT SURE ARS8 FUIRIR R B AR )T G R e AEE .

2.2 HT fAT#HI%E AL IR EAMRGE B S e e BUIR IR 28 B0 3 5 AT 1 %-2%, &
T3, BKRFEBTE 30-50 %, HEEFERIGM, SRR . HT R AL AR R ILFEEH
MR, AR AERNLHNE S A . ARHE FRIRBIR R T Loy v 3 8. FHICH HUR IR B
PR, HURIRIIRE RS UG R NTEIGIR 8 GIF 2 TAIFT4 IEH, TSH i), &Nk
PRAF(FTA A, TSH Fhmn). #0503 vl Il TS RBCS B wite. HURIRE &Pk TgAb Al
TPOAD i & I B F+ s R A R IE 2 — o JUELAE IR gk ARG, PR BA 1 A2 12 W A% 0 1 1 — K
o HARZEZE KDL TPOAD [ -5 FHUIR AR A0 ARIR T O FE R S DA G . SCHRIRIE A TgAb FH
PEZH 80%, TPOADb FHIEZN 97%. HURIE AR S HT S FARIRM, RBIFEAY, 2kt
I [ 75 DX Il IR et 5
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2.3 iRJ7: HT ML GTT ik, SCRRIRIE 22 HUIRERER L-T4 AT U FRORBRGTARZKT FEA,
(B S UE B U W T AR E A 5 RO fig o DRIIE,  FEVR YT B3 MR A IR PR IR 28 5003 AR A5
BERIRE, FEFHIRONAS KRR B — g BRI, AEIGRIBI T L.
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gat N El DI T M IR A AR FBAE 2B & I PRI T A A 5

T
KIET BN BB B R 7 0 2 ¢, 116000

B B AR 45 7 20 O B G 7 X6 FAISAE B8 2 R A FERE BB 3 17 2380 B T I 2R

FEE R DR RIHNAR R (HAMD), % R AR FE & 3R (HAMA), i 25 (i B 1) 46 JX PR IR 3 /R
(PHQ-15) , A PAHAA TR ENEER (WHOQOL-100) TiAI7 i &4 Bk T &R E,
PIARAE . HEREE B3 3L 120 1], BEAL O NSRsGHAIT IEZH, 12 SPSS18.0 AT 54 4047 .

EE HIARE AR RRE R AT R BN E &€ (WHOQOL-100) H LA (PSYCH) Mt 43¢ %4
i (SOCIL)TERYT 5 (P<0.001) PA K AR AUAE - (P<0.001) I 4H ] 22 S Al L e 3%

GEW B O EE A SR O BRI, X PR IE A AR R KR 3 IO TS T RO T PR Al i AR YR 9T

PO-105

B A TR S Tt B MAER B E
WHIERMRER

el B 5
IR B KB 8 PR ER B, 210000

0] 51 11 ' Th it 3£ 35 (Chronic Renal Failure, CRF)AT LGS T B AN AN Th RE RS AT 7T, 450
B i D e 2 [ ) DR . CRF GRS FEA I MW A RN DD Re B A A pR 2 A8, FHordiA R D R
TFRAEZRN 20~87%. BEAE HE BEINREM TR, RUE. FALSK. TR MA PR EEAE B R I I T se &
BN A RN Th RSP RS AL R, MBGENTVE N CRFE e TN B F B AIGIT TE, R4 B 5
AThEe, R B F IR AT 3 R B R, X AR R G AT RS, 5] A B IR R
fit. 55 % K UL ERMBGENT B H L) 70% 8 A L2 P 5 g A N D ReRRAG, TR A RIRERG S
HET2 R AE AT AT RS 35 BROUAE 3 n . CRF 38 MLGEMT I R], I\ AR is 2 78 5 101 51 5 T
'R AR 5 A AEABA 1 A R LA 9 0 2R 0 DA S ARV R AR ARV T I8 %, AR SO B R el P A P 2R
1811 15 Th i 3 vl LR AT AB 2 DA AN D BE A 5 8 = MG D RE L 1B O, 43 BT 5 i H s 1) s A 3 A
HHLH, 18 CRF MBGENT B3 FIIN AT REFRAS UG R 2R R A, ARV SR RS, s
BRI, EDFAREDNR, DR RS XK, &8 CRF BEMAITIRME. W H
REHR ). REL /AR .
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PO-106

rTMS JBEICIZ IR B PR aMCl BEFR MR ER

WRIA B2 B R LT AN LROCE L 1 2 R L2
1. P R R 2 A e O o 2 e
2. M BE RSN D RERS BT T T

B 2EINETE (Mild cognitive impairment, MCI) #I\ A2 IF 5 3 A0 R0 32 45 IR R % i 2R
% (Alzheimer's disease, AD) AUZIRMISIEMT B . MCI ABFERF M) AD 3603 10-15%, =&
B ZRAE 10 % (1%-2%) . MCI X4 At =4 Camnestic mild cognitive impairment,
aMCD FldEs =R, Hod LICAZIIBEZ HONZ O IR RESFAE ) aMCl #C8 EZ RN AD. K,
aMCI B Beplih At — AN A TN AD 4k B S 0] T AR 7 o< B . SR, aMCI AR CLgE
SRR R LA, AEIIRIRSS R, RIRAEATA K aMCl B354y AD, Hrp
KEBD RN SN s AN IR ThREIE o« X FIRPREE Aok U, EFIEAETRIBITIN aMCl &3
AX e RAIRA AT RESL o AD 11 aMCl AMAREAT R T E K. AWT5E B F 2R Fdit
FHA rTMS FHilif42 aMCI 3 AD i KU AN HE I D10 12 PR i AT PR AR AD B A0 i XU 5542 2
F TER R R IGER It 521501 R CADND 08l e AR R FH 28 T S bR 8 (EBP) Rl Gk FAT
RS INEEMIRITHRE Z 4E R AD KBS A= P24 i 38 T MR A KR — AR L TN aMCl &
% AD ALK RK AT (CARE index) o fEAKR (KBS #5045 Fe b )3l CARE index TRl
R GE Y AD B4k i & UK aMCl % (CARE Index RUS2E4% >= 6) 30 1k Ay 5 53 28 fid sl ik
(rTMS) FTRAAML XK aMCl #3% (CARE Index X&254% < 6) 10 4 A3EF-Fid . FTidd 30
BRI BEN L 7 3R95 5 A EME (TMS 1974 B (TMS 8974, BN 156 B, THd (BF
ZRIFIAD WBITITREN 4 B, L. JRITER 2 FIRRIEE 4 BRI 1 kG AR P (MoCA.
MMSE. CDR. ADAS) . Z4E A& FEAEF MRl $94,  [5)  R) &2 5 50 12 9 48 F i A
CARE Index Z£% .

28] (L S5%yTaiHtt, B (TMS T 4iEIT IR S SR B R EL S0 [ D) Rl
Tt B TMS BT A S S MR S REERE LT, (20 S¥RITRIALL, B (TMS 89T
697 J5 CARE index WG R E K GRITHTFIY 7.4 9 v.s. 1697 2 85 5.1 2% v.s. 1697 4 F
J5 3.6 40 , H 87%MMAk CARE index MEa52< 6 Z¢. fEE rTMS ¥6yT7 413697 5 CARE index
MR A A B2, HAY 1 ##H#H CARE index XM%< 6 2%) . (3) HiRyrarkitL, Eik
rTMS Y67 4R TT I B8 IR AR IR PEAG 7 538 s

4518 CARE index JAUG S5 A5 L BE XS 1 i AD #1k XU ABE, L rTMS R T2 i XU AT
SR IZIR s T A AD #5461 RS2E 2R . #2277 CARE index k) 72 M FH #IG R aMCl () AD
A s R 2, N IEIR BEFH 1L aMCI KR AD B4 i B9 B0 1697 S0 o
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2-BEEHERESZAEERSY 658 FIBIRKHAZR

B BN

NN R 25 B ,841000

IR R A M R B A e N SRR S S IR IR 7T, ISR P R B PR 25 B LR K&
R 22 R, RITESR G R BT B RNE AR 12 IR . Tk PR BEIE R O BB} T
Ji 142 658 #l Hig Il AR OEBS S ERUR AR E . SR EMIZE R, RS HE L RRE
STIEOLEAT ot 4558 PGS eRIEFR AR RS 378 il (57.5%) , #MELRS S 187 1
(28.4%) , =izktd 93 f (14.1%) . ZHFEH: MEMEMRERG 278 ] (42.2%) , O
[%A5 206 1 (31.3%) , #FTEKEMEER 78 i (15.3%) , JE#mHEHEARFERS 41 61 (6.2%) ,
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Kt Z40E 34 ) (5.1%) , OHEERERER 13 6] (1.9%) , {8 ARG EY BT SRR AT N
S 8 4] (1.2%) . 45i8: LR E IR OHRNE s &12- BB e, AR T &%
ARSI B E BRI AN HERPERN2HE, AT SE-BER MR ENRE. SCBERE
PSR 55 T BEAT e, N SAWT AL, BRSTERGEE . (R1EEE 55 N DR ST R 7 W,
BT 26 TAERIZ R AR OIS, ST, BIESEI IR U, &
IR RS i B2 A (RS R 5 Al 2 B 28 R A RIS, IR KB B 2 S 2 R R R . TP RS
2 Ja W55 B B2 BE RS #es S O BRI RS R 3 IR R AT, R ZGIRTT 4b, 43RS OB iG 7 Al
ML R TE, Hgyr 7 R GAREMRERAEEL, ToR4T, SRR M e fE 16 7 i A
FEALFE RSt A,

PO-108

B AR & MBMEAERF-a (TNF-a) « BN R-
18 (L-1B) KEFERHESINMIIERIXRMAR

sk Bua i, ZRde o BME R E W
T T S — &R, 315000

BB R R R AEE S F MR E 5 S TNF-a. IL-1B /K°F & H SIS &R,

Figs FEA MR R PIARIE S5 50 9, 1R IR 50 . i B DO RIHIAR B 24 T(HAMD-24)
PERAIARAER, ZERERRIA T 2R (MoCA) e N A ThAE . I A E R ELISA {57 S0l i
TNF-a. IL-1B /KT

R (L WMAELME TNF-a. IL-1B K TFEZHTIEENRYA, ZRYEHRIT%R (P ¥
<0.05) , HIMARHE HE MiE TNF-a /KF5 HAMD24 iP5 01 & A% (r=-0.441, P<0.05) ;
(2) FARAELL MOCA VFor i BT IEH XTI 4L, WAL ERiF¥ %R (P <0.05) , HINAE
BE NI R F R ERMAEER ). EIREMZ . $ATThRe S 7w, B EF WM aeb o 5
HAMD4 1743 2 B B4, B8t % %% (MoCA: r=-0.472, P<0.05) ; (3) Spearman #H
KOHTRIR, WARIEZ MoCA 11735 HAMD24 #45 . TNF-o /K2 B AUAHSC (r 4359 9-0.356 -
0.458, P #<0.05) .

W EORIMAVE BE A G IHN IR E, AP R Thae R, 18PE JORE KON AT fe 2 HLRRat
PN ERE AN

PO-109

R S [E1H 14 AR AT B M ) & A R AR B 2 &% 4 — 151

Ly LR 12
1. B R B2 B, 841000
2. B sRA e DA LG

YRR R RO BN R, WERATE . B s, BoREcE A RE R, (ERT
Gy AR SRR RS P ERAS M H A RIWHLEM AN TE 2, ©n] AE S i B IR 1) O B IR HERL,
BRUCARETH . RS S R AOEIR, BN GE At A B2 f0 5% 57 M 453 55 1 Dy oo B Sk a1,
CCMD-3 4T ICD-10 £ KikrdEAHE, {H CCMD-3WMIREE T “EhE"ix —i2 Wi 417 . Sawechuk!®
SN NI BE S ZANERAS B RS RSEEUAE SE . X 40 B8 A 3 B 1k B RS AR T 9T AT SR A B 2 R S A 4
A RS R TR R E S BERE S TR, 5l ok E s 2 E NIRRT, BUS R R
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Ty BEYEIRSTE LA B LA A R #R i T 22, 4 HE 5 G A is A s 2 k. {52,
AR RGN R 1 R N PRI AR 2R, WA AT RE AR OB PRIRGS Rl 18 sh g AR bE
A ERRSFRIUS AT, AR O RS 1-2 SERL B N HIRMER )T . XML R AR IR LA —
SE LB BB A AE, 7 B AR AR T A B e REEE AL, 38 G e T R AR R B I S B 12 BUAS
WAL E, BRRELLEFE B KRR BRI 215, (Rl i A o Aok 125 0 75 ZE I si Bk
BRLMS-

PO-110

5 SRR 18 M 1L AR X BT FE MR BEATL IR 1

SR FYE, 2 e o
TR T 8 —ER,315000

SRR e PR fo 7 DL I AR PR, [RIB RHIR S B M8 Ak, FE R N AR A A SR AR B 3 47 B 2. (one-
year prevalence) 7t 15%-20%7c 4. i&ZISWIFREN 12 1 RIRFERG IR R AN 5% Aih, Wik
T UFHRIREFHE AW — B =50 2 — IR K R OIS I R ARG, IR IS VAR AR A I
A DKIEHT 4. TSI R ARG fa F A v, RARBEAS R ARAR DG R A . R AN I e
FAmEE, K—BEHRIAN, RO RARREAT R IR T2/, 415 S R BRI g R
XS BRI B R85 o AR 59— B0 2 0 o 1 AR A N AT e R JE o BT S 2R HIR, - B IS R R
NG SRR ARG . PRIk, 9T SR RS A PR3 B 2 ML) A 6 A B BRI R R L A SRR
A R IR VA R o2 T N BN B AR B O B B AT, I DU R S Bl 5 4 v B i BEIR S
(AR bR S A E S, M OCHRbR IR E A B ] F TPk AR B IR TT AR « R H RTA R 70 AR X 42
M, FAERZ ZE R, AR SO I AT [ BHR T .

i A8 R IRIEG T ] DURARCN & WU AR AR ) B, w] LIS I R e FR AR 19 5O HE KT
RARIIARAE . R, DASR IS HIG T i 5 18 AR B S SRV AL VAT IR o BRI R 18 1 2R R B A A
B SRR AT IR VG P24 IR FEAR B AL, DLSRAGFR AR A0 i) A FoA Al HL B 2 L
i

PO-111

FEETTENHRER

kol ig L B 2
LR R
2.5 K2 i@ A K= B, 210000

Ji ik (Aromatherapy) /& —MURHHE YRGS BT RS &, MR B O ERE, G 5RAs
MR B RIS, R BRI AR EE . WSS RIER T F3 8o ot AT TR A R 8
Pt AT R A . BORIRT AR T ORI, A FHATAWIRTS R, &AL iz i T 2
Sl HRORAESETTI . 77 AR il 2 B PO FIALA R A A4 A% T2

DAL DM AR KA ARG AR ERY, AR 55 AR il A e AR A [
L0, AT ASE A DUARF IR PR S B T 3R R X6 Bl BE A% e W15 4 PR S0 R0 57 k. 9 oh, MR
o7 e (R 52« ARt 2 5 B TR I RCR P R B

AL A AL R T 07 & 21 AR BRI 42 BESE T BE AN, PR T A &
NRGE WIS S OARES RIER T 1. Bl Aol o (1055 7 0 7385 22 e N N Bl I 2
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PRAHML 25 SO, e BRI S AN RK 5 5, RO B 58 X, AR AR AR A 22 2R il s, (e ik
2 WG N 5-HT W70k, BET MG 2 -

W E BUACSCHI IR R e, AT K B AN D5 TH S 0B 1, R O 2 [ T L%
B2 BT, 107 A TTIA N MR TR SR T AR B AT R, B T ARSI iR e
mooWe cga BRI REWERINGE . Ji AR h E A 2 AR RSy U ok
(1, BAZRMRK R, M7 &R &R SR ERED, AR RMEERA AR
e ROAFORG I A 5 I R 22 57 A T LA I SR e e L PR e e S Y T RE, R B AR B
REFNHIFIRIMER, JHEd S GABA (y-ZJE T HR) MhEeid il £ L HEE RS AH AR SRAE b
M2 R GEIIMHGT s ARSI 1 T 2T B B PURE IR R R L BBk i ml
PO & 5 B AOR OB, PR o PR e R 48, P AESTRREAE T B S AR T ) a-Ik
T A 2 5 LR A S A TR RR AL B B0 (R AR R . .. B RT IL, H57 By i
TOHEEMERTHE, RARDIORFAERE SRR ASCR SR S iEIR R Mg 0.
& KN D RE DY 5 TS [ A 405 By 7 VA MO FURE FEHEAT i 4, i DR 55 AN AR

PO-112
N ig's SOL ST E) Eoybid: 1))
IOER R AL A RN

ENEESS
TB BN REERE CREE R M8 oK EE B TE 8 70 )

ABSTRACT Obijective: To study the effect of mindfulness therapy on the defense mechanism of
patients with somatoform disorders before and after treatment. Methods: Seventy-two patients
with somatoform disorders admitted to our hospital from January 2018 to December 2018 were
randomly divided into two groups: study group (36 cases) and control group (36 cases).
Mindfulness therapy and other drug therapy were used respectively. By observing the influence of
psychological defense mechanism (DSQ) before and after treatment in two groups, the clinical
therapeutic effect was analyzed. RESULTS: The scores of immature defense mechanism factors
and intermediate defense mechanism factors, such as passive attack, in the study group were
significantly higher than those in the control group (P < 0.01). The scores of mature defense
mechanism factors, such as sublimation, were significantly lower than those in the control group
(P < 0.05). Royal mechanism factor score P > 0.05, no significant difference, no statistical
significance. Before and after treatment, the scores of each factor of DSQ in the study group
showed that the scores of immature defense mechanism factors in the study group after
treatment were (4.49 + 0.86), significantly lower than those after treatment (4.12 + 0.97). After
treatment, the scores of mature defense mechanism factors in the study group were (5.32 + 1.56),
significantly higher than those in the control group (5.85 + 0.76). There was significant difference
between the two groups (P < 0.05). CONCLUSION: Mindfulness therapy can treat patients with
somatoform disorders, make them face up to their thoughts and emotions, alleviate negative
emotions, and test the therapeutic effect of somatoform disorders patients by psychological
defense mechanism (DSQ). It has good therapeutic effect and positive impact. It is suggested
that it should be popularized and applied in clinic.
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Background Antipsychotic medications may have acute effect on brain functional connectivity
(FC) after only a few days of treatment. It is unclear if early changes in FC can predict treatment
response in patients with schizophrenia. Taking these potentially important confounding factors
into consideration, the present study was to examine whether acute changes in FC in the brain 1
week after olanzapine treatment can predict clinical response after 8 weeks of olanzapine
treatment in drug-naive, first-episode schizophrenia. The global-brain FC (GFC) method has been
increasingly used to analyze imaging data. GFC is a voxel-wise and model-free method, which
compute FC between a given voxel and other voxel of the whole brain using a voxel-wise pattern.
In the GFC analysis, a pre-selected ROI is not needed as in the ROl method, and the results are
not affected by the inconsistency in the number of components used in the independent
component analysis (ICA) method. Thus, GFC can obtain whole-brain FCs in an unbiased pattern.
The GFC method has been successfully used in our previous studies. We expected alterations in
the prefrontal-thalamic-cerebellar circuit at baseline because this circuit is usually affected in first-
episode schizophrenia . Further, given the critical role of ACC in the neuropathology of
schizophrenia, we hypothesized that acute FC changes in the ACC during the early antipsychotic
treatment could serve as a predictor for longer term clinical response. Support vector regression
(SVR) analysis, one of pattern classification approaches, was used to predict individual level
clinical response after 8 weeks of olanzapine treatment.

Methods: The study included 32 patients with drug-naive, first-episode schizophrenia and 32
healthy controls. Resting-state functional magnetic resonance imaging was obtained from the
patients at two time-points (pre-treatment baseline and 1 week after treatment) and healthy
controls at baseline. Patients were treated with olanzapine for 8 weeks, and clinical symptoms
were assessed using the Positive and Negative Syndrome Scale (PANSS) at three time points
(baseline, 1 week and 8 weeks after treatment). Imaging data were analyzed using global-brain
FC (GFC) and support vector regression (SVR).

Results: Compared with healthy controls, patients showed significantly increased GFC in the
bilateral medial prefrontal cortex (MPFC)/ACC, and significantly decreased GFC in the left
hippocampus/parahippocampal gyrus, right putamen/insula, and left superior occipital lobe. At
baseline, an increased GFC was observed in bilateral anterior cingulate cortex (ACC) in patients
compared with healthy controls. After 1 week of olanzapine treatment, patients showed
decreased GFC in bilateral ACC compared to the baseline values. SVR analysis suggested a
positive relationship between GFC changes in bilateral ACC at week 1 and improvement in
negative symptoms at week 8 (r = 0.957, p < 0.001). There were no significant correlations
between GFC changes in the bilateral ACC at week 1 and week 8 RR values of the PANSS total
scores, positive symptoms or general psychopathology subscale scores with the p value
significance threshold of 0.0125 after Bonferroni correction for multiple correlations (0.05/4 for the
four PANSS scales).
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Conclusion: An early decrease in GFC in bilateral ACC may serve as a predictor for treatment
response in patients with schizophrenia. Establishing an early predictor for treatment response is
of great clinical value to help clinicians decide, during the early treatment course, whether the
patient should stay on the chosen antipsychotic medication or switch to a different one.

PO-114
Metacognitive training modulates default-mode
network homogeneity in schizophrenia

Wenbin Guo?,Xiaoxiao Shan',Rongyuan Liao?,Yangpan Out,Pan Pan?,
Yudan Ding?,Feng Liu?,Jindong Chen?,Jingping Zhao?!,Yiqun He?
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Central South University, Changsha, Hunan 410011, China.
2.The Second Affiliated Hospital of Xinxiang Medical University, Xinxiang, Henan, China
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Background Previous studies have revealed the efficacy of metacognitive training for
schizophrenia. However, the underlying mechanisms of metacognitive training on brain function
alterations, including the default-mode network (DMN), remain unknown. In the present study,
alterations in the DMN homogeneity relative to MCT treatment in patients with schizophrenia
were examined using network homogeneity (NH) from a network-based perspective. NH is
defined as the mean associations between the time series for a given voxel and the time series
for all other voxels inside the network. NH allows an unbiased examination network of interest by
seeking for brain regions that reveal pathology correlated with alterations in a network. Many
clinical studies on psychiatric disorders have used NH, particularly on schizophrenic patients and
their unaffected siblings, major depressive disorders, attention deficit/hyperactivity disorder, and
somatization disorder. We examined DMN alterations at two time points (baseline and eight
weeks of treatment) in schizophrenia inpatient at rest. We hypothesized that MCT can modulate
DMN homogeneity in patients with schizophrenia, particularly in the MPFC, PCC, and precuneus.
Correlations between alterations in DMN NH values and reductions in symptom severity were
also expected in this study. We also hypothesized that the abnormalities of DMN NH at baseline
might be applied as underlying image biomarker for distinguishing patients from controls through
support vector machine (SVM) analyses.

Methods Forty-one schizophrenic patients and twenty healthy controls were scanned using
resting-state functional magnetic resonance imaging. Patients were randomly assigned to drug
plus psychotherapy (DPP) and drug therapy (DT) groups. The DPP group received olanzapine
and metacognitive training, and the DT group received only olanzapine for eight weeks. Network
homogeneity (NH) and support vector machine (SVM) were applied to analyze imaging data.
Results Compared with the controls, patients at the baseline showed decreased NH in the
bilateral ventral medial prefrontal cortex (MPFC), right posterior cingulate cortex
(PCC)/precuneus, and bilateral precuneus and increased NH in the right Cerebellum Crus Il and
bilateral superior MPFC. NH values in the right PCC/precuneus increased in the DPP group after
eight weeks of treatment, whereas no substantial difference in NH value was observed in the DT
group. SVM analyses showed that the NH values in the bilateral precuneus after eight weeks of
treatment in the DPP and DT groups demonstrated an accuracy of 69.23%, a sensitivity of
78.95%, and a specificity of 57.89%. Negative correlations between NH values in the bilateral
precuneus and scores in the Brief Assessment of Cognition in Schizophrenia Symbol Coding Test
were observed in schizophrenic patients after eight weeks of treatment. No correlations were
found between alterations in NH values and changes in positive and negative symptom
scale/cognition parameter scores in the patients.

Conclusion In conclusion, this present study is the first to evaluate DMN homogeneity
associated with MCT in patients with schizophrenia. MCT modulates DMN homogeneity in
schizophrenia. Increased NH in the bilateral precuneus and increased NH in the right
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PCC/precuneus may be associated with substantial symptomatic improvement in schizophrenia
induced by MCT. By contrast, no significant changes in NH were observed in patients
administered with olanzapine only within eight weeks, which may be associated with poor
treatment outcomes for schizophrenia. Hence, the findings contribute to the understanding of the
treatment effects of MCT on brain functions.
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Reduced global-brain functional connectivity
and its relationship with symptom severity
in cervical dystonia
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Background Altered functional connectivity (FC) is related to the pathophysiology of patients with
cervical dystonia (CD). However, inconsistent results may be obtained due to differently selected
regions of interest (ROIs). In order to gain further insight into the pathophysiology of CD, we
utilized the resting state fMRI to investigate the global-brain functional connection (GFC) imaging
approach. GFC uses metric that do not require a priori seed or network selection and provides a
measure of the connectivity of all voxels in the brain relative to all other voxels. In this context,
aberrant GFC could suggest possibly relates to the mechanism of CD. In the current study ,the
goals that we conducted a whole-brain study of GFC in patient with CD were: (1) to explore the
GFC difference between patients with CD and healthy controls and hypothesize that patients with
CD would show abnormal GFC in certain brain regions, (2) to probe the relationship between
altered FC and clinical measurements in patients with CD, (3) to examine whether the GFC
values in relevant brain areas might be considered as potential image biomarkers to differentiate
the patients from the controls using receiver operating characteristic (ROC) curves and support
vector machine (SVM).

Methods A total of 19 patients with CD and 21 sex-, and age-matched healthy controls
underwent resting-state functional magnetic resonance imaging(fMRI) scans. Global-brain FC
(GFC) was applied to analyze the images. Moreover, receiver operating characteristic curves
(ROC) and support vector machine (SVM) were used to distinguish the patients from the controls.
Results Significant differences were found within right precentral gyrus and right supplementary
motor area (SMA) between GFC values of the patient and control group. Compared with the
controls, both right precentral gyrus and right SMA in the patients with CD exhibited decreased
GFC. A significantly negative correlation was observed between GFC values in the right
precentral gyrus and symptom severity (r = - 0.96, p < 0.01) or illness duration (r = - 0.567, p <
0.01). Linear correlations in the patients with CD were also evaluated between GFC and sex and
age, no significant correlations were established. ROC analyses showed that the area under the
curve of the right precentral gyrus was 0.870 with a cut-off point of - 0.4020, and its diagnostic
sensitivity and specificity were 95.24% and 63.16%, respectively whereas the value was 0.855, -
0.3116, 85.71%, and 68.42% for the right SMA. In addition, SVM analyse was aimed at to
determine whether the combination of the GFC values in these brain areas could distinguish the
patients with CD from the controls with more optimal sensitivity and specificity. The combination
of the right precentral gyrus and right SMA exhibited a sensitivity of 84.21%, specificity of 80.95%,
and accuracy of 82.50%.
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Conclusion Our investigation suggests that patients with CD show reduced GFC in the brain
regions of M1-SMA motor network, and provides a further insight into the pathophysiology of CD.
In addition, a combination of the GFC values in the right precentral gyrus and right SMA may be
used as a potential biomarker to recognize the patients from the controls. This study thus
provides new insights for understanding the pathological changes of FC in CD.

PO-116
Nonspatial visual working memory deficits in
first-episode schizophrenia correlate with multiple
neurocognitive performances

Yi Liut, Taiyong Bi?,Qijie Kuang!,Zhen Song*,Kunlun Zong?,Haijing Li,
Shenglin Shel,Yingjun Zheng?!,Jingping Zhao®
1.Guangzhou Huiai Hospital
2.Centre for Mental Health Research in School of Management,
Zunyi medical university
4. Mental Health Institute of the Second Xiangya Hospital,
Central South University; Chinese National Clinical Research Center on Mental Disorders;

Chinese National Technology Institute on Mental Disorders;

Hunan Key Laboratory of Psychiatry and Mental Health, Changsha

Objective Schizophrenia is a severe, chronic, and socially disabling mental disorder with a
lifetime risk of approximately 1%. Patients with schizophrenia suffer from delusions, hallucinations,
motivational impairment, and multiple cognitive deficits; working memory (WM) deficit is
considered a core feature and neuropsychological biomarker in patients with schizophrenia.
Working memory (WM), a limited-capacity cognitive system that is responsible for temporarily
holding information available for processing, is important for reasoning, decision-making, and
behavior. The disturbance of WM system can cause malfunction in cognitive organization, failure
of self-monitoring, distractibility, and other phenotypic features of schizophrenia. Spatial working
memory (WM) deficits in schizophrenia have been extensively described, but whether nonspatial
WM is similarly affected remains unclear. This study primarily aimed to identify the processing of
visual object WM, including house and face WM information under different condition levels of
memory load in patients with first-episode schizophrenia. Furthermore, this study was designed to
explore the relation patterns between WM capacity, including clinical symptoms and other
functions, during visual WM processing in patients with schizophrenia in comparison with healthy
control participants. We hypothesized that patients with schizophrenia would show a reduced
visual object WM processing and association with cognitive performances.

Methods We included 36 patients with first-episode schizophrenia and 35 healthy controls. We
assessed their face and house WM capacity by means of delayed matching-to-sample (DMTS)
visual WM tasks, in which participants must distribute memory so that they can discriminate a
target sample. Face and house stimuli were included, high and low conditions of memory load
were designed in each experiment. We specifically examined their clinical symptoms by using the
Positive and Negative Syndrome Scale (PANSS). The personal and social performance scale
(PSP) was used to test the social functioning of these patients. The antipsychotic medication
status including drug types, duration of medication therapy, and chlorpromazine equivalent doses
at the time of testing, were recorded. Simple 1Q tests, including block diagram test and
vocabulary test, were administered to examine the innate and acquired 1Q of all the subjects.
Repeatable Battery for the Assessment of Neuropsychological Status (RBANS), Trail-Making
Test Part A (TMT-A), and Mayer—Salovey—Caruso Emotional Intelligence Test: Managing
Emotions (MSCEIT) tests in the MATRICS Consensus Cognitive Battery (MCCB) were used to
evaluate the cognitive performance of each subject. Mixed model ANOVAs were conducted to
analyze the data on reaction time (RT) and accuracy from the visual WM experiments that
involved two visual WM stimuli (house and face) under two memory load conditions (high and low)
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in the two groups (patients with schizophrenia and healthy controls). A post-hoc test was
conducted as needed.

Results Object WM capacity was significantly impaired in patients with schizophrenia. For both
tasks, the performance of the controls and the patients with schizophrenia was worse under the
high-load condition than under the low-load condition. We found that WM capacity was highly
positively correlated with the performance on RBANS cognitive tests, simple IQ tests, and Trail
Making Test-Part A (TMT-A) in schizophrenia. Reaction time under the low-load condition of the
face task was correlated with RBANS total scores (r=-0.528, p<0.01), RBANS delayed memory
scores (r=-0.470, p<0.05), RBANS attention scores (r=-0.584, p<0.01), RBANS language scores
(r=-0.448, p<0.05), TMT-A raw scores (r=0.465, p<0.05), simple IQ total scores (r=-0.538,
p<0.01), scores of the vocabulary test (r=-0.490, p<0.05) and correlated with scores of the Block
Diagram Test (r=-0.426, p<0.05).By contrast, no significant correlations were observed between
WM capacity and PANSS symptoms.

Conclusions This research found that visual WM is dramatically impaired in patients with
schizophrenia and is strongly correlated with other measures of cognition, suggesting a
mechanism that is critical in explaining a portion of the broad cognitive deficits observed in
schizophrenia. However, future studies should combine fMRI to elucidate the brain mechanism of
changes in visual WM in patients with schizophrenia.

PO-117
Increased right temporal gray matter volume induced
by electroconvulsive therapy predicts therapeutic
efficacy in patients with schizophrenia
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2. The Second Affiliated Hospital of Xinxiang Medical University,
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Objective Electroconvulsive therapy (ECT) has been widely used to treat patients with
schizophrenia. However, the underlying mechanisms of ECT remain unknown. In the present
study, schizophrenic patients were recruited to evaluate the effect of ECT-related therapy on
brain structure and its role in predicting individual therapeutic response. Clinical status and
structural MRI scans were obtained at baseline (time 1) and follow-up (time 2). Structural data
were analyzed with the CAT12 method with optimized segmentation and normalization. On the
basis of the abovementioned studies, we hypothesized that ECT-induced GMV alterations may
be most evident within the temporal lobe structures, especially in the hippocampus and adjacent
regions. Correlations between brain structure alterations and symptom severity at baseline were
also expected in this study because they are potential biomarkers for predicting individual
therapeutic response through SVR analyses.

Methods Seventy schizophrenic patients were scanned using structural magnetic resonance
imaging (MRI) at baseline (time 1) and follow-up (time 2). Voxel-based morphometry and pattern
classification techniques were applied to analyze the imaging data.

Results Patients in the ECT group showed significantly increased gray matter volume (GMV) in
the right superior temporal gyrus (STG) after ECT combined with antipsychotic therapy at time 2.
By contrast, patients in the drug group showed decreased GMV in widespread brain regions,
including the right orbital inferior frontal gyrus (IFG), bilateral opercular IFG, STG, insula, rectus
gyrus, and right anterior cingulate cortex (ACC). The increased GMV in the right STG in the ECT
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group was negatively correlated with PANSS total scores at baseline (r=-0.390, p=0.045). A
positive correlation between decreased GMV in the right ACC and PANSS total scores was
observed in the drug group at baseline (r=0.316, p=0.047). Once GMV values in brain regions
showed correlations to symptomatic severity in the patients, SVR was used to test whether these
values can predict therapeutic response of ECT or antipsychotic treatment at time 2. SVR results
showed significantly positive correlations between baseline GMV value in the right STG and the
RR of PANSS total scores (r=0.470, p=0.013) and general symptom subscale scores (r=0.488,
p=0.0098; Figure 4) in the ECT group. No other significant relationships were observed between
baseline GMV value in the right STG and the RR of other PANSS subscale scores. In the drug
group, SVR results showed significantly positive correlations between baseline GMV value in the
right ACC and the RR of PANSS positive symptom subscale scores (r=0.331, p=0.037), total
scores (r=0.574, p=0.000108), and general symptom subscale scores (r=0.386, p=0.014). No
significant correlations were observed between baseline GMV value in the right ACC and RR of
PANSS negative symptom subscale scores.

Conclusion In conclusion, our study provides evidence of ECT-induced increased GMV in the
temporal gyri in schizophrenic patients, which may perform distinct mechanisms from
antipsychotic medications alone in neurotrophic growth. The increased GMV value in the right
STG and decreased GMV value in the right ACC may predict individual therapeutic response in
clinical symptoms to ECT therapy and antipsychotic medication therapy, respectively, in patients
with schizophrenia. Hence, the findings contribute to the understanding of the treatment effects of
ECT on brain structure.
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Background Decreased gray matter volume (GMV) in the superior temporal gyrus (STG) has
been implicated in the neurophysiology of schizophrenia. However, it remains unclear whether
volumetric reduction in the subregions of the STG can predict treatment efficacy for
schizophrenia. In this circumstance, data-driven and hypothesis-driven methods were applied in
the present study. First-episode, drug-naive patients with schizophrenia were recruited to
minimize the potential effects of confounding factors such as medication use and long illness
duration and the voxel-based morphometry (VBM) analysis was adopted (Computational
Anatomy Toolbox, CAT12). We first examined whether region-specific alterations in the STG
volume can predict treatment efficacy or represent an illness-related biomarker (as present in
unaffected siblings) in schizophrenia (hypothesis-driven). Then, we expected region-specific
alterations in some subregions, which showed correlations with symptomatic severity, could
predict treatment efficacy in the patients using the support vector regression (SVR) approach
(data-driven).

Methods Our cohort included 44 drug-naive, first-episode patients, 42 unaffected siblings and 44
healthy controls. Voxel-based morphometry and pattern classification were utilized to analyze the
data as per a well-defined brainnetome atlas.

Results At p < 0.05/12 = 0.004 level with the Bonferroni correction method, ANCOVA results
revealed significant differences across groups in the left TE1.0/1.2 (p = 0.001), right TE1.0/1.2 (p
= 0.002), and left A22r (p = 0.004). Further post hoc t tests showed that the patients had lower
GMV values in the left TE1.0/1.2 than the siblings and the controls, and lower GMV values in the
right TE1.0/1.2 and left A22r than the controls. At p < 0.05/4 = 0.0125 level (for 4 PANSS scales)
with the Bonferroni correction method, a positive correlation was observed between the GMV
values in the right A38l and baseline PANSS total scores in the patients (r = 0.386, p = 0.010). No
other correlations between the GMV values in the subregions and baseline PANSS total scores,
Positive Symptoms, Negative Symptoms and General Psychopathology subscale scores existed
in the patients. According to our hypothesis and the correlation results, further SVR analysis
focused on the right A38Il. SVR results exhibited a significant association between predicted and
actual symptomatic improvement based on the RR of the PANSS total scores (r = 0.498, p =
0.001). SVR results suggested that less reduced GMV in the right A38I predicted better treatment
efficacy in the patients. To validate this finding, the patients were divided into two groups
according to the median RR of the PANSS total scores (low and high RR groups). The high RR
group seemed to have a higher GMV value in the right A38I than that of the low RR group (high
RR group: 0.5892+0.0431; low RR group: 0.5680+0.0562), although the p value did not reach the
significant level revealed by an independent t-test (t = -1.407, p = 0.167). SVR was also
conducted between the RR of the PANSS total scores and the GMV values in the other
subregions for an exclusive focus on the right A38l in the patients. No significant correlations
were observed between predicted and actual symptomatic improvement based on the RR of the
PANSS total scores in the patients at p < 0.05/11 = 0.0045 level (for 11 subregions) with the
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Bonferroni correction method (left A38m: r = 0.148, p = 0.336; right A38m: r = 0.309, p = 0.041;
left A41/42: r = 0.389, p = 0.009; right A41/42: r = 0.283, p = 0.063; left TE1.0/1.2: r = 0.265, p =
0.082; right TE1.0/1.2: r = 0.250, p = 0.101; left A22c: r = 0.278, p = 0.068; right A22c: r = 0.085,
p = 0.581; left A38l r = 0.163, p = 0.290; left A22r: r = 0.060, p = 0.700; and right A22r: r = 0.320,
p = 0.034).

Conclusion In summary, this study has, for the first time, reported the changes in the subregions
of the left STG in drug-naive, first-episode schizophrenia. Our results show that less reduced
GMV in the right A38I predicts better treatment efficacy in the patients, thus highlighting the
volume of right A38l as a potential treatment-outcome predictor for schizophrenia. Moreover, the
right A38l volume is also closely associated with total symptomatic severity in first-episode
patients, and bears massive clinical significance.
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Region-specific insular volumetric decreases in
drug-naive, first-episode schizophrenia
and their unaffected siblings

Wenbin Guo?,Huabing Li?,Yangpan Ou?,Feng Liu3,Qinji Su*,
Zhikun Zhang#*,Jindong Chen?,Furong Zhu?,Jingping Zhaot
1. Department of Psychiatry, the Second Xiangya Hospital,
Central South University, Changsha, Hunan 410011, China.
2. Department of Radiology, The Second Xiangya Hospital
of Central South University. Changsha, Hunan 410011, China.
3. Department of Radiology,
Tianjin Medical University General Hospital. Tianjin 300000, China.
4. Mental Health Center, the Second Affiliated Hospital of Guangxi Medical University.
Nanning, Guangxi 530007, China.

Background Decreased insular volume may be one of the anatomical alterations in
schizophrenia. The possibility of region-specific insular volumetric reduction as an
endophenotype and/or a possible treatment predictor is a critical issue with great implications for
the diagnosis and prognosis of the disease. Given this background, the present study recruited a
group of drug-naive, first-episode patients with schizophrenia, nonaffected siblings, and healthy
controls. Region-specific insular volumes were examined to decide whether insular volumetric
reduction was a possible endophenotype and/or a possible treatment predictor. We hypothesized
that region-specific insular volumetric reduction could be a possible endophenotype for
schizophrenia. We also examined correlations between insular volume and symptomatic severity
in patients with schizophrenia. We expected that region-specific reduced insular GMV showing
correlations to symptomatic severity could be used to predict treatment response in the patients.
Methods The sample of the current study comprised 44 drug-naive and first-episode patients, 42
unaffected siblings, and 44 healthy controls. A computational anatomy toolbox (CAT12) was
applied to analyze the structural images with a fine-grained, cross-validated brainnetome atlas.
Correlation analysis and support vector regression (SVR) were used to determine the relationship
between insular deficits and symptomatic severity among patients.

Results Compared with the baseline scores, significant improvement (p’s < 0.001) was observed
in the patients after 8 weeks of olanzapine treatment. The PANSS total scores, positive
symptoms, negative symptoms and general psychopathology subscale scores after 8 weeks of
olanzapine treatment were 38.70+7.44, 7.50+1.19, 9.50+2.56, 21.70+5.26 (mean+SD),
respectively. At Bonferroni corrected p < 0.05/12 = 0.004 level, only the left G showed significant
differences across groups. As revealed by further post hoc t-tests, the GMV values in the left G
exhibited that the patients and the siblings were significantly different from each other with both
groups showing significant reductions relative to healthy controls with a pattern of patients <
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siblings < controls. There were no significant differences in other subregions of the insula across
groups. At Bonferroni corrected p < 0.05/4 = 0.0125 level, only GMV values in the right via were
correlated to the baseline PANSS negative symptoms subscale scores in the patients (r = 0.384,
p = 0.010). There were no other correlations between GMV values in the insular subregions and
baseline PANSS total scores/positive symptoms/negative symptoms/general psychopathology
subscale scores in the patients. Correlation analyses showed that GMV values in the right via
were correlated to the baseline PANSS negative symptoms subscale scores in the patients.
Hence, there was a possibility that GMV values in the right via might be used to predict treatment
response. To test this possibility, an SVR analysis was conducted between GMV values in the
right vla and RR of the PANSS negative symptoms subscale scores in the patients. The results
exhibited a significantly positive correlation between GMV values in the right vila and RR of the
PANSS negative symptoms subscale scores in the patients (r = 0.537, p < 0.001).

Conclusion Results suggested the presence of region-specific insular volumetric decreases in
first-episode schizophrenia. Thus, volumetric decrease in the left G might be a potential
endophenotype for schizophrenia, and GMV values in the right vila might be used to predict
negative symptomatic improvement in schizophrenia.

PO-123
Reduced brain activity in the right putamen as an
early predictor for treatment response in drug-naive,
first-episode schizophrenia

Wenbin Guo?,Renrong Wut,Yangpan Ou,Feng Liu?,Jindong Chen',Huabing Li?,
Jingping Zhao?,Xiaoduo Fan*
1. Department of Psychiatry, the Second Xiangya Hospital,
Central South University, Changsha, Hunan 410011, China.
2. Department of Radiology, Tianjin Medical University
General Hospital. Tianjin 300000, China.
3. Department of Radiology, The Second Xiangya Hospital
of Central South University. Changsha, Hunan 410011, China.
4. University of Massachusetts Medical School, UMass Memorial Medical Center,
One Biotech, Suite 100, 365 Plantation Street, Worcester, MA 01605, United States.

Background Antipsychotic medications can have a significant effect on brain function after only
several days of treatment. It is unclear whether such an acute effect can serve as an early
predictor for treatment response in schizophrenia. Taking these potentially important confounding
factors into consideration, the present study was to examine whether acute changes in the brain,
1 week after olanzapine treatment, can predict clinical response after 8 weeks of olanzapine
treatment in drug-naive, first-episode schizophrenia because antipsychotic drugs may have acute
effects on brain function after only 1 week of treatment when it is in general still too early to
observe meaningful clinical improvement. Fractional amplitude of low frequency fluctuation
(fALFF) was used to analyze the imaging data in a voxel-wise and whole-brain fashion. Support
vector regression (SVR) analysis, one of pattern classification approaches, was used to predict
individual level clinical response after 8 weeks of olanzapine treatment.

Methods Thirty-two patients with drug-naive, first-episode schizophrenia and thirty-two healthy
controls underwent resting-state functional magnetic resonance imaging. Patients were treated
with olanzapine and were scanned at baseline and 1 week of treatment. Healthy controls were
scanned once at baseline. Symptom severity was assessed within the patient group using the
Positive and Negative Syndrome Scale (PANSS) at three time points (baseline, 1 week of
treatment, and 8 weeks of treatment). The fractional amplitude of low frequency fluctuation
(fALFF) and support vector regression (SVR) methods were used to analyze the data.
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Results At baseline, the PANSS total score, positive symptoms score, negative symptoms score
and general psychopathology score were 77.38+5.17/20.00+4.32/20.59+3.46/36.78+3.68,
respectively (mean + SD). A significant reduction was found on the PANSS total and subscale
scores after 8 weeks of treatment compared to baseline (p’s < 0.001). At baseline, compared with
the control group, the patient group showed increased levels of fALFF in the bilateral
putamen/caudate/pallidum, right cerebellum pons, left cerebellum culmen, right inferior parietal
lobule, left inferior parietal lobule, and left superior parietal lobule, and decreased levels of fALFF
in the left medial frontal gyrus (orbital part), right fusiform gyrus/lingual gyrus, left calcarine
cortex/precuneus, and left superior occipital lobe. After one week of treatment, the patient group
showed decreased and normalized levels of fALFF in the right putamen relative to those at
baseline. For other brain areas with abnormal levels of fALFF at baseline, no significant changes
were found after 1 week of olanzapine treatment within the patient group. Since the right putamen
was the only brain region that showed decreased and normalized fALFF after 1 week of
olanzapine treatment, the change in levels of fALFF in the right putamen at week 1 might be able
to predict treatment response at week 8. To test this possibility, SVR analysis was conducted.
The SVR result showed a significant positive relationship between decreased levels of fALFF at
week 1 and the improvement in positive symptoms at week 8 as measured by the RR of the
PANSS positive symptoms subscale scores (r = 0.431, p = 0.014).

Conclusion The present study provides evidence that early reduction and normalization of fALFF
in the right putamen may serve as a predictor for treatment response in patients with
schizophrenia.

PO-124
Chinese Taoist cognitive therapy for symptoms
of depression and anxiety in adults in China:
a systematic review and meta-analysis

Wenbin Guo?,Yudan Ding',Li Wang?,Jindong Chen?,Jingping Zhao?
1. Department of Psychiatry, the Second Xiangya Hospital,
Central South University, Changsha, Hunan 410011, China.
2. Department of Psychiatry, the Second People’s Hospital
of Yibin. Yibin, Sichuan 644000, China.

Background Chinese Taoist cognitive therapy (CTCT), as a relatively new culture-oriented
psychological therapy for Chinese mental well-being, has been proposed for decades. However,
the overall evidence for its effects has yet to be examined. This study aimed to assess
systematically the effect of this therapy on symptoms of depression and anxiety in Chinese
adults. CTCT is mainly considered an alternative choice for the treatment of people with mental
disorders and sub-clinical depression and anxiety in China. Its history is not long, it remains in
development. To date, a small number of studies have investigated the effectiveness of this
therapy for the treatment of depressive symptoms and anxiety; however, reported outcomes were
varying and no systematic review has been conducted to examine the reliability of those studies
and synthesize the effects of CTCT. Whether different treatment modalities (group or individual)
and different treatment sessions mediate the effects remains unclear. Therefore, the object of this
study is to assess the effects of CTCT compared with waitlist/inactive conditions, other
psychological approaches, or pharmacological therapy on symptoms of depression and anxiety in
all clinical and nonclinical adults using a meta-analytic approach.

Methods Relevant studies were searched from major electronic databases through November
2018 without language limits. Several search terms used include “anxiety” OR “depression” AND
“Taoism” OR “Daoism” OR “Chinese Taoist Cognitive Therapy”. A total of 179 clinical trials
focusing on CTCT were included within this meta-analysis. Random-effects meta-analytical
models were conducted. Heterogeneity and publication bias were also explored.
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Results Twelve clinical trials for 922 subjects were included. The majority of these studies
explored samples with depressive symptoms. Overall, CTCT significantly reduced depressive
symptoms with a relatively large within-group effect size (WMD = 16.736, 95% CI: 10.169-23.304)
and a medium between-group effect size (WMD = 6.037, 95% CI. 4.278-7.795), especially for
individuals with chronic physical diseases and nonclinical depression and anxiety. However, the
effectiveness for anxiety symptoms remains debatable. The results of efficacy analysis showed
that the effect size of short-term efficacy of CTCT on symptoms of depression and anxiety was
large (WMD = 8.545, 95% CI = 7.798-9.292), whereas the pooled effect size of long-term efficacy
was small (WMD = 0.953, 95% CI = -4.890-6.796). The 12 was 70.4% and 89.2% respectively,
thereby indicating a moderate and large heterogeneity. Publication bias was not detected using
Egger’s test (p = 0.692 and 0.353, respectively).

Conclusions In conclusion, significantly positive effects of CTCT on depressive symptoms were
revealed in our current preliminary meta-analysis, thereby suggesting that this therapy be used in
the treatment of depressive symptoms across Chinese communities, especially for individuals
with chronic physical diseases such as DM2, CHD, and stroke. Long-term treatment (more than
eight weeks) appears more effective than short-term treatment. However, the effectiveness of
CTCT for anxiety symptoms remains debatable due to the very limited data. The results of our
review show the need for additional well-designed studies, and further validation is invited. Our
results may guide future studies in this field and help to construct a mature Chinese culture-
oriented psychotherapy used in clinical practice.
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() B8 T VAN T2 TR o0 AT R 2 R N 5 o) i X 4 80 P B 4 R R R AN AR, ERE R B EANE
RIAE A5 B LA b AT s B 4 ) 8 S TR MR DA e R S A B AN RE R, s B A
PLdE—D¥E M. Bbah, ICA fEN—MZ &M gt /i, 76 MDD MILHIRE T . SHBhZWi fna T4
J7 TH N R 78 4 o 7 HAE MDD A8 B it 7 N HAME . ICA i+ RAEPUE R
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B, HES AL CEWTE T R, (HILE MDD K Atk pp s rs vp AT S R, AR R
J&. tnHRTRHT MDD i) ICA HiEKZ R T4 ICA, TENFEAT ICA. =4 ICA 2%, Wiy k
SRF I B DL HR (K BIF 78 3 RIHAMNX — 4TI 25 6, i ICA FiARTE MDD B Ho AR # e s o 75 21 58 in 7
GaN i) A8
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Preliminary Clinical Investigation of Combinatorial

Pharmacogenomic Testing for the Optimized Treatment
of Depression: A Randomized Single-Blind Study

Xiaoxiao Shan',Wenli Zhao?,Yan Qiut,Haishan Wu?,Jindong Chen?,
Yiru Fang?!,Wenbin Guo?,Lehua Lit
1.the Second Xiangya Hospital, Central South University
2.Division of Mood Disorders, Shanghai Mental Health Center,
Shanghai Jiao Tong University School of Medicine

Background This study aims to explore the potential benefits of antidepressant drugs related to
metabolic enzyme and drug-targeted genes, identify the optimal treatment of major depression,
and provide a reference for individualized medication selection.

Methods A prospective randomized single-blind investigation was conducted for 8 weeks. A
pharmacogenomic-based interpretive report was provided to the treating physician in the guided
group. For the patients in the guided group, DNA was gathered by buccal swab at baseline.
Within 48 h of sample collection, the pharmacogenomic-based report was offered to the treating
psychiatrist. These patients were notified that their drug selection was guided by the DNA testing.
For the patients in the unguided group, DNA was gathered by buccal swab at the onset of
treatment, and pharmacogenomics based report was created but not provided to the physician
until the completion of 8 weeks of treatment. Hence, these patients received antidepressant
treatment according to the psychiatrist clinical experience without the aid of pharmacogenomic
testing. Both groups were treated by the same clinical psychiatrist, who was responsible for
choosing drug and dosing schedule best-fitted to each patient. The assessment scales were
conducted by another clinical psychiatrist who was blinded regarding patient allocation. The 17-
item Hamilton depression scale (HAMD-17), Hamilton anxiety scale, and treatment emergent
symptom scale were used to assess the clinical efficacy and side effects at baseline and after 2,
4, and 8 weeks of treatment. Each patient participated in a single group. Except for the
pharmacogenomic testing and the interpretive report, no extra pharmacogenomic education was
offered to the participants or physicians in the guided group. The pharmacogenomic testing was
offered free of charge to the study participants, and no extra incentive was provided to them. The
genetic testing samples were oral mucosal exfoliated cells obtained through disposable buccal
swabs by a psychiatrist at baseline following the manufacturer’s instructions. The buccal samples
were then transported from the hospital to the laboratory in Conlight Medical Institute in Shanghai
on the same day.

Results Among the 80 initially enrolled patients with depression, six patients failed the screening
and were excluded (four patients had severe suicidal ideation and behavior, and two patients with
HAMD-17 total score that were below 17). Three patients failed to receive at least one treatment
follow-up and failed to have at least one efficacy evaluation. Hence, 71 patients entered FAS.
Forty-eight patients completed all the follow-up and entered PPS. Among the 74 remaining
patients, 71 (31 in the guided group and 40 in the unguided group) completed the 2nd week
follow-up, 55 (24 in the guided group and 31 in the unguided group) completed the 4th week
follow-up, and 48 (21 in the guided group and 27 in the unguided group) completed the 8th week
follow-up. No differences in age (Z = -1.063, P = 0.288), sex (F = 0.104,P = 0.748), educational
background (F = 0.455, P = 0.500),number of episodes (F = 2.655, P = 0.301), and duration of
current episode (Z = -1.133, P = 0.257) were observed between the guided and unguided groups
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(p > 0.05). In genotype distribution, the genotype distributions for the SLC6A4 phenotype differed
between the two groups and showed no difference with the other four genes. No significant
difference (P > 0.05) in HAMD17 total scores, response and remission rates was found between
the guided and unguided groups at the end of the treatment. The incidence rate of adverse
reaction was 55.56% in guided group and 57.89% in the unguided group.

Conclusion Our study suggested that pharmacogenomics testing might not considerably
improve the clinical efficiency and safety for the guided group.
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B 5 BATT AR G I SCHR, SRR IIAR KA AT RAE R fa R R 2

SR MR R B ISCER, RO — L S5 HARRAR IR R EM R fake R 2=, Horif R 52w
Rl A HPTIIARZGY) RORAERS /N DA S BARE RHSRRHE. A RE. 7
Wy GyRVEMS . BACTHEYRTR . X T HECRE S A AT AR B AL i TR, A UK B-F Uiy
IR R 5 BT 2590155 5 B L A5G

g B CER, ASCRIL T — S SRR R AR N BRI A S A G S R R B, IR Se R T GG
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By SR PUER 2R Pk e S-F g AR EGIHIT (SSRI FUiMARZy, AT TR ST #HEA
RIS, AHIRRY, R BRI OS2 RS EL QTe K, WACOLHIRH, MR
MRS, T ER A LR EORSE. 2011 4 8 A, KEEMMAYWERF (FDA) KA | — %
S, VPR 22 A0SR PR = R R BN B H R R AR R R e 40mg, 7 e XU
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HH (RS> 60 %) HOKNFIEN 20mg. FRA T H PR LR R PEERE 22 5] QTe A LE K1
FAISES Y EP S KR

JiE A Ll escitalopram”, “QT interval prolongation” y><##ii, 7 PubMed #% Tir 18 4Ek
WRAIVEER 25 QTe K ZIARBLIIAE, BENL, LRG0, 28 XAa5e ol =l i A A 7t
BRI RGO R, B T R 225 QTe EHE K IR &R, SR8 3R] 70 ERE == 3 i
QTc [A] HALE K (1) AT AL -

R WA IR B 22 s R QTe [MAEK:, R QTc [AIHILE K BEE 7 & 3 nm i i, iX
BWE LA 2 FES QTe [MIBIIEK AR 2 MAF/EA E—RN R R, RIS 7]
Re TP A A BRE = 2K QTe AR R 2, BFEER: Hal; BMI 5% HAhn]5E 5 i
QTc [HMREKZ5Y; I0A — LIRS R WbE R p, i, OUUEZE, RS, QT [HM
ERK ARG =4 BB—, AIPHERE 22 B s 2 AN 0SB sh s E, A IKr
CHRIB S AL IR B AR DD, IKs (SR8 30% 2B B MU EE ) A 1ICaL (IR 4% i iE H
W, MAh, WREIVEERE = A — RS- H VIR 2 (S-DCT) FRARE =) S-—
FRIL L 2% (S-DDCT) W A] LLE:0H] IKr A1 IKs B, (E A W50 2 B =] PEEL S 22 K HAR
WA RE R IE I I HERG J8: EA] S AL 1) 25— 48 % 18 2 11 R B IR B A P AT 22 2 Qe TR AE
Ko B, mRk IR VRS 228w PUE PRI RGE (CNS) RIS I 1) FEL A= P 2R 52
OAEThEE. 26 =, AVEERCY 22 A S8 0 R AR /K, (2] DA o N YR PR IO I VE . M
MR QTe [MHILE K.

g YRR A ES QTe MK TR 2 [MAFE R E—RN R R, e uikEE L F 7
FIRH: = A PRI T, 3 A Qe [A] S AE K 1 25 BB B
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BT O 2 H MBI % (PHQ-O) M. WA MU B I 5 # A VR AR & A2 Yok, TRl
MERGE5: DR TS HERE, AR 9B G 7 42 Logistic 145 BT, #RHEEITA 11225
TARHIE A RN HURRROBAI, [N 40 IR DEIT . 25 4F VE S BE G it 47— 2% Logistic
B AT, TSP I R 02 5

iR 678 (90.4%) I HA R, HUBGIE IR EERERE . A HEHE I F AP A th 14
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He TAERE 2RI S22 L (P<0.05) o — 4% Logistic 5 44 B 8k, TS
WS, TR TR AR TIRFE ). TR AL 0T A e
RSO 2, TR 1. TAERE . AR R BUE TR RO MR 2. SR L. TR
T TR R E VR T FE . ISR R 25
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M, WER AT, R, B E CEUE M SEEEAEE e, JCHEESEL I, SRR
OZITATEIRZ AR, IS GEAN, NG R B2 R g R A L R D& O AR [ RAK
Bl (R AT, HR ERIh 2 e, MRS EINE, JEEEEmE 7 IEH K
FRRBERE, fEHAGAREREE, BEDE FEARER S, £% TR RS IER PEOL T,
H A R A HERE RO BEAS AR 2 . RO B IRIAT . SR OB DU, T e
Xt AR ] R (T AN e, A AR AN, R 2 B o B AR, AR
, HETCE, AR RIS, BRSNS 2 H AR S R A R IR
B RER RS LR FR B AN BRI, M AP O PRI ) R A PR S —— 5% AR B B AN A
P20 B AT A AT B AR 515, R RN R B0 57 B R RIR S I AT
SR, ALBEER BRI ZEMETR, BB AR R U AR A RS SRR
BHPT: 26 WO TARN], X B AN, B TP ER ST B S PTMSRARE, E
SR P BB TP R AR IR S BRI B X T A SRR AN AR R A1 48 51 A X A FE LR 5
B2, BCE VPRI gy 2 VP i N R I RO 25, 1E RS B0 B R T AR IR i s B AR ) A
&, IRJE BB SRR AR ——KAR AR R TEATH S, JFBC & Hsh IR i X e X e A
U FRRA S5 R, R R RS A B RS, IR T O H s BB = e e AR I
W, fERE H BT BB RRIRTIR T, FEBIHAT RO A AR, 5 A el ) I AR
bel A= I R020 2k, W IHIP R AT s A N2 4, IR R L Se P AEim s, i o —
ANH . IRITETE > B AR RE H PR R SAS. B HIFRE SDS, kTR,

GR 2 =2 AP OB TIEIRYT, SAS HIRITHTN 64 4> R3] 36 43, SDS 4r%h
ITHI 56 73 BRAK 34 70, Rt orWR, FRSRUTFHRL B IE REERM H AR, I 78
FEE2], JFRUE T SRR AL

G0 BARBIBHIRITHTG SAS. SDS PP/ R TRk, AEIMIIREREAKE, XTI ML
PR TR AR B T AT BRSO B VAR H AR 2 B BV B S I R e BE A e A
BERER I BISE, XMOEGTT Tk, BA RS RO . FIR-F OB ZRRE(E &
B ANR B JFOR B RARTEREIR 32 Fe NG SREE IO REm, WOk HAAR BB IER 1B 77, JFAHE T4730.
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AN, VORI 22 1 (RN B H A N R GIE AR 20mg,  fER AR B (anaFig
> 60 %) EAHIEN 10mg. (HA 5 IR R B R VIS 22 R A1 QTe (R AR e i
WA, M E KR ERE DR

Tk WCEE A K B & oK e O Bk #i R 2012 4E 1 H-2016 4E 10 ) B8 43 B i AR A 32 =) PE Bk
W22 S I IR ZG 7 B RO H PG 2 5 SR AT Rl o T o LR AR R AN R 771) i ] P K 24 ) R 3 7
AN[E]IS) E] S QT (A AR AL, .

GEE R O SR, B QTe [RIIE K & N B :=>450ms, & E2460ms. 7 311 L N4 BT, H
21 % (6.8%) iAF| QTc (B HIEKAritE, HArE 90 Wl B EEEFE 76 (7.8%) ; 1F 221 H &t
T 14 5] (6.3%) . QTc [EMAZEK#TE 30ms EMILH 7 # (7.8%) , Lttt 34 4
(15.4%) ; #it 50ms K BEILE 4 6] (4.4%) , LA 8 (3.6%) . ¥ 311 LA EHE
2 80 R VO E 22 IR AR U4 (0-Bmg, n=21) . /MFE (5-10mg, n=252) . H17|
B4 (10-15mg, n=27) . KFEH (15-20mg, n=11) . A4 0 &K, QTc IAHAASFEFILIA T
GuitstzER (P=0.215) , R% 1-4 FEEEEOHEE, QTc [MIMALEAFFIAEML LS i %% 5
(1 /4. P=0.813, 2 Ji: P=0.175, 3 J&: P=0.559, 4 J&: P=0.333) . f£ 311 fFld ikt 105
W EAES 0. 1. 2 FKK QTc MMM EE, WAAAHZ 0. 1. 2 FAKK QTc 47k
410+ 30ms, 408+ 26ms, 406+36ms (P=0.783) , HZERLEEHE L. AR T EHITHE
QTc AL M, KIMUNAIEH ). -15.29ms; PNFEH ). -0.42ms; THIEHN: -
3.44ms; K&K 6.25ms, AFEFIEAHN PRI R RIMAE ZR (p 4514 0.055,
0.232, 0.088, 0.677, 0.534, 0.437) .

Wi H AT 4SRRI IR R B 22 i B3 TR R AR QT (R HIRE K 1 R AR 2 AE 10% A . B — B
AR, RS FFIE S E RG22 1 8% QTe [MIARIEHE E R .. (HX T84 E3E QT [HIM
Ak, BEHEFEAEN, QT MM 2 I H K i sh.
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i SRR W AT 8t Jvk, X 25419 AR FH B TIELH EER (SDS) PEAGHIAREEIR
HE AN 7 A ) 5 AR A T . SR SAS 9.3 Bif, ¥ SDS #2<<45 F1=45 43 N4, Hr
AE T AR R SAEIR AL R, P<0.05 I 25 BA Fiit2 i L.

LB NG SDS<45 4 82.94%, SDS 245 435 17.06%; ANZHA RIELREA SR, X
MEZH (SDS<<45) ABEAHEL, AHACER (SDS2 45) AREN NRL #m, BMIL MEEEEA. 1K
TGS ERAL; FAh, AIMEERAAE B2 M E A E S, ZHERE .. TSN
K, CUSHEMERGEAREE PIRAR, & H = E>50 Feplds, manER B Ba 480t
2 (P<0.05) ; Logistics FIHASHTEE R ER: Al BMIL R, CiRE. K E1KiGs)
mEAME. EAMNEZIR K >50 5HA0ER 2 1IEAMHK (P<0.05) ; Mmf) EPA+DHA #AE. ik
NLR /K°F. EZHAERE. SmAIFESRN. BHEAR. CIBRES. BREEACRE. 5IEE
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JEAEAYEIK 22 A 4E Ceyclic vomiting syndrome,CVS) & — i LU BAYE & AE IR 203 0 . IR
NEBRHEM DRt B E R, IR AR e AR, R 1, RAERIITER . A
TR, ERAANBEMAER RO FE 11%K CVS, HIEK EXHZERIANNER, R4
3 5% BEMRRZH . HEEAKWNE 5-6 A REUFICH, InKiRiZE G, EEWEHE KA
TR B O RE . SRR BT RN, AN RAERCEERS 37 &, HATENKZ LE CVS ik
i, EENFAEWRE. A E B EER R S B IEA A, AT ARTIk . ek, Pk
SRR AR AT ANBY B . FHO BRURT AL AN B B, B AR RS B A D ReREAS . (O3
F Skl R . B R BV BEER R A O A I K R S B YR T AL R R
W prkel RS RE) o T TR AR R E ROE AR R AEAR (51 RIFD , ERTEH
Chn i /K B FELAR R R AT . SU2 IS BUE BRI ) 5. IR CVS RAE AR AR S
A5 KR SCHRIRIE, — K meta bR, =IRREGWIREH T CVS, MAA MM EFH
76%, JLE N 68%. EHEANMNAZHRGYTREECHEELEE, Wl Q-T ALY L & H
PR A o ARG — 191 22 45 o M 1) ) 3P K P 253 45 A1 FB 3 1 PR 5 A DA e 42998 PN AR
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ITAEEETREMEHES RIFEFHNAR T

PR
NN REEBE

BB 0T DR MR A A R AP B AT N BRI AEH

TiE HERBENIECT R0 2017 4F 1 H~2017 4 12 HIAE 90 FIZhREMEE LA R 8 7 4 Xt iR
PEMERM, % 45 B WHRRAUR R P B R T IR AP Bt b S s . b
P2 BB R RS L, TR R TR B S P BRI, ORI AN R R AL, YR
HBHPHEATEA RIEL, KA A 6 7] 145 8 72 28 08 2 T 006 G 3 25 R 45 11039 725 B R0 A= 1% ol
Ho

GER WS R R MIA R FON 97.78%(44/45), B L T4 B4 84.44%(38/45), x2=4.939,
P=0.026; M %<4H 5B 5T S AN B EUT o3 R T HRAH, P<0.05. WS AN RS R A%
2.22%(1/45), W EALT X4 13.33%(6/45), x2=3.872, P=0.049; WLlHEP B GHEE. A
PRI R, WS T XTRRZH, P<0.05; WLZRAH T 5 ARV R I B A TR A,
P<0.05; W &¢4 3 = VF 79 (95.753.68) 41, BH & =y T R 20 (91.4242.92) 4, t=6.183,
P=0.000.

G0 AT NE BN T DU RR MR AL R AP ER A B R TG B T4 R R AR, O R B
PELEAEE, REPEAE, BEPEA R B, SCEREARBEMAERE, e BEEE,
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B ST Bk sh ik 8 iékric (paused arterial spin labeling, pASL) Al rs-fMRI 357 MRI
REAEAE TN S BAHTHIAR 7707 R v LEAN B

FiE N 44 1] RD ZHAMARAE 35 1 36 451 NRD 20583, LUK 42 Bl SIER 20E AR FRITHC Y HC
HZRFE . B 3.0T M T1. pASL M rs-IMRI Z8i4 MRI 33, B HE TR RN
CBF 1 ALFF 1, F T804, B3 ROC 2 M THLEe 7SI 1A R 10 #7238 XERAIFEZ
FiEEAHL (support vector machine, SVM) 732545,

g1 5 HC HAHLL, RD ZHH1 NRD 235747 /M g R 30 B ) CBF #il ALFF. 5 NRD 41
FHEE, RD ZHAEZE AT SURAAR X S8R A B0 I 5t 38 2 - /N X 3k 2o B B AN 7). CBF AR, JF BL7E
e - SOCRAAR N A B - IR 8 Bl -BORAAR- /N X 35k s 2 3 P 22 5 1) ALFF 858, ROC 2T
Bon, RAGMEST () CBF Al ALFF) MZiAfafridtiT RD A1 NRD ] AUC 43708 0.749 F1
0.757. Mit— DR MM (ASL F rs-fMRD [4EFR 4TS H T X 4 NRD Fl RD 4R, 453
TR B A AR AR BB BT R 7 AR AR AL I X 43 2168 (AUC = 0.823, P < 0.001) PLAHF
W R (89%) FMIRBHEE (72%) MIEBAERIL. [FBS SVM 4> 252458 i g A AU A Fi b gt —
WIGIE T BT IX 2 30RE CREE=0.713) &

Wit AW — SR\ LX) RERES LA S 51T MDD MR ELERE, JF B4 -S04k
X3k H CBF Fil ALFF 7K~ B0 AT BE A& VB E 188 - R 0197 0P 76 o A R RN T R b 28 B 2
BT REARAMFE . FIR, XU T AFEAER] MDD 4/ 1 (DMN R IRRE T
SO AT BE LAV SE () 3L R BEAFAE, #mml/E 8 MDD A42: 2 Wi s bR S . R IX BRI
A5 5 EEAE i RN ] 2 B — B 90 AE, (HE A58 /0T L2 Wi dr i (research domain criteria,
RDoC) &4t T —ANERIEYE, HIRHEMMINE G ERE R 2K MDD, LLTER T W1 R Bt
ATI7 R PEAS FITIOI F v 97 7 R . B -SUIRAR X 381) CBF A1 ALFF REAIE 14 2508 T A i
FERIT R RRIE, A Bh T 7E 16T 5 X AR N A R R B B AL 16 9T S
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The role of endoplasmic reticulum stress in
depression

Jiaxin Mao?,Zhongze Lou?,Yanran Hut,Yunxin Ji?,Liemin Ruan?
1.Medical School of Ningbo University, Ningbo, Zhejiang 315010, P.R. China
2.Department of Psychosomatic Medicine, Ningbo First Hospital,
Ningbo Hospital of Zhejiang University, Medical School of Ningbo University,
Ningbo, Zhejiang 315211, P.R. China

Abstract

Depression is a devastating mood disorder that causes profound disability worldwide. Despite the
increasing number of antidepressant medications available, the treatment options for depression
are limited. Therefore, understanding the etiology and pathophysiology of depression and
exploiting potential agents to cure and prevent this disorder are imperative. Endoplasmic
reticulum (ER) stress activates the unfolded protein response and mediates the pathogenesis of
psychiatric disease, including depression. Emerging evidence in human and animal models
suggests an intriguing link between ER stress and depression. The ER serves as an important
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subcellular organelle for the synthesis, folding, modification, and transport of proteins, a process
that is highly developed in neuronal cells. Perturbations of ER homeostasis lead to ER stress, a
biological defense mechanism that restores normal ER function by restoring the protein-folding
capacity of the ER. However, excessive or persistent ER stress eventually causes cell death. In
this review article, we explore how ER stress might play an important role in the pathophysiology
of depression.
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depression, endoplasmic reticulum stress, apoptosis, GRP78, UPR
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e E W E T TN F D F AR E R R 14
BT HRMAR

AN LR 2
1.5 PRE R R 2 8 K E B
2.8 RIEEFLR 2= M g 25 — B2 B¢ ,400000

BE #H4EAEE A EY (Non-suicidal self-injury, NSSI) MM [ &K wamNEEz —, H
5 H RS % KAT RGBS, BURE — RAIN AR, CHONAEREZ RS /D ER b AR
@, HATRT NSSI T R BEEFERITH . DERE. RIRRE, MEAEY2ER E T
B SRR, EANIES RN SRR BTN K. BAREER IR AL S BT
S RGURET, AmESFAERZ, WAL R HUE A PR R G RS AR
%, AERERPUE AR E IR BT EF R AR O R, KRR, X 3 FraEBgEhra bR 7]
DIE N SE AR KRR . B AT, AREARIEUK S NSSI AT KRR MAERE . A5
(11 B B A i A SRR R RS NSSI R PR A 1 AERER BT AL TP, IRZREE TN NSSI 1T
W EAEIARIEA), A NSSIAT R TS 5 B3R (LI Rb AR I -

T INEDEIERS A NSSI B (A4 124 . HAEMARES A NSSI B CEH
i) 98 fil. FH/EEEEIEE R4 153 fil. K pTE 2Rk AR S P AL I 7 1 iE A
A SHAR. RRKF. R EE MR NGIAIER (Patient Health Questionnaire-9, PHQ-
9) . M EEREEEX (Generalized Anxiety Disorder-7, GAD-7) . 5 {d fE in] 4R IR
% (Patient Health Questionnaire-15, PHQ-15) it B AL, A, SRR

R (1) AGHMEAGHIMEAER (45.73+2.51g/L 1 46.49+2.64g/L) . L% ML E
( 9.65+3.61umol/L 1 9.54+3.49umol/L ) . Il ¥& JR B /K F ( 303.12+43.15umol/L  F1I
267.30£46.60umol/L ) ¥ & F Xt B 4l ( 49.26%#2.28g/L . 12.18+3.65umol/L .
315.77+56.61umol/lL) , ZRAF S it#E X (P<0.001) ; 5 AGHMEL, BG4 ImE A E A
AKTBARS M RERAK T &, ZRAGHE L (P<0.05) . (2) fM5atr, G4 F
T RELT R K5 i A A EKCE £ IEMSE (r=0.250, P=0.005) . 5 PHQ-15 ¥/ £ MK (r=-
0.210, P=0.019) . (3) Logistic [IJH5#1&7~, GAD-7 ?F4 (OR=1.090, 95%Cl: 1.015~
1.170) . MiEHAEA (OR=0.872, 95%Cl: 0.775~0.981) . [1i&/RiE (OR=1.019, 95%CI:

111



AR R 5 25 Jmab B PR AR L B R E PR R IR I 4

1.011~1.026) HEDFHARER NSSI A7 AMHKE.  (4) ROC & ihien, MiGRREAR
RTINS CHhZR RTHAR=0.732) , NSSI HEH AT NSSI B35 1AL Im FE N 283.75umol/L,

FLFM NSSI AT NI REBUE N 74.2%- Fr71HN 67.3%.

g2 PrEE A R RSB Re 5 E A EARERHIT ARG, IERR TR ZIEH
BT NEE YRR .

PO-145

BRI EIGTTRARAER) meta T4

TN RET RS L
WA T 28 = N R ZE B, 313000

HIE: RGN A FEFERKE IR IT R BRAE A R «

FiE I HE VK ER Google Scholar,Pubmed. The Cochrane Library ,CBM,EBSCO,SinoMed,CNKI,
VIP 1 WanFang Data ##i2, A KA L FEKE 16T BRI I RO HESESG:, A 2R I ROV 2
2019 £ 9 H. HIMAWT A IR APRE S HEBRAR AR SL 0 SOk SRR PR 2 AN HIF 55 1)
Tk iEfg, M RevMan5.3 T Meta 04T, AAbR#E: £F4 1ICD10 Hr s it P SR HRAE 1)
CW, HERRARAE: B A S B T ORI, HERR G A A A TR, i 2 5 HEAR
W VRITRTITE LR 4 A FFRPPG T H . YR F VT K G EAR T B A R .

GER LN\ 4 TiRTS, W 248 Bl . Meta HTai RN, SXEAME, ERITE
[OR=1.37,95%CI(1.66,1.09,P <<0.0001], A7 3&FEWKE X KARAEE & 1) PSGI PFor#RRE B2
ERAGEE L

G50 MRS SR, A EFEMGEEIR T RIRAES — @ LA, ORI E T B BRI SR, B
AIER/N . SZOINIEFE R S PR, E 3R 45 1 A7 75 KR AR B vy o 22 (R F 30— 2B B0AIE
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PR T 977 R8T HIARAE RV IR SN HE IR

Mz LG 2, B LIIRIR LA 2 B 2
1T WK B
2. TP — R R O B BE AR

TE Mkl 5147 479712 (internet delivered cognitive behaviour therapy , ICBT) 577 #IHIHE /&
[ P A1 3T 4 Sk ) B FL R . ICBT  AH bb - 4% &t i % 1 591N &N AT 897 3% (cognitive behaviour
therapy , CBT) HAZIRME. S . MAMG @B A, EWAERHE L4, PARFA. Bk
ST . I R FUESEUERA T ICBT ZESARIE YR IT Hh I &, 1VF 2 B s ICBT {E
RNERF N —H . KK ICBT mRg S5 HEZHMEARMLE A, A ICBT 1R T7 FIARAE H 1I/E
FIT 3GHAT SRR, DU R IAICEE I PR I2 V8 $R A AH DA TR

RERIA) AN FAT NIRYT s FAICAE

HIHRAE (Depression) J&—Fi LIS ERSHIEN, AEA KL 3.22 L NEF R, 295 AM@
) 4.4%. 2015 FEHIARAE O BN A ERAES U s it 2 J . FESRNE K F, A 15 B
BRNBARIRERIEIT, e PRI EZ X — s 1279, H eifasiE it & 2677 F B E s
PR TT S DB TT AR GO BRI T AR 2 R R, E SR BRI PR AT A o DA 2R R o
TR SR BEE R TR I HGE K, AT DI TT 5SS AR S &, IRZ AT TR A
HIAT AT (cognitive behaviour therapy , CBT) HH B A LML, FERELEAS i DL R AE JARAE
TBIT R T 2T AR 2 B E ZARAE I ST R, ORI AR T FA o W BRI S8 I 48 AL
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#7997i% (internet delivered cognitive behaviour therapy , ICBT) & J7 AR AT 7t 3k g E 4T 45
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Increased plasma asprosin levels were associated
with interoceptive defects in patients with
drug-naive anorexia nervosa

Yanran Hu!,Zhongze Lou?,Liemin Ruan?,Jue Chen?
1.Medical School of Ningbo University, Ningbo, Zhejiang 315010, P.R. China
2.Department of Psychosomatic Medicine, Ningbo First Hospital,
Ningbo Hospital of Zhejiang University, Medical School
of Ningbo University, Ningbo, Zhejiang 315211, P.R. China
3.Shanghai Mental Health Center

Background This study was the first to investigate the difference in the plasma of asprosin
between AN and HC, and to explore the relationship between asprosin changes and AN
symptoms.

Methods Plasma asprosin and glucose concentrations were detected in anorexia nervosa
patients with (n = 46) and healthy control subjects (n=47). Participants' eating disorders,
depression, and anxiety levels were assessed using Eating Disorder Inventory, Version 2 (EDI-2),
Beck Depression Inventory (BDI) and the Beck Anxiety Inventory (BAI), respectively.

Results The plasma asprosin concentration was significantly increased in patients with AN
compared with HC. The level of asprosin is positively correlated with EDI-Il interoceptive
awareness subscale and negatively correlated with duration of illness. Multiple regression
analyses showed that asprosin levels, glucose levels, and BMI can predict bulimia.

Conclusions Our findings suggest that the increase in asprosin concentration in patients with
AN is a compensation for the body's energy shortage, and that increased asprosin may involve
impairment of interoceptive awareness.

Introduction

Anorexia nervosa (AN) is a serious psychiatric illness whose core symptoms are abnormally low
body weight, an intense fear of gaining weight and a distorted perception of weight. Weight loss
and malnutrition increase complications in patients with AN, leading to increased mortality risk
(Westmoreland, Krantz, & Mehler, 2016). In recent years, progress has been made in
understanding the onset and sustentation of AN, the most important factors include
neurobiological factors (Duncan et al., 2017; King, Frank, Thompson, & Ehrlich, 2018; Sild &
Booij, 2019), psychological factors (Wierenga et al., 2015) and social factors (Zipfel, Giel, Bulik,
Hay, & Schmidt, 2015).

Although the etiology of AN has not yet been fully elucidated, studies have shown that AN is
closely related to appetite (Aulinas et al., 2019; Brooks et al., 2011; Eddy et al., 2015; Heruc et al.,
2018a; Holsen & Goldstein, 2015; E. A. Lawson et al., 2013). Studies have found that activation
of the hypothalamic-pituitary-adrenal drive may be associated with appetite suppression in AN
patients (Elizabeth A. Lawson et al., 2013). It has been suggested that the defect of the starvation
response in AN patients makes the body unable to activate the secretion of neurotransmitters of
appetite and foraging, which makes the AN patient fall into a vicious circle of continuous catabolic
state (Dwyer, Horton, & Aamodt, 2010). In addition, there are many types of research on
orexigenic and anorexigenic hormones in an attempt to reveal the etiology of AN. Leptin is an
anorexigenic hormone that is reduced in patients with AN (T. Nakahara et al., 2008), and can
cause amenorrhea in AN patients when leptin concentrations fall below a certain minimum
(Hebebrand, Muller, Holtkamp, & Herpertz-Dahimann, 2007). A genome-wide association study
suggests that mutation-mediated leptin signaling dysfunction may play a role in AN (D. Li et al.,
2017). It was first discovered in 2001 that the orexigenic hormone ghrelin increased in the fasting
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state of AN patients and returned to normal levels after weight recovery (Otto et al., 2001).
Although elevated levels of ghrelin may be a compensatory response to chronic long-term food
restriction in AN (Schalla & Stengel, 2018), ghrelin receptor agonists or exogenous ghrelin still
might be able to treat AN by stimulating appetite and decreasing gastrointestinal symptoms
(Fazeli et al., 2018; Hotta, Ohwada, Akamizu, Shibasaki, & Kangawa, 2012; Hotta et al., 2009).
Furthermore, appetite hormone obestatin (Germain et al., 2010; Harada et al., 2008; Monteleone,
Serritella, Martiadis, Scognamiglio, & Maj, 2008; T. Nakahara et al., 2008), Peptide YY (Heruc et
al., 2018a; Misra et al., 2006; Utz et al., 2008), insulin-like growth factor | (Cominato et al., 2014;
Polli et al., 2008; Stoving et al., 2007), insulin (Toshihiro Nakahara et al., 2007; Nakai & Koh,
2001), and glucose (Heruc et al., 2018b) have also been shown to maybe also contribute to the
pathophysiology of AN.
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PERSARHERSS MR #35

BT, S AR B
1 P E AR 55— 030000

BE EFALSCHMA TR EILSAMEER, RHEES IMRI THRERILIR G A, f# K0
PR IRIE (Amplitude of low-frequency, ALFF) FlJE#—%t: (Regional Homogeneity, ReHo)
(PRI 50 7 YRR K R R T e 5 Hh e LS NSRRI Z R R, AR ERE 5 N AR s 2424
WL SR A AR S T UEE SCRE, R R R B AR S AR iR Al .

HiE

(D) I R IEER A S A CE & A TFHESE 18-55 S kikdt 220 A, Hrh B4 98 A, it 122
No ST HEMABFAENHRAEN R, Z—RENAZEE. PEALS SR L#HES
fMRI %45 ;

(2) T MATLAB ¥4, f§iff SPM8. DPABI. REST. BrainNet 52 SPSS 19.0 #f: o #d i#:47
AL et e ah R 2.
g1

(1) AREFFEH, KBHAKERRR A 54 05 R ReHo f77E1EAHSS, S5 XUI/NNE 6 X R W
T E X3k ReHo fEE ARG, HhAh, KFH KRR 1995 535 A AR 91 2 22 360 [B] PR AR 35 4%
fE (%) Slow-4 (0.027~0.073Hz) #EfELE IEAH .

(2) AwtseHr, DR SEMBARE. 20/ EEE 6 X, ZMEFEP) ReHo fF1EfAHK.
AL, BRI BIAS S AT B A i S AR IR 1R ) Slow-5 (0.01~0.027Hz) ik
FAEIEMZS, SO R A MFRCRE . A2 IES AL B S0 BRAR % PR & ) Slow-4
(0.027~0.073Hz) #iEAFAE IEAI K.

(3) ARWFFLH, BAFH AR BS54 B2 aT ih . AT B[l A4k BBl ReHo £77F IEAH
Ko BEAh, BHPHPARURRSRAS 4> S A 00 gL mi (el A0 A g g Bl U0 T [ R AR AT 35 1% e (A3
PR RME Slow-5 (0.01~0.027Hz) AMELAFAE IEAHSG . 5 4T b [5] ) AR AT 9 % R R Slow-4
(0.027~0.073Hz) #EAFAE IEA K.

(4) Awrger, DARFRES SAM BB, AR E L A0S AR M e, 4
MZH E ) ReHo fFEIEAHSG . hah, BAFRH5 7 5 XU RE S AR 8] e (018 (=] R AR % PR
I Slow-4 (0.027~0.073Hz) S AEAE k5
(5) AREFFEF, KEHFFHTEAR 750N A A E ) ReHo fF7EIEMISG. thah, KRR 257
0] A A5 b a2 AT [a] R ATR R IE Slow-5 (0.01~0.027Hz) SREBAEAE IERIDE, HA7 Mk
bEl AR A T L [B ERATR % PR R Slow-5 (0.01~0.027Hz) AiEBAFLE fikf <.

G5 R AU A NSRRI RN ST AR 1138 i N RS S AR AL, 5 5 A K i o S T e 9 30 X A7 AR — R
e, XX IAFER . B, T BT BIREL FArEl B D RS 1 Bk
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B AN L. BEREIRAITIREMIX . XIS T rREERLA N 10 1L AR5 o -5 H Al SR A ) 3o A\
AT A A A 2 A )

ARYE AR B BIRH 5 EELEBI AOANTR],  r s TS AR R ROAT R A RF S8 ISR PR Ic . 30y BROARIRT X
SRR TS B R 5 AT RES PR R AE 5 AR F AR A AE EE BRI XIS A 2 T B R S
RES B @I SR B NSRS BUAAAE BB R . AW T h R TS AR BRI A2 P 2 2Rl F it 1
K B TG RAR 5 TH RS, 5 S ST BEE T Rk
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The effects of ticagrelor combined sertraline on
depression-like behavior in rats
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Abstract:

Several lines of evidence indicate that platelet activity was increased in patients with depression
which act as an important risk factor for cardiovascular disease. Selective serotonin reuptake
inhibitors (SSRIs) have been reported to reduce P2Y12 receptor-mediated amplification of
platelet aggregation. The purpose of this study is to investigate the influence of ticagrelor, a novel
P2Y12 receptor antagonist, and the effects of treatment with sertraline on depression-like
behavior in a rat model.

Male Sprague-Dawley rats were subjected to the chronic unpredictable mild stress (CUMS)
protocol. Rats in the normal group received no CUMS during the whole experiment. In the model
group, rats were daily exposed to CUMS for 7 consecutive weeks. Model group rats were
randomly groups and subjected to different treatment from the 5th week. In the experiment,
normal and control group rats were oral administrated with saline. Ticagrelor and sertraline were
dissolved in saline to give a final concentration, and the rats were oral administrated with 5, 10, or
15mg/kg ticagrelor or/and 5mg/kg sertraline once a day for 3 consecutive weeks. The Sucrose
preference test (SPT) and Forced swimming test (FST) was respectively evaluated in the 1st and
3rd week of consecutive treatment, and then the biochemical was assessed.

The results showed that the expression of P2Y12 receptor in all groups were increased, single
sertraline or united treatment significantly reversed the degree of SPT, shorten the immobility
time of FST and significantly increased the plasma 5-HT content (all p<<0.05), reversed the
CUMS-induced depressive-like behavior, but there was no difference between this two groups.
Single ticagrelor or united treatment reduced P2Y12 receptor mediated platelet aggregation, but
single ticagrelor treatment has no effect on all test.

The results suggest that the depressive induced platelet activation may mainly via the signaling
pathway of P2Y12 receptor mediated by ADP, and ticagrelor combined with sertraline will not
affect the efficacy of sertraline for depressive.
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B LR AR A R4 F0'HE BE 48 10 B 14 LA TR AR T URHE S TR A
MDD B&REENE

EIEAE LA B 2 e LR BT
1.5 F K22 & oK EE B, 210000
2.5 KA

HH R HHE (major depressive disorder, MDD) & 4 M X R (healthy controls, HC)

Hz (A FIERIN 2 CRTEBAE ) Mg & N S S8, BRI BEES L (dominant-
CAP, dCAP) HIHRFEMEZE S, it — sD4RIT L IRAN [R] 9 25 (1) L v A AR AAE 78 SIS E H- 3 18 ) o
ITEAENE -

FiE FERZR AR FHZG, 49N 77 % MDD BE 1 42 L4 . MERIVCEL K HC 452388 AT G R EAS
1 3.0T S S IhEERIILIR % (resting-state functional magnetic resonance imaging, rs-fMRI)

HH, JEREY 2 JEPUIACTRIE T RCR, BPCERIIARE X (Hamilton depression rating scale,
HAMD) 7% . Ff3&F Harvard-Oxford fiiit5tk (Harvard-Oxford Atlas, HOA) AR 7 5l vH5 LA
Jafnaw |l (posterior cingulate gyrus, PCG) . PIUlFT4iMt i 2 (medialsuperior frontal gyrus,

SFGmed) AfRFF#% (nucleus accumbens, NAcc) JyrfC [RIBRIA RN 48 Jo 3. BRI RN 25 i 340 A i %
WX 2 1) AR LS R S0 (ACAPL Al dCAP2) K H A, DUERE— D47 20 18] P BRI AH DG 1t
I3

R AR FRAMBEERY LG22 R . MDD ZH7E A BRI X2 J5 38 B2 ]
PCG ML ) FIXUMERIAMIZ AT (LA SFGmed AP0 ) dCAPL BEMmET5 HC 41
(P<0.001) , HZ MBI % 53 dCAPL 5 MDD 4H 3 25 39 40 4 7™ & 72 FF & 1F M 3%
(rho=0.248, P=0.030) . Itb4l, MDD HAEAMARE ML CHM NAce i ) I EE HC
HE R R IREER S (B) dCAPL) o #E— DM M &I, AR H M EHRR s
2 AR IR S (RIZE 2 JA HAMD 70 %) 2 IEAHK (r=0.247, P=0.030) .

4518 MDD B TE BRI\ 26 R B WX 28 A7 CERFIE 1 ) X 28 sh A& A 5, A Bh T7E R 5] MDD
B, JEA B TR R 2500 T B AR G T B R B RON,  IRRHE AR A AT DU N TR MDD AN
PEAGIRTT I Bl 4B A -
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FRITh B3 T TR 4\ 1T J9 7T T TR i B9 77 30

SRERHE 12, Sl 4 10z 3, 5KIE R 4, 5= F 5t 2
LR R R
2 AR P R B S v KR e o B A e
3T RSB S R e PR
AR AR KA EHUR S TR R

TR BN R IO B, B R AR 2 AR AR DS . BRI SIAT ORiRYT (GCBT) H
A RS N B AR SRR, PR AR E AR R . DEMIRATN 2 TR FEsE GCBT wlidid
T W R S TR T BE T R A HVR TR, GCBT Wiy e b (R I ALk i Jo 48— 418 . LA
AR T RAR G T, RIAMR R I GCBT By Rk, SRR RN A
Yibsic¥n, iR EAME IR T IR BRI . SR, 245 MR WA ZIEIRR GCBT B B i 1)
7R, DRI, AW ST R AL & 5 33 0 7759 70 B e iy 26 10 100 2D RS+ DAt — 20 54k GCBT
TP (A AR o

TiE B, BATRIGET t R ARHMEER R, Pk i e 58 W A S GCBT AR MTIRE
R WA, RSP RHE S IR R AR AR AT OG0T, BRI SRR IR R L. B, Al
R T RPN (SVM) 733807 VER IR 28 5 il PRARFR AH 5< 00 [R) Ik B A ) 1 R R AE
G5R AR N EIRHLE S TR R, RS BRI D REE R A 5 O SCRRARAT,  [RII 3R
MIRE— 0 RBL T 2 NRFL,  IXERRFAE X B X 57 H I Dh g LA & GCBT Ik SR A KN ik DI e #f 2 A
ARH E BRI, HLasE ) 70 FRAGIER Y], TR B X L8 5 BRFAERESRTS 85%[K HER K .

S50 PRI HLES 52 2T 1735 4 B 1 I LR tRp A — T3 1 W] AR g e M B St I 2 RESE #2 K) AE bm ii
Y, IR ATEME N GCBT FREnG M ThRE 51 SAR L. BR: Bl —Fr e WO S, 8
Wity S5 PR R 2 PR RS . BRI AT NIRYT (GCBT) WA 2 et BEm B & A DGR, #2
BAEMEREE . DAAIRAN 2 TURFFIESE GCBT R E il i it 38 5= 1) Th e i i #2 K
IR, GCBT el oot Bz i A LA 0 48— 4518 . HLas 52 218 — Mk Bdls X sh (1 70 W s
%, ATMAMAZ TGN GCBT 72, I 4K 597 8CH RVEWARCY, R MR T i
PR . AR, A MR WH HZIIVERE GCBT o3 Wi (17 &b, Kk, AW SR L
5 ST M e £ I D) e B #E LAt — 20 4R GCBT 1 A7 R A W) 48 b
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EF AT RE AR R MR TT IDABIETT S A AR K IR R AL RIS

ZENREE) RSV FR 2T R IR B
1P R ALK & 55— 030000

IR FUET P AR FR S o) 25 A P i R 3 PRI PARE IR 24038 BN R T RE AT I IR 532, R FH 2 4 VT
W F- BT 0 BT FRIER T

TR RS I . HERR PR HETE IR PRIE B & 32 A IS bR dE I 8 2 (2074 52 #i
FNEF XTI O RR4) 38 %1, WIEEhEY; 8 A, /A AIrEiE&IA. A 758 8 FRMAT 24 TP /K
IR EE (HAMD24) PF& . INEIIhEE (5 IRF MRAFR A [Ic iz v e DL K FR B AS-Th
ReRIILIRFHE, EREE A SPSS19.0 BT R II 4T, ThREREILIRS: FR F “DhRE &R /b 77
¥ (Functional Connectivity, FC) #HTHE 7T .

SER YT IAAEIRIT RIS, DU R B3RP 4 M8 0 R B 2 P (1=11.559, p<0.01) .
TSRS G 5 (1=-6.044) | #AERRE (1=-4.939) . HAHE (1=-9.494) FLIZR
¥ (1=-6.060) R EHE (B p<0.01) . IHAEERSE H B R A R EUZGH) T 7 ) 4 o FE VT 28 1)
FHMRIRAZ S AN E (F=0.116) PLEAUMIAEFR (F=0.316, F=0.119) [IhALiERME B &R
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THRLEXT A (p<0.05) , ZRFFIARAIRIRIGIT G, HHh BEFDARSE F 38 X L X 1) D) R 2 o
FRE, SIEEXHMIEEEEREAGFAEREZR (p>0.05) ; 39114 5 1E 5 0 R4 & B AL
NEE, SR FKH GRF KIE, #ZIEJ5 p<0.05, cluster size>5 . 244 TR FIRAZ K A7 IRE 55
A DiReERE S B A E A IEAHE (R=0.288, P<0.05) .

SER BT AT s ZE e % A0 B R SOV AR S IR AMATCRE IR S A D e, HVD A8 3 2450 )5 5 1B i
JFREXT HE A AR DU AR R IR AZ 55 45 00 [ DA B SUHIE (2] FF Dh e e AR b 0 2, 25 T4 e A B A
A0 R 2 B T RE 42 5 R R P AR AL B AEAH G . T fR T JHF A S o 28 3 PRI S SIS E IR A R Ty
REMIMLA,  IARAE I I PRYG T H2 BEH AR 38
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U HFFEABIMAEFREREZS IMRI SRR

2 LR LAV LR LRk L
1l PHEEFRFK 255 — BB ,030000
2.1 P BRI N SR

BB LU LEAMEN AN S, KA MRl RS AR, AF R SRR 20 A 7 080 i D B 1 )= 3
R 5 MBI R B AR e, RIS B K D5 o A A I T R B2 B RN O 4 41 8 M S A M
JRIRFR, BRIT MR R 738 5 B AN R AR B AR AR IR MY RR o 52 48 22t F b AR v, AN
FERE R I AR AL S L 2518 5 R R R TR A IR Ak i

Fik

(1) ATFHEEREERM 7-15 ) LEMR 60 A, 16-60 & AR 196 A, SR A
CI2EB0RE, SRER S IMRIEE M AR 7w NS B

(2) #TF MATLAB R2012a “F 4, *H DPARSF # 4%t fMRI ¥ 34T AL ¥ % ReHo. ALFF.
fALFF Z:f54riz e, KM network_construction &34 AL 347 i Bh it M 28 6 AR 0 M. B 4R H
REST V1.8 # . SPSS 17.0 HAt&5% i AT 461+ 5047 -

GERIEARM T, LEEFERN I SMIUE 1S53 5 A0 350 43 DX sk . U100 g 5 P 3 P 3 o [X 338 58 Mg [X
(1) JR S G SR PE AR AR AR O o BRI Z Ah, BN BIAMBTIEAS 5338 5 A5 BRI o BUIIAR HR [ 258 i [X 11
JRERIE SR AP AR IEA 5. AR, FEMNTHREMZE 1 S Fe bR 00 AT o, AN [R) AMB: 43 20 Bt ik 7 S
PR XA AR Bl A XA R E R

SER AR AR LA R 8 ARG ARIC ), EERDUAE AT B DR B MROIR [B]
X3k, AH TN AR o0 NAK AT R S5 0 2E P2 ML B AR 5 A% 5 R R R SR it T R A o

PO-154

CID BE&E S BRMES THHMHAERERN
UTLT MR Th BE AR IR B 5T

FhERER LXIBREL 2 RS 2,0 b 2 BRIBEE 2 B Bt 2,4k 5 L3
1.1 P EE R K S,030000
2IEEKE R RER
3. PH BB 22 5 — = F5%,030000

HH HIESEBEIAEIR, A2 A AnE & 0 SR I 78 SR IRE JR AR I (EZ, X TARIZh RE MY

O BN, R PR . SIVDIREA S M2 DR UL vl R R Ph 22 5 o A FLIY H (1) 72
) 3T 2 41 % 2% 4% 32 AR (functional Near-Infrared Spectroscopy, INIRS) #£ i+ 18 14 2k i [ 5
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(chronic insomnia disorder, CID) #E#U4T & 114155 (verbal fluency task, VFT)I 5 & Dy gk
Mo TR LIRS I D REAH O I AR 22 Ty RE AR A0 B2 A 2 AR

JvE CID i35 24 B K AFE . ZAEREE B VLR R 0 25 6, PRApiln i rE s
TEIRMA AT 55 10 T R IR 44 38 (9N E,  [R] IS A0 20 4116 2 AR A M I i 80 I i 30 /) % 3%
tbo VARG 45 BIEE A MALE FWKRE (Oxy-Hb) NMEIEIR, T EAT 55 IR AT 55w Wi it
DOxy-Hb CHPBIEFERE) o FMIAE t K507 B PR 4H IR 1 75 1B i T 45 AE BN 40 % DOxy-Hb
ZEte AR BEES Oxy-Hb I L[ AH G

@R

1.5 IHR AT 55 LR

CID A AL 2 7] VFT S AL S SR EBUI E R % (P>0.05)

2. BRER

CID AIxf IR, VLZZeRIEAR T Efa¥ER (Pittsburgh sleep quality index, PSQI) . I3 /Rl
fiE7% (Hamilton depression scale, HAMD-24) K& i # /RiifEfE &R (Hamilton anxiety scale,
HAMA) ERIFHEERERA BESRIMF 2R (P<0.00D) .

3.1 %M DOxy-Hb Fb4%

CID ZH7E 20 ANl L Oxy-Hb ¥R FE G F2 5 35 W E K T %3 2, FDR-corrected P<<0.05, 434t
@& Ch5-7, 11, 13, 14, 16, 20, 22-24, 27, 30-32, 35, 36, 39, 44, 45. fWiHKoHr4s
HEoR CID 4, PSQI P4 HiliE 31. 37 A1 43 ) Oxy-Hb W EEEUHE Sk (AH < R 500
H~-0.720, -0.771 #1-0.650, P {E A 0.002, 0.000 1 0.006, FDR-corrected P<<0.05) , 4
W, SZEERE. WL, VFT /£S5, HAMD-24. HAMA 5 45 ANiiE Oxy-Hb i 5 BE E 5 oA 5%
4 (FDR-corrected P>0.05) .

it CID HE 5X A ST E RS HE EM ML R EZ R, #&r CID BF AT Re 3 2R
ITDIREC I AT, AHAEPAT IARNAE S5 I AAAE BT A0S AR PSS, X e X 32 A7 T XU s 4 M)
A& (ventrolateral prefrontal cortex, VLPFC) . & #Milai4ir (dorsolateral prefrontal cortex,
DLPFC) PLIHEZM Corbital frontal cortex, OFC) . #&/~ CID & B AR MM Nz,

RIAH ThAE S HAESE T CID BE AT m it B /Ko WF 70 R I A HRE IR ™ E AR 5 201 OFC i X %
TEFEREA G, BRI ZER AT U0 R B2 AT LU s 17 1) P B AR ST

PO-155
Age and its association with decreased insulin
and increased amyloid-B peptides in blood

Huajie Li,Wei Qiao Qiu?
1.The First People's Hospital of Changzhou
2.Boston University School of Medicine

Objective Age is the major risk of developing Alzheimer's disease (AD) and modifying age-
related factors may help to delay the onset of the disease. The aging factors that increase the
risk of AD have been understudied, but identifying them may help to delay the onset of the
disease.lt is still unclear how the aging process accelerates AD pathogenesis. It is possible that
diabetes related molecules like insulin are the shared aging factors for AD. The goal of this study
was to study the relationship between age and the metabolic factors related to the risk of
developing AD.

Methods Blood samples were centrifuged immediately following blood draw to isolate
plasma. Glucose concentrations were measured by the routine hexokinase method, and plasma
insulin concentration was measured by radioimmunoassay in the clinical laboratories. We used
ELISA assay to measure amylin concentration in plasma according to the manufacture’s
instructions (LINCO Research, St. Charles, Missouri). All samples were assayed in duplicate and
averaged to give final values. To measure Ab, a sandwich Ab ELISA was used, as described
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previously . Briefly, plates were coated with 2G3 (anti-Ab40) and 21F12 (anti-Ab42) antibodies
overnight at 4°C. Samples were then loaded and incubated overnight at 4°C followed by
incubation with a biotinylated monoclonal anti-N terminus Ab antibody (3D6B) for 2 hrs. Finally,
streptavidin-conjugated alkaline phosphatase (Promega, USA) was added and incubated, and the
signal was amplified by adding alkaline phosphatase fluorescent substrate (Promega, USA),
which was then measured. The apolipoprotein E allele (ApoE) was characterized. The specific
allelic fragments were E2, E3 and E4. ApoE4 was defined by E4/4, E3/4 or E2/4 .

Results The average age (mean + SD) of this population was 75.4 + 8.4 years, 77% were female,
and 62% had at least a high school education (Table 1). The population was multi-ethnic, with
62% Caucasian, 35% African American, and 3% other ethnicities. 23% of subjects carried at
least one ApoE4 allele. The mean BMI was 31.6 + 8.7, and 37% of them had diabetes and 9%
used insulin treatment. Glucose concentration was 114.9 + 38.9 mg/L, insulin concentration was
109.5 + 113.6 pM/L and amylin concentration was skewed with median (Q1, Q3) of 21.6 (11.0,
39.4).Subjects were divided into 3 age groups: 60-70, 70-80 and = 80 years old. We found that
the older the subjects, the lower the concentration of insulin (p = 0.001) and the higher the
concentration of AB40 (p = 0.004) in plasma. However, age was not associated with the
concentration of another pancreatic peptide, amylin, and only marginally with AB42. These
relationships remained in the absence of diabetes, cardiovascular disease and stroke, and
regardless of the presence of ApoE4 and cognitive impairment. Both age and ApoE4 were
inversely associated with, while insulin was positively associated with, the activities of Ab
degradation in serum.

Conclusion Our study suggested that decreasing insulin and increasing Ap40 are probable
aging factors related to the risk of developing AD. Both aging and the pathological risk factor,
ApoE4, have negative effects on AB degradation.

PO-156

#H B RERXNIRFERER B E S SRR R

BB L ARHA AL L, R L R S 2 Tk S L
LoprEEgEE /R 56 X R EFE,830000
2. 9B R AR T L AN RERE

H ) 38 R4 S0 7 U R v2 L A AT T 1 A% 3 A PR OURE 155 S B 19 2 e A5 I i 4 454 it
WILCAE TG ZE 5, FR0T RURE IR SR A B 3 R B S S AT A S AR 2 TR E R

TriE: KR R 7T O iR LA i sE A B R YR XN REE B IR R G ERRE 2017 4F 4 H % 2019 4F
8 A2 R X 21 il 1 A N RERITHAUHIG KRG SRS, WEALARBEEP NEARES
H (12 B STHHRESHE 9 B , NFHBEIRERT30EH A 2> BRI A R N- 8K
IT&ARINIEE (NAAICH | EB/ULEE (CholCr) . BEAMMBABIEE &I (GIX/ICr) .
LB/ (ml/Cr) [IEE, FF-T S it

2R A HRBESWXEE B RS S A A M ETEH mICr (A& T8 B R B S X1 B g 5
H, ZRARITFEN (P<0.05) ; WAL LAMFEIZH NAA/Cr {H. Cho/Cr {H. GIX/Cr {8 /2
M FTATI mI/Cr B L 22 BTG 2345 L (P>0.05) 5 A [ 2% 2 ISR 175 Jak i 5 H8 3% 20 A0 )
HIAUH ml/Cr {5 5 KRER S IEM % (r=0.661, P<0.05) .

50 A H N RS I OUR s R R e 2 A O T AU LB AR A3 s B R S SR S RS
SR RO R, e O A LR AU 7K ST A 2k 2
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PO-157

PEREHEREENFHRHE

LT

448 A R = Ft,030000

AR RS (Somatoform Disorder, SFD) & —Fh DARE A M AH 0o BAHAE 5 Fh JRAAE IR AR
S NFAE T B3 RIS PRI A GRS E BT A2 . R 89T, WERIT 3R &
FBESC I SO KR 2. DRI, ST SRR AL B A 1 R 0 A 2 W, R R T TS X U
IR EAREEZ . B fwifilia S o Er R A A G B E ek, DMEEERBR
WhRYT . rik: 1EEL 2019 4 1 H % 2019 4F 6 HIX—W M B & ICO - 10 CRE#f 54T MRS/
) IRARALBERS S Wibs e 50 A B E N R, B, HETRISH. fHd, TR
HRFAL,  FRiA DU O S W 6 1 B 3 R & 745 (Patient Health Questionnaire,
PHQ) . HiA A =S it& &% (Screening Instrument for Somatoform Symptoms, SOMS) #1
XA SEIR VS B (Somatic Symptom Inventory) Z5; PUR O ELN &8 S = E 41 Whiteley
Index (WD) . AT N3 (lllness Behaviour Questionnaire, IBQ) . HRA4 A B I\ %1 2 v
#%: (Cognitions About Body and Health Questionnaire, CABAH) . #J%4T NiFfi ¥ (Scale for
the Assessment of lliness Behavior, SAIB) AlfdFEA&EEHE (Health Attitude Survey, HAS)
&, ENFIRERTH. BT R X LEZRIH . @EEE. REHETREE . EEE, il
Crp [E AR A A Pty S RIS B R) o BRI SCL -90 SRR 17 7 5 W B AT LU AL,
38T SCL -90 JRARALIR T A1 H E R AR B A B R d R ) ARG, 4553 2i# SCL-
90 SRR F PP feh B R s, Ui R, BARTX . fEMbEEAL AT T SCL -90
RAEAE TIPS (h E R RS S5 A 2R KX, SRERHE R IEHX.
g R ERARILEERS B E FIHE ER) nE N SFD T H, HERFA T ESCLRHIE,
B0 TR .

PO-158

FHEMSHRBERRZEERS O Y REEEMEBKER
RERTERASR

R E LD LR ET O 2, EREER 2 B0 S he 3
1091148 = 2= Rk 2R - 10 )1 14 A R =B ,610000
2 TR R MR B B - PO 148 N IR = B
3. Rg R R 22 Bt & = B, 646000

B B 1 A e [ PG 0 0 0 B e N IR0 B KPS S 23 BT 5% 2005 P 5 A X o R R 17 17 B 2K
|G o5 R S A 8

i i s R R 7, e E PR 2 RO SRR X AT B S . RS D BRIEER
4950 %4, FHBRIEAS a2, SRRl BRI ) 4789 iy, [RIA E 96.7% (b 3070
i, JEik 1288 i, [Hljk 370 7, HAMEGHE 61 41, 514 2080 7, it 2709 fl, % 13~60 %7,
R B 5400 oK) o R BB — BB NG, |z HERREER (GAD-7) . A &R
(PHQ-9) & — M i A £ B AR /K F o @it SPSS 23.0 #EATAE HAE I % a1 53808 4347 o

GER 1. DHREF, 43.6%FEREEREKT, 26.6%FEHEEEEREKT, 35.6%FMERE
B, 38.2%AFfEH B HEMALKF. 2. ZHAEH TR, IR B A £ R AR
KT RN 2% (F=41.815, P =0.000; F=59.688, P =0.000) , =#fE{mxf/ bE ik Nt E
AR 7K R0 2 # ( F=14.111, P =0.000; F=11.501, P =0.001), H/XIE 558 5Mmnt %
F e N BB FE AR /KT 1972 FL/E ] 2.3 (F=10.114, P =0.000; F=18.174, P =0.000). 3. #—#
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] BRI 3 I 45 5 RONL G - TSR R A A B RIR AR RS AT s T SR BSMAE, HeH X
WFERE i s R SR BUBAMARE T, ARSI B D AR G g g i, HLHAMAR AT e %
AT PRV A A 0 e T e SR BB AR T340, A A R £ BRI /KT 3 vy T AN I AR
HHELFZBEMRAAKR, EAAIENTE T, AR BUS MR RS IR ACT I 2 AR
50 K DB RIRAFAE A FIRE L R BB 15 2 SR U AT e /0 B R o B A R 1 OR 47 R
R HEDBREE UG, SEASMIRER TR iR D BRIRZ BA S80S
0, SRR YA, TR0 AR e -

PO-159

PEARBEMEEARLERREREEWE RS

T Ak
VUG = 2R Be - DU )18 N R 2= B, 6 10000

B B U A e [ 7 S e AN e i N B B KT 22 5, AT R [ B A0 #T o

Fv E s R R s RN SR, B, R RE. JUINESE 12 BT NS
K. B D RIERER 4950 4, FEREAEM RS, LlEERER 4789 1, BIUCHERR
96.7%, A FH [m] 45 73 UL L% DU G HA 5 e A JE Ik J& IR nl & B0 4L 2407 7 Gilge 1119 4], JET%
1288 f) . KM BAH—MKIBR S T ZHEERGER (GAD-7)  MflHEER (PHQ-
9) . KHR™EFEEZIES (S . LI E (CD-RISC) X Ho— A i A O BRAgE BEIR 0 32E 47 0]
Vo i SPSS 23.0 FAF AT AR b

SR 1. EIEMIERIEMER . R S BEEE. Bk, WIRE AN D ERR LTS E
5, BEEEAT M (p>0.05) o 2. BUROLHEFEK TN 55.07+18.69, JFEk-OEEHM KN
53.48+17.95, =R HAFREMZR (1=2.120,p=0.034) ; MWEMHEEKT 6.67+4.84, FKEEREK
V- 7.57+4.66, ZEFEHGE L (1=-4.660,p=0.000) ; GHANALK T 8.1145.94, FEHHAHLK
F 9.5145.68, R HA S5 X (1=-5.886,p=0.000) , 34.9%j i NFEA SR AE M, 11.6%33
RNBEE ZHUS, ZRESHE L (X2=187.99, P=0.000) . 3. ZHEEIH/SHIRR, EoH
S KT R R ARR R AR RS B & (OR=0.995, P=0.000; OR=0.948, P=0.000) , LFE#=
Ao £ FE IR & AR (R fE R R 25 (OR=1.321, P=0.016; OR=1.383, P=0.008) , Hjiiji%k \#f:E
AR KA 2y R JE e ABERY 0.649 1%, 0.545 1% (p #4124 0.000) .

SE U N 1O 3R R KT B Ry, AT RE S B R ) SR M A N AR RN B KT (O B 5L AR
Ko

PO-160

SERTRE - £ PN <3475t U101y S
RIESRER & 2B 24

MRE
VU4 = 2R Be - DU )14 N IR 2= B, 6 10000

BB e E VG ERRUGR  JEE M e R N B O R HER I, 0 b B SR A AT BN, AR R
2 H AN

JriF ek s R A7, e E P R R 2 RO R X AT W G A A . JHA A A% 3650 44,
bR IEE S, LR EE RS R 3436 £, RICH R 94.1% (HFEY 13~60 %, #Efk 0~5400
K, HE 1658 Hi, Ltk 1778 5], VU 1030 #, % 1119 #, JERE 1287 i, =AEEZIEE
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WEAMIME) o RAAH —RERAE. Tz EERESER (GAD-7)  HIALH & &K
(PHQ-9) WH# — M 1E I & fEEHIAR /KT . K SPSS 23.0 HEATAE TS &1 B 30RL 43 4T o

G 1. FEANIRR: =R GAD-7 il PHQ-9 A1 & &M% % (F=17.331, p=0.000;
F=22.804, p=0.000) , Mk GAD-7 il PHQ-9 /e, JERIK, EHEF. 2. THN
L3 AT e s s RO AR 4 0l ) £ B KT B RN B 2 (F=6.279, p=0.002; F=18.596,
p=0.000) , HEBEMIHKIAL LN EFE (F=3.267, P=0.011) ; W4k, EHEAIIE S HIRHIAR
K 88 B3 (F=7.807, P=0.000; F=14.244, P=0.000) , HZXH%N & #F (F=5.851,
P=0.000) ; 3. #— LRI ITIRR: SHIIEARF, =ANRIEREEIAKELESR,
BIRCANIGTAIE /R AR s AEANIGI AFE T, JBUGR RIS AT B ARG AR, UGS
FEAKP e, IR A Bk 4k, DURABET, 00 AR AR A R T AR B,
TR A 2 XL K P JE B s s ke AN, AR REHIAR/K P Bl O AR G I 3G s FEMRA
B, GG N 0 AR RS 7K ST R v T AN A A 7R O A

G590 AN AR RO N R B RO B R AR U, $R R T R R 0k B SR S A %
(ETEIR AT A IR, o B (g R I B 4 RV AT 38 I i B A, L85 R mT 35 N B A PR A s 4 i L HL
HRIGZERTHK, FreA TR mE, MRy OB

PO-161
MR SEEZEER SABOHREAR DIRERKFH
KERTE 54

i WM
VU4 =2 Be - DU )18 N R 2= B, 6 10000

B 1 A ] 7 R H RO AT OB R KT, 2 BT AN IR 1 S 5 R ) T RN, AR RS L
LN

7 A R 0 5 e [ R 2 R R AR X S A T B R S A . S A% 4950 44, i
PRIAES R RS, LUK RS T 4789 43, [EICH ZE 96.7% (- afEik 3070 fFl, JEik
1288 5, [mljg 370 5], HAMES#E 61 5], 5% 2080 %, “ it 2700 f], FE#E 13~60 %, HikixE
5400 KD o RA BTG —&IELR S, Tz EEERSER (GAD-7) . #IAHEER (PHQ-9)
VAR — B 0 M B FE AR K o SR SPSS 23.0 #E47 38 ELAT F A% fai B 25 S 04

R 1. DERGEY, 43.6%FAEREEERKT, 26.6%FE T EHEEHERLKT, 35.6%FMERE
AR KT, 38.2%F(Eh EHE ALK . 2. —JC logistic [BA$E7R, RNUGHE /DB & I H B0
ARG 2853 & 40 0 NBERY 0.340 f%. 0.369 f% (P=0.000, p=0.000) , fH/RUHE/DH RS I
FE R FNAR 1S 45 70 A R 2% Gl NBERY 0.537 {541 0.505 f% (P=0.000, P=0.000) , 5%k
I FENAR B 45 0l 2 Lot /D BRI ) 0.748 £i5 811 0.656 £5 (P=0.000, P=0.000) . 3. XX HAE
A HTdEs, AR b 5 RO A £E FE AR K P 1Y 3 24N 5 % (F=46.310, P =0.000; F=62.098,
P =0.000) , 45X/ RO N AR FEHNAR AP 1) E RN 22 ( F=10.982, P =0.001; F=22.705,
P =0.000) , Wil -5 a0 R N FEFAR KA EAEH B3 (F=4.875, P =0.008), {HX]T
FEKFEAZ AR (F=2.015, P=0.133) . 3. #t— RN IEE SN EE S, Tt
A, FIAERKFBEE DO ARSI s Si4h, SR UGHE A BIRIEIEE i, HAao D BIRE
BB DRI N,

g Ko DR RGP AR E N EEIRE LS, RS EE, HBEE IR
INEE, VR RIBAR, R R Lot E RO AT
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PO-162

Increased plasma asprosin levels are associated with

Interoceptive awareness in patients with drug-naive
anorexia nervosa

Yanran Hul23,Yixiang Xu3,Yuchen Zheng?,Qing Kang?,Zhongze Lou?,Lei Guo?,Qiang Liu3,
Han Chen?3,Yunxin Ji2,Chen Chen?3,Liemin Ruan?,Jue Chen?
1.Medical School of Ningbo University, Ningbo, Zhejiang 315010, P.R. China
2.Department of Psychosomatic Medicine, Ningbo First Hospital,
No. 59 Liuting Street, Ningbo, Zhejiang 315010, P.R. China
3. Department of Clinical Psychology, Shanghai Mental Health Center,
Shanghai Jiao Tong University School of Medicine, 600 Wan Ping Nan Road,
Shanghai, 200030, P.R. China

Purpose Asprosin is a centrally acting appetite-promoting hormone. This study is the first to
investigate the difference in asprosin in the plasma between anorexia nervosa (AN) and healthy
controls (HC), and to explore the relationship between asprosin changes and AN symptoms.
Methods Plasma asprosin and glucose concentrations were detected in AN patients (n = 46) and
healthy control subjects (n = 47). Eating Disorder Inventory-2 (EDI-2) was used to assess
subjects' eating disorder symptoms and related personality traits. Depression and anxiety levels
were also measured using the Beck Depression Inventory (BDI) and Beck Anxiety Inventory (BAI),
respectively.

Results Results indicate that AN patients had a higher asprosin concentration in their plasma
compared to healthy controls. Among AN patients, plasma asprosin levels correlated positively
with EDI-2 interoceptive awareness subscale score and negatively with duration of illness.
Multiple regression analyses showed that asprosin levels, glucose levels, and body mass index
(BMI) as significant predictors of bulimic symptoms.

Conclusions Our findings suggest that the increase in plasma asprosin concentration in patients
with AN may be a compensation for the body's energy shortage, and asprosin may be involved in
the development of bulimia and lack of interoceptive awareness in AN patients.

PO-163

AU ABEE--PERSARNE, SHRBSIIERMEH
FNERMERERERAR

AR B E, EE T R E
1L PE R RFK 25 — < it 030000

B KR NAE—I" AR ST 7R ) TR SCA T2 I ARG R . SR, AR SZ SCAL AT
RABHISEI, P05 NS B RA Al REIH AR M LR 7 U4 R, Bl BN AR, Rk, A&
W FCR AL G 25 F5 B E (CCNIMD 43 BT 751 AR LA A% 3] 2 — P 25 T RS IIES, R BN
N —IG" (1 AH S
FiE AP SR AR, &N 109 LR IE AT R . U IMRI $E, &ET
MATLAB R2012a V&, #/ DPARSF ¥ f-xt fMRI $dE #E47 ikt 3 . % H] Brainnet Construction
AT CNM B E A e . KA spss22.0 HA X i N 45 25 Fa b 15 v 2= 25 N RS0 56 5 24 FE 1543
HEATH A AT

SRR 5 b N NS RESAE O I X BRGSO BRI B R . B 4 FE AR 5y 5 AT 1 1 R 24 A
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X BRYEFEAS 35 72 AR (CUNLL) (9 (] Hhot BE BIEAH G (r=0.369, adjusted p=0.001) ; #it5
BT NE R, HRHER % B R RRE A Ao /D B4R A5 4 50U ) R e 5% /N (PCL.L)
() o ) Aot BE R IE A 9% ( PCL.L r=0.313, adjusted p=0.005; PCL.R r=0.213, adjusted
p=0.030) . HRFF/NHSARREEENA I, 28RS /DBRRER 2 3 R A A

G DIARRI, BRI S OK PR 5T 5 HO A S X )i Dh e — 8. &8 R BT
NS P P AL A B — 5 Bt
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AREE ANBRRRBERIOHBI REHERAR

PR, 5% 55 iR
ZRFA KM oK R B, 210000

B ML B2 B2 R S lE T R AR R R R

Trig HT R E A2 0 R R N B SSRGS, AL T RAZ . SCRCETH . T RE T =
ANAERZ, 3% 36 ANITH IIAGER, X 300 A RSEAEATHEN, FFIEEIUH 28 SRRVER R 2
D BEE2S e

GR RABEROTEE. . HEIANKET, H1LADWH; #oRERN N BUEEEAE 0.65
~0.86 Z[i]; HERSENERNMKALAE 0.65~0.86 Z[H].
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PO-165
Candesartan cilexetil attenuates methamphetamine-
induced behavioral changes and neurotoxicity
via PLCB1-PKCa-CREB pathway

Xing Xu,Runyue Fan,Yu Liu
Ningbo University School of Medicine

Objective Methamphetamine (METH) is a potent psychostimulant and neurotoxin. The precise
molecular mechanism of METH addiction and neurotoxicity remains unknown. Previous studies
have demonstrated that Angiotensin Il (Ang Il) interacts with the type 1 receptor (AT1R), plays an
important role as a neuromodulator in dopaminergic transmission and apoptosis in the brain.
However, the role of Brain Benin—Angiotensin system in METH-induced behavior change is
remain unclear. Here, we examined that the effects of an AT1R antagonist (candesartan cilexetil,
CAN) on METH-induced behavior, cell apoptosis and oxidative stress in PC12 cells and prefrontal
cortex (PFC) and hippocampus (Hip) of Sprague Dawley (SD) rats. Furthermore, the present
study was designed to examine the role of PLCB1-PKCa-CREB pathway involved in METH-
induced neurotoxicity.

Methods In Experiments 1, Rectal temperature, behavioral sensitization, Novel object recognition
(NOR) tests and Morris Water Maze (MWM) performance were determined in the effects of CAN
on METH-induced behavior changes. In Experiments 2, TUNEL assay and Fluorescein diacetate
(FDA) / propidium iodide (PI) double staining assay were tested the effects of CAN on METH-
induced neurotoxicity and apoptosis in PFC, Hip of rats and PC12 cells. In Experiments 3, Ang Il
level and oxidative stress factor levels of rat brain were determined by ELISA kits and PC12 cells
intracellular Reactive Oxygen Species (ROS) was measured by DCFH-DA. In Experiments 4 and
5, we determined changes of dopamine D2 receptor (D2R), AT1R, PLCB1 and CREB protein
expression and the level of autophagy in SH-SY5Y cells, PFC and Hip of rats exposed to METH.
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We also examined the effects of silencing PLCB1 expression on METH-induced dopaminergic
neuronal autophagy using fluorescence microscope and Flow cytometry. In Experiments 6,
Western blot was used to determine apoptosis and the expression of PLC31/ PKCa/CREB after
blocking PLCB1 expression in SH-SY5Y cells with sSiRNA and PLCB1 antagonist (U73122).
Results Candesartan cilexetil significantly attenuates METH-induced body temperature,
behavioral sensitization, cognitive impairments and learning and memory deficits in rats.
Apoptosis in PC12 cell ,PFC and Hip of rats , Increase of AngIl level and Oxidative stress factor
production in rats and intracellular ROS production in PC12 cells were obviously decreased by
CAN. We revealed that repeated METH administration significantly upregulated the expression of
dopamine D2R, AT1R and PLCB1 in the PFC and Hip of rats, but downregulated by CAN. After
blocking PLCB1 expression in SH-SY5Y cells with siRNA and PLCB1 antagonist (U73122), the
protein expression of PKCa and CREB was dramatically changed. These results suggest that
PLCB1-PKCa-CREB pathway involved in METH- induced cell apoptosis and oxidative stress in
SH-SY5Y cells.

Conclusion Candesartan cilexetil have a profound impact on METH-induced behavioral changes
and neurotoxicity via PLCB1-PKCa-CREB pathway
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MRLE SR W DL Ol 15, MRLE RS R R B SCERAE U i T A 1SR, TR R A A
PSCEEPT SR VF RS2 1 o ARFE IR TAE 2, WU OB F P AR 0, JFx L B 52 (1wt
TENEAT AR, MILFHE S DB ARS8 SR 10 BTN FH R AIE % 19 A% T T e A
Ja T RER IR N Ja BRI TEAHE %
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#HAESRERPTHE R RER S E 8 DRI RS

WREE D, AR 2L, IR, 5K % BRI AR K 57
HrsEYEE /R B A XN R EERE, 830000

H W 32 FH R AR S5 1 G G 7 7 LU A AT TG A REE IR P SOUAH 7 JR e 5 A8 3 A A I S AR 4 L
EMZESR, PRI S B B R 5 S SR 2 R R

T SR FH I 6 B 7T T iU B B B R B IR XN R BRI RO R 2017 45 7 A% 2019 4 8
RIT2EAEBER 29 5] 1 A WAREIRIT XS BRS80S o A B IR
Ho16 B HIHERERA (A3 F1) , B REIEHRET -3 iR 2 B e 28 2 45 i S N- 2,
Bt R TT&ZBILER (NAAICr) . JEB/LEE (Cho/Cr) « &AM B A B E & WINR
(GIXICr) « WLEE/ILEE (ml/Cr) (LG, FEHEATS T .

SEER A A FERE R R OUR 17 Ja 5 A £ 3 2 RH JIG EE RE IR 1 OUAE 175 B P g R 3 2L 7E A2 A5 M 5 NAAJCr
fE+ Cho/Cr fH. GIx/Cr 1€} ml/Cr I H ZE T TG EE L (P>0.05) 5 AR I
FH IR A5 £ 2 20 22 3G 5 NAA/Cr {E . Chol/Cr 18 59 %5 /RiifE fE & R 1B R IEMK (r 451N
0.565. 0.555, P<0.05) .
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XIEEFEEEH 1 RIESESEEILNEEER
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KEETT ) LEEEBE, 300000
B B8 AT L s AR 1 B4 &4 Glucose transporterl deficiency syndrome, GLUT-1DS i

Wr S AT 5 S B LI SR A, PR RHZ R AR

T Bl AT 4 Gl @ M ek 1SRG SRR IRR I, SLI A & SR T R T -

g8 3HAEM, LElah, BRERSHN 3 H 13 K. 540 H, 28, 640 H, HiisEREK 9
%, 3 BIXREMIESI R EVEE, 1 BIR%E 5 F 6 HHBLR 1iEE, 3 BIHENZIE (WIFEZERLE 1
Bl S ERE LG IBERE LBD , 1 BIEHEIEE CRAEMEIG M. WL KK k%
), LHIKGEL (+) , % R LI )1, 4 BT A%t 2 B, 2 5108 = ik sk
[HFRIETE. 4 BT VEEG R 2 BImH, 1 G4 TR, B-129. 1 G ERE. Biig
B, 2 EEG IEW, 3BT 4 IXIE%E, CSF &ML TIESR (47 1.81 mmol/l, 1.63 mmolll,
2.07mmol/l,2.19 mmol/l, > , CSF/Blood 7%ji%j¥k 2 tk{H< 0.45 (433524 0.31. 0.28. 0.35.
0.42) ; 4 B NATRR KM I NN SLC2AL FERRAE, (14 c.436G>C, NiE LR, FEIEK
i RIRALSE, 1] c.757-758delCG, FERYoAr, #umtt, NHrERA. 14 C.332dupG, ANHi4
A8 1] c.940G>A, BURME, NHTAERA)

4 B NI4T AR &VRTT, AERE ) 2:1, BEUF 1 H-4 4E 6 ARAL (11 AD , 3 BIEREIR A
EN AR EE 1-3 RIELKIE. BHEshkGirE. 1 BItEHEahEGE R B IUREEZ 3
. (HEEVEE, 4 NN,

GE0 H AR 1 BB AE (GLUT-1DS) J& SLC2A1 K 5248 S 30 & Mk ia ik 1 Big,
B E AN RE B M B, (AN AR AN B = . N YR B, FiAE RN ZE, IRKE
BRIUVGIHRZNE BNERT . BN, 2WroN o i 3 & FEE T 2.2mmol/L, CSF/Blood
WimibE 2 i< 0.45; ZI40HRdRBCH AT FHK T 50%; LRGN SLC2A1 FERRAE., ALK&
BA BT FB. R TH KRGS,
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R SER AR # 5 RUEE 7L IR &R A PSR A T IR

R SO R
1L PG [ bk 22— B 52, 030000

B R4 24 B 1AL S O R B g B s L IE R TAE AR YE, X Ak 2\ kb AS 5 o 1T
FUIN TERFEEE A G . K5 7 R80E 38 RPN T ER 5 BAA N DI RE 240, IX mIResG I 1 A A 18 A4 2
DIRem e, SEEETAEANE . EUALER TESA RS N @ — DB 2N F a5t
FEIG PRVE B TAF kA AR S AR & .

FHH¥E CEkik. K& Pubmed. Web of Science. The Cochrane Collaboration. Nature .
Springer. = 1 E 4 E U AR 2000-2019 A F R A SRS #173 SRUEAE £ T LI 45 U0 Bty
T SNSRI S .

SR R RMPEAE, T SR B RS R XA A RS ] T . AT
SRS AR FLRHE N 710, RS #h o 2O B FHAAAE IR . W5 DX SR SR e i IR . A2 d
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RERITFE ARG A 73 BORE FE A7 AL T FL 1 50 TRl R A0, oxb o2 i FL AR 28 R385 1 ) it 1 A X 7
B, i o3 AR R 6 Pk T L 28 A AR I R R SR VAL, B ks R vk T AL 2 R R
fiv PR EE U, AT LW SRS T U 250 e RS > BUE IR TR, (HEEROF
A BEE B SEBOR AW e, XAl N 250" 5 LS4 00 (10 22 R Bk, AT RE
I SE T BRAF AN T2 50 58 427 CARIFE B SE 2R3 th A I 2 A I S8 0 H e M 2Bl sieh, AT ik
FIFABRRITRCR . HAT, B AN 203 5 QR X AR ] T R hE 55 22 O PR R VR 9T
H, JFHAS T B R A B AR R R SIS BRI, B SR T AR AR R AL I A B 3%
TEAAHEAT R b, AL P R AU LS BRI S8 SN A 20 IR o A SRR R FDLBIL S i B3 15
DT RGRIAL BHEHHRORE . BERRERG TG, RREVF AT LUK B A2 B PPl 1 20
FUE BF AL FIGRES, EREGE B BB R . B AME A H R IR 7 BB AR U0 B S N B T
PR 5 READLILE S b PR T R 155 A A I 40 HE AR BL KRR SRR, X — W FTIESE T VR BRI i
FLIRG BRI FC T AT 1 o AR [ A1 R TF T 4% 20 28 FO T LA 28 Um0 b AT i T 23 T
SRt T R AR I AR T T, G5 SRR 0] T A R B ) T Tt e A . X R, AT
X T 15 AR ) (8 T AT LA SE AT A 50 o 20 R AE A8 PRV T P 1 IR P, G A B AT 5
HER IR 5 BT A R RS B

G50 N o RORE R 1 T AL 28 R R A R UL SEBOR bl PR N2 AE [ N AR AL TR Y
B ARRBANVEBU TR IZ I A B0 PR 1 FoR A A0, BRI ) 3 BeE A 2k
K, WEILF A2 IhEE, SRR,

PO-170

FPENTRRBE TR ZINMEETER

el ik Sk 4
B ARE ALK 2= AL 5 A B2 £ e, 100000

B RHXEXRTTL (rheumatoid arthritis, RA) & DUZ VI SRR 2 2635 28 N E BIR KR D15
P EGMEE SRR, B R RPN SR E . B SRR P SR ARV H FE AR

T2 00 PO R A B 1), RA B3 R AR I S 208 IEH N[ 2.06 i, 1 44 RAMERET, M4
BB INER, M EE SR, ABERRITRE S, B, e, sERD, K
MR HE T R, JHFEIRR TR

Frvd AT LR BT RA RIS T 1715, HEEEIFIE44.

G PEN RA fERINER 56 T 5 1 3 B0y NI ik SR 257k, ARy ik e T
BT BT Ba A, IREREL,

% TEIGIT RA S IMESSRRE MG —, YR, BEWIRIT SEAGYIRITMEE S, X RAJE
RINAAE B e T EH . (HERT, FEIGKRGIT RA ISR i, HE = % i
SRS, (AP
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BHaMP T RESENEENEE

Fit
T TR A7 B, 315000

B FEZH R R L TR R M 5 K hE . ik RAMEEITFER (sds) ,
fEIEAVFER (sas) , KPULE IR ERIEAFEIERL 2018 4£ 1 H £ 2019 4 2 H AR 77
G EVE R R, SRR R4 5 R RS BT T 8T, B RN T R IR
U R T UEIR R J1 AT b . R KRR LA, RS0 PN (52.53+11.64) Al
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(45.03+12.68) 75, ZFREM (p<0.05) , FEHEHF L/ TAERTHIE LN 39.27%, £# K&
BEFRIBIE LN 40.56%, HABTHIZIAN 20.17%. S5 t T B ERIR ML, 010 e 25 A
MIFREE N TAE, XWEAy Lok THRKKGIEE . REP T E B ME 4 it
R AR P B &
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SRR LR AE (Kleine-Levin syndrome) , XFRHESE NZEAE. A M g IE 55 05 BE AR LIRS
BB, HRR R R RAE RIS BERERR, R AR S AOTEE . MRS A RIS . X — R
B, HR LKL 1/100 J3, KT 53k B SCER G R R ImAL I AN B, 20w KT
10-20 B HEFEHM, BrAImEUHL N 2:1, REHmFGIHREHITTER, K2 1/6 N
FIN, IXRFRIPR NAEBAE 207 T ] GeAFAE— € Bk . AR SCHRGE 1 ) KLS BB 1 5 L2 &
it
IR TTRE: B 14 otk K gahiiigh. BEIRIGZ 1 HR"MER, AiEfE. #EE, MR,
M IRERE, OETUTIZTERE, BETE, CHH R R, M RG AR DK DR,
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GER MR B E BT NRAERN 22.86%, X TXIRAEE 45.71%M R IT AKEFHEFE
fi%: TP EFEP T AT BPRS K+, P>0.05, ZRLGi%E N, THE, WHEH
BPRS A1 W E MK, XTHR4]L BPRS ¥ T M4, P<0.05, ZRHEGHIZFE L.
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E AR A X T FRURHZE 8523 B 18 M K o 0 R0RE FB 5 AE VR TR B 22 57

FiE MFERGHRPE 2013 FE BT RIS MRS o 24E B3, RE T T U FIBEALIE R 200 451143
Ak X AR, FE4H 100 5, Mg 2 4. 2 Frh, HXAEZHEXTHADT 18 M, (ER
HIEBEAEBER AT 18 ANH o F BB M 25 A 41E B 2 (PANSS) AU fif 43 S40E AE 35 o B
(SQLS), 4riliFe B THar. Jaimts A SRR,

GER M XA A, W, UL EE R S B E L TR, P st E A E, 25
Bt (3 P<0.05). WALT-Tilj5 PANSS P55 a2 N EAAEAm Z7; AT
/e SQLS VWi NHR B3 N, TS RA A BN BAATEA R Z 5], #E X i8R
TAEREd; ) P<0.05.
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PO-175
Explore the value of circRNA-miRNA multimolecular
regulatory network in the diagnosis of early onset
schizophrenia

Sha Liu,Zexuan Li,Xinrong Li,Yong Xu
The first hospital of shanxi medical university

Objective Schizophrenia (SZ) is a severe chronic mental health disorder with 1% lifetime
prevalence and unclear pathological mechanism. At present, the diagnosis and prognosis
evaluation of SZ still mainly depends on symptomatic observations, which is likely to cause
misdiagnosis and missed diagnosis. Early-onset schizophrenia (EOS) was defined as SZ with
onset before 18 years of age, and experienced even more severe psychiatric symptoms and
worse prognosis. Therefore, exploring objective and readily available biomarkers for EOS has
become an urgent matter to be solved.

Methods Here we selected 10 EOS patients and 10 matched controls to identify the differentially
expressed (DE) circRNAs and miRNAs in plasma by lllumina HiSeq high throughput sequencing.
Based on the interaction between circRNA and miRNA, bioinformatics methods were also used to
integrate multilevel indicators of gene regulatory expression and construct CcircRNA-
MiRNA centered gene regulatory network for EOS. Further, verification of the specificity and
sensitivity of these multilevel indicators will be done in a larger sample.

Results 10 peripheral plasma samples from patients with EOS and 10 matched normal controls
were selected to quantify the expression of miRNA and circRNA. 44 miRNAs and 50 circRNAs
were showed siginificant DE level in case (P<0.05 and FC=2). Among them, 7 miRNAs and 1
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circRNA showed a down-regulation trend in the case group, and 37 miRNAs and 49 circRNAs
were up-regulated in the patient group. By using silico analysis, target MRNAs and DE circRNA-
miRNA interaction network were further predicted. Enrichment of the DE circRNAs and miRNAs
in KEGG and GO (biological processes and molecular function) pathway were also analyzed. We
discovered a significant enrichment of these genes associated with nervous system
development (P=4.706x10", FDR=0.001), even with neuron projection, Glutamatergic
synapse, MAPK signaling pathway and etc.

Conclusion Our study clearly suggests that multilevel-based molecular network in plasma could
be served as a more reliable biomarker for EOS. Although further verification should be done, our
exploration is still helpful to complement current diagnostic strategies, even shed light on the
pathology of SZ.
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B B 07N SO LS T2 AE RS o0 24 3 I B RUR

e EEERBECA 1) 74 5] RS R o RORE IR 2 A SR R A AU B, AR B e S P AN
FP o AN SO S @ . A SCAH B HE R oz NS A& 0 DA I, Y 2 S AT s g B
Wi, XA E Y 6 AN A 2 G AT R RS

28 [IH SF-20 AR EIF 0 EREWAEE G, N CHSDR 8 E m T 5mA, HinzE
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H B TR RS PRRE S Lo b5 e I i 5 3 o st R B X e R A i PR R

FiE EHURRE 2017 4F 1 H-6 H S Lo s #5i (1A R e i A Be 38 54 Bil1E i 55t
R, BENL AR REL AR T2, Rk A AP BEAE ) 26 B0t R4, SRECERER A B E
CEAIPERR) 28 BIMENFFCA .. AFEAPEETI 4 G, 0T LB A R0 AR SR A R AN AL
3

SRR W AL N AR AR B B ZH 4T (P<<0.05)  HLAF 78 2HL 7 3 0 B 1 s 4% ) B S 4T %k
M4 (P<<0.05) . WXL A3 EA Fih2m L.

S50 NGRSV Lo s e I AR A B R e St R i S R L B9 B R T R O T
PR BN, B ARG, MEERfRE, e EUR .
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B % (Bombesin) , &Mk, h 14 DMEERIREAR, SR F4T 8 B AR 1E
o

i E 18 R A Wistar KR, BEMLZ BE & 4 SR i 2 AN G s e e 3 T 104 . A 0N 35 5
ik &5 4L B0 7 A KRR A R LAY, A8 Morris 7K B AR FE B9 58 - (long-term potentiation,
LTP) ic3% (7 sCRAIF 7 ek Bz 2 il 51 /62 1) 2 ST A2 Bk A o AR5 4 FH 4h4E Wistar KRR, il
VERE S s PR R B b 1 e S A B AR FU e iy 20 & il A E KRR e seat b, St 2ok
SRE H bn R PR A5 B (I 1A) B B . TR T AR AL R R AU BN (Al A K. B4R LTP sedhrb, SR
IZH K SRR AL ORI FEAT R R B B/, T 7EmE B AL, AL AR B A7 O R SR TR 4L
TRE =R, MRS, STHEEE (250nM) 5, SVHTRIEEAS A ESR I, 15 S E e
(B B R

SEW R 2R BB 5O DU 391 A B0 ik 4 LA R L K SRS (1) 2 ST R AZ B g, HAR & ORGP F T R
5 A R T R S TR IE A K.
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Fg% 12 A= 3 Yk 8
Ll PR RS 55 — B ,030000
2 bR K225 75 < e, 100000
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HHE 4542 s alc AL S FE 77 i I R il . e, FIAIORE (1 A 35 AR i 4H A H
I, BT AR BRI AT N S IAREF DG, (HEZ M AERAS—. AWM
H 12 RALER AT A EIARIE IO R, AR SKRANARAE 1T T it 1) 56 S S AL 2R Al .

Ji THEHLE R PubMed, Embase, the Cochrane Library. 2% 2018 45 2 A, 4R AHER
PRUETE . REBUEE 2T REEM. BR. AR, Rt WER. o8 hR. R
SEREER, ST E M AE T R ER A, EREE )M, B CRE 2 N kF
B AR G TR RO.4 AT, ARIEFER A MR S BRUKE LU A BT W2 4y
HTER 1T 57 Jo P R

SR VPR R SR 416 %6, AN 17 BT EMNHEBRARAERAT 7L . S ILEHE 149543 W52
X5 HA W T SR AN RO 76522, PAFITFFLREARBIAL 73021, 13 WS m R A L. 2 1
NSRRI T 2 TOMRRETT T AT NI (R 238 n# B XU (OR=1.28, 95%
Cl: 1.17-1.40) , KWK EM SRR E . WA W ikn, AT AN E 5 &P fA o<
(OR=1.18, 95% CI: 1.08-1.44) 15 B HMASHKIAH TS 1H22E X (OR=0.96, 95% CI:
0.63-1.47) . Bt4b, SRAER LR B EEZm R i, BL 2h R L B[R S IR U 45 R
RIRAABAT R OC, B 1h /B NS BRI 7 45 SRR BH A AL SR A G T Fi it 22 2 X
GEW AT N RR SR [A] 3G 0 AT S ECHAISRE FE A XRG4 v o 4 1) A AR B TR] AT DA B A AE 1) R0 IR
B, REALEXT T Lot ANBE . AR 70 R EEE R A AT N RS VP At A 14
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(R R TR 5 0 BECBR 5 R 7 S B

FvE BT P T — ERBAR B R RO A R LR T2 2016 4 04 A £ 2016 4F 12 A H Ik
LS A B JE R PR AS 200 B g, B YU R WA B R (HAMD ) bA K I 35 /R i A B B &
(HAMA) 14y, sk RIS (R AT AL R AR S 25 1 3 58 BIAINAWFFT, @ik FEHLNT IR, AThEdE
W B 2 NIEIEEGG T 2 30 B FIE BE BUBE A O B T FilyG 28 9, S E R U O T AT
3 BT 18 38 B3RO0 BT TR 7 AN B i DR P AN i (I R T 288 XS T3 8 R A SPSS 20.0 Geit- 4
HATEAE T — VORGSR LA ¢ K06, et t A6, x2 K56, FRATGIE (Mann-
Whitney U £5535) .

LR 1 GHIEEALBITRT G HAMD iF4r (t=17.532, P<0.001) % HAMA iF4 (t=24.665,
P<0.001) ZitHAREMEZER. 2 HBHBA OB T AR ITATE HAMD P14 (t=14.931,
P<0.001) } HAMA ¥4 (1=33.902, P<0.001) Sty B 2% . 388 Ml EE4
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ARG A V6 T PIAR A AR R () 8 R B3 v T B EO R4, HZER A G ER L (x%=4.757,
P=0.029) . 4.8 1% H 4l xh FE2H K 38 38 U A 0 B T A 56 4 1 2 R 4 N 53.33%
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Long-term cough may increase risk of mental diseases
and impair quality of life

Yiting Li*?,Qingwen Jiang2,Yunxin Ji*,Chao Cao*
1.Ningbo First Hospital
2. Ningbo University

Purpose Chronic cough is often a common symptom of many chronic diseases, including asthma,
post-nasal drip, gastroesophageal reflux and so on. Some patients even have unexplained
reason for their chronic cough, who will be labeled as idiopathic cough. For various causes of
chronic cough, antitussives drugs showed slight or even no efficacy in large number of patients.
Published evidence demonstrated that patients with chronic diseases had high incidence of
anxiety and depression. However, few studies investigated psychological status in patients with
chronic cough. We therefore performed the present study to investigate the quality of life in
patients with mental diseases and to explore whether chronic cough was associated with risk of
mental diseases.

Methods 240 patients with chronic cough were recruited in this study. The definition of chronic
cough was made according to the American College of Chest Physician Cough Guidelines.
Patients who met the inclusion criteria were enrolled: aging from 18 to 79 years old, coughing
more than 8 weeks with cough as the only clinical manifestation and no obvious abnormality in
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chest imaging. The questionnaire of Cough Visual Analog Scale, the Hospital Anxiety and
Depression Scale (HADS), and the Leicester Cough Questionnaire were collected.

Results 97 males and 143 females of chronic cough were enrolled in this study, with a mean age
of 44.4 + 14.8 years old and a mean cough duration of 160.8 + 262.0 weeks. According to the
HADS, 22 (9.2%) and 15 (6.3%) patients were diagnosed as anxiety and depression, respectively.
A worse quality of life was observed in physical, psychological, and social domains of LCQ and
total LCQ in patients with anxiety. In addition, the score of HADS-A was inversely associated with
the LCQ score, which indicating anxiety may associated with low quality of life in chronic chough.
Interestingly, results from this study showed high incidence of anxiety in long-term (more than 16
weeks) cough group (3.1% vs. 11.4%, p = 0.047). Compared with non-depression patients,
patients with depression had a lower quality of life in physical, psychological, and social domains
of LCQ and total LCQ. Significant inverse correlation was found between the HADS-D score and
the LCQ score. Patients with longer duration (more than 16 weeks) of cough showed higher risks
of depression, while the difference didn’t reach the criteria for statistical significance (3.1% vs.
7.4%, p = 0.367). However, no significant difference was found in cough severity and risk of
anxiety or depression.

Conclusion Results from our study demonstrated that patients with chronic cough diseases have
worse quality of life than those without mental diseases. And patients with longer-term cough
instead of severer cough may have higher risks of mental diseases. Therefore, more attention
needed to pay to psychological status especially in patients coughing more than 16 weeks.
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PO-193
The relevant factors of depression and anxiety in
patients with cardiovascular stents

Hong Guo?,Jing Ma?,Ronghuan Jiang!,Bin Feng?,Yundai Chen?
1. Department of Psychology, the First Medical Center, Chinese PLA General Hospital,
Beijing 100853, China
2.Department of Cardiology, Chinese PLA General Hospital, Beijing 100853, China

Depression and anxiety are common in the patients with coronary artery disease (CAD), and they
dramatically affect the prognosis and mortality of CAD. Thus, this study aimed to find the relevant
factors of depression and anxiety in patients after stent implantation. This study used a cross-
sectional survey design and 477 CAD patients who received stent implantation in the XXX
hospital from January 2015 to December 2018 were enrolled. The data, including patient health
questionnaire-9 (PHQ-9) score, generalized anxiety disorder scale-7 (GAD-7) score, age, gender,
height, weight, waistline, hipline, systolic pressure, diastolic pressure, heart rate and educational
level. Those patients were divided into various groups according to PHQ-9 score and GAD-7
score respectively. The results indicated that the levels of depression were significantly
associated with GAD-7 score, age, weight, waistline, hipline and educational level. The levels of
anxiety were significantly associated with PHQ-9 score, age, weight, waistline, hipline and
educational level. However, the levels of depression and anxiety were not significantly associated
with gender, height, systolic pressure, diastolic pressure and heart rate. Thus, we concluded that
CAD patients are at greater risk for depression and anxiety, which have great correlation in many
factors, such as age, weight, waistline, hipline, educational level, etc. CAD patients with
cardiovascular stents, especially with high risk factors of depression and anxiety, should receive
comprehensive psychological intervention to promote recovery.
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FENEI ., il T iint. &A% 7d. 14d. 21d A1 28d #l 4 KRBT N (W92, b
IKELES) o SEEGES G K Western-blot vl 5 acH3K9 1 HDAC2 & & .

g S, SRS SR BRI KR L B 2 LB R R (P<0.01; P<0.01) . %3l
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3. ITMS BEA 21497 7] LAk CRSWDs B FAEIThEE, SRR E 7T .
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PO-200

A8 78 R T 4H Rl i3 B TS S AE R G e & AR/ R

e V23 FL AR 123, TR 12
L AL R R} K52 55 — & B ,050000
2.7 A8 Ak S\ R SR

3 ALERIR A

B EEHAE (MDD) S W EREME 2 —. BoRERZ FIEER B, MDD [ 3L ]
& RRER %, (HILIEE MRS E AR a2 Bb . sk, 2RI A 75 T 40
(hUC-MSCs) fEM&EmHRKFELZFEN . EiXxH, RATKEIF hUC-MSCs {75 /IMic B 4 i
WARAE Ik B0 280 R HIVER -

Fik WAV RAE R T FAIPE R B (CUMS) /NEL, S8 R ks 5 i 7 3R 7 A
TR 1 A o T SN s LT o 11 T v R I N = ) = T W AT =2 =K v D B w1 LY = 2
R, I ZH U EE 2E R AR R B SR A 2 e A E A TN RE . B rt-PCR FIER 5T EZE ARG ) 48 14
AR HI/K . I8 SO e A /NI R M1/ M2 AL B

SR (R RIS, AT I 78 T4 T CUMS /NRIPFNAREE T A . 75 CUMS A1)
5 CAL X, /MM M2 Jrmiiak, FEBEE (2 5 7K R REACFI T 28 7K n . BA
L UEHT hUC-MSC #8356 7 8 ik 9508 i 28 98 ik 3 A8 /N o 4 B Al A

458 hUC-MSCs X CUMS 512 £ FEFEFINARE R IE VAT E . A/ 3020 i i v =5 /0N i i 4
HafmeAt, A 20E

PO-201
Psychometric properties of the Clinically Useful
Depression Outcome Scale supplemented with
DSM-5 Mixed subtype (CUDOS-M) questionnaire

in Chinese patients with mood disorders

Yanli Dut3,Jianbo Hu'®,Tingting Huang',Jianbo Lai'%,Chee H Ng* Shachua Hu'®
1.First Affiliated Hospital, Zhejiang University School of Medicine
2.Zhejiang University School of Medicine, Hangzhou 310003, China
3.Department of Psychiatry, University of Melbourne,

Melbourne, Victoria, 3010, Australia.
4.Zhejiang University School of Medicine, Hangzhou 310003, China
5. Key Laboratory of Mental Disorder's Management of Zhejiang Province,
No. 79, Qingchun Road, Hangzhou 310003, China

Objective This study is aim to explore the psychometric properties of the Chinese version of the
Clinically Useful Depression Outcome Scale-Mixed Subscale (CUDOS-M-C) for Chinese patients
with mood disorders.

Methods Overall, 300 patients with major depressive episode diagnosed with MINI plus 5.0 and
DSM-5 were recruited in the study. All participants were assessed using CUDOS-M-C, Young
Mania Rating Scale (YMRS), Hamilton Anxiety Scale (HAMA) and Montgomery-Asberg
Depression Rating Scale (MADRS). The ROC curve analysis was used to calculate the optimal
cut-off value of CUDOS-M-C score. The reliability and validity of the CUDOS-M-C were examined
with Cronbach's alpha, intraclass correlation coefficient (ICC) and principal components analysis
(PCA).

Results Overall, 180 participants (60%) had bipolar disorder without mixed features, 49 (16.3%)
had major depressive disorder without mixed features, and 71 patients (23.7%) had depressive
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episode with mixed features specifier. The PCA indicated that two-factor structure was the best
solution for the CUDOS-M-C, which explained 54.82% of cumulative variance. The Cronbach’s
alpha was 0.892 and the intraclass correlation coefficient was 0.853. The area under the ROC
curve for the CUDOS-M-C scale for participants with mixed depression was 0.927 (p < 0.001)
and the suitable cut-off value was eight point, with the sensitivity of 91.6% and specificity of
79.9%. The CUDOS-M-C was correlated with the YMRS (r = 0.614, p<<0.001) and the HAMA (r
= 0.177, p = 0.007), but was not significantly correlated with the MADRS (r = 0.087, p = 0.151).
There was significant difference (p < 0.001) in the CUDOS-M-C scores across the mixed
depression, bipolar depression and major depressive disorder groups.

Conclusions The CUDOS-M-C appear to have satisfactory psychometric properties as a self-
rating scale that could be applied to screen patients with mixed depression in clinical practice.

PO-202

EEAL M RRERNTERE SHEMRKFREFX

i 123 HASE 1AL E A 128, AR 12
LB R 5 28— 25, 050000
PRUIE| ) I EA RSN Pr e v

3L R

B EE LU T O SR R S EUA A RERE KT R, 29 2 1B I I — RAGER, BE
HIR B A2 1 246 22 BT ) 2 i DL PRI I AR IR 2 — o F T Pl 48 8 1] S 48 48 I 8 2 O SR 19 3 W T R AR T T
B Ak, i YIS MR U R D, TIMEBCR A ARAEE T M. AU IA% R4, AIRE
FEROM UL S BEAR AT SR Le 2 ir,  RIRNTIR AR, MEMEKE T RER,  BEAR) & 52 25
M) o FRATTZE I PR AR v B A R AR AR 5 45 T — 8 MBS TR 9T Re 08 L BRI PR A IR, MOASHIE 7L
HE A AN [ A P8 B 7 U e R IR o 1 28 25 A AV — /RSP AT 7

Jrik WEFCR Ay 2018 4 8 H % 2019 4 8 H . WAL R K25 — BB Z N R 112 3 AR 1 £
A RS 1 S AR 2otk 8 (33 61l). SR PSQI X MR I MENR B R HEATIVE, K PSQI AT
s ANT 11 ONEREE, 12-19 AR, B 21 KT 12 AT EE R, RS I R K
e, ROTRTIR G FE A v R IR A R M R T IR R AR

GEER MEAR PG M AR T E R KPR R BIN 48.4%, B FE R E R AR 4 BN
30.3%7F1 66.7% , ZRA S E L (p<0.05) .

SEiR S5h E R AR L M BRI R AG SRE AR L, R SR AR AR T T R A AP ARAI

PO-203

BHIEIT AT (DBT) AT REMBEKRBIEE
OIEE R B IE R X RS

KNE N B
2R BATH 28 = A\ IR Fe,621000

H B R BHIEAT 97 (Dialectical Behavioral Therapy, DBT) o & 53 H 70 4 i i3 0 BEIE 3K ()
FiE K 2016 4E 8 HZ 2017 4 9 HEBESUA M & ICD-10 (H R/ 2 WiksdER) 100 41
RER AR B, RSN A AL iR B X 2], & 50 ). Hoikagai s 7
FHIEAT N7 IR & FEER R T, STHRAL R ER- A T, JTFE 8 . HREURIT Al 5 S R S
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€ % (alcohol withdrawal syndrome, AWS). W # /Rifiif & &£ (Hamilton Anxiety Scale,

HAMA) J 2 PEAR RS i &5 2% (Michigan Alcoholism Screening Test, MAST) .

SR R T A AT, RIS IR RS LK TR A I B R, BA W HME(P>0.05); 1EIT 8 JH
Jei > RO R HEZH AR AW IR S e B R . DO R L8 3R R B O AR RS 44 i 1 i 3R
BB TRITET (P<0.0L) 5 3097 8 MG, IR ERE (1.3220.65) M
2y B R (0.13+0.45) . HAMA (8.38+1.11) K MAST (7.15+0.71) 1T X} FE RS Sl iR
SrEFME (2.65+1.34) . HEYMEAL D ERME (0.68+0.71) . HAMA (1257+2.96) K MAST
(12.66+1.54) , ERIHGII¥E X (P<0.05) .

GEW FHIEAT 9T R ] LB B B AR O BRVE SR, ST MK 96T R

PO-204

B85 IGF-1/PI3K/AKt (S5 1#EK7E /MR REM EEIRRIZF R
INHIThEEIR A HL &I P B1ER

BB (D
FHEEE R K 2 B B B, 300000

B AW BEME/NR REM BIEIRR S E N7 8B4, TRV R REM JHREAR R 510 565
HR IGF-1 AR RIAEOL, TS T p-Akt. p-GSK3B H KB, RYEFF TNF-
a. IL-1B. IL-6 FKEIEKTF, MR IGF-1/PISK/AKL JEEEE /N R REM BRI 5 S 8L
KAT NS B R AR R I

FE K RUE 8 A /LA ) C57BLIBI /IR, Bl v 4 4, &4 6 K. B4 (CC 4D) ;
REM HHERR#|ZF 5d 20 (SD 40) ; REM HAREHRRIZF 5d+IGF-1 40 (SD+IGF-1 41) ; REM HREHR
F|ZF 5d+PBS 4 (SD+PBS 4H) . MEARFIZFH 4650 BT /NS IEAT Morris KR H e AT IIIZE,
FEREARFIZF 5 KRG T MR R L, M G5, A S fE A SE 2 B fRIE 12h JEHE
12h MRS ER T . WE /RIS IGF-1 251 & mRNA RiA/KF, p-GSK3B. GSK3B. p-
Akt. Akt 55 RIAKF, IL-1B . TNF-a . IL-6 FEFFIAKF-.

g3

1. fTAS¥IRGE R EIR, 5 CCYltE, SD 4l/hRAT HEs SR RI4%E, 78T 6 B0 ;
5 SD HIL#L, SD+HIGF-1 4/NEAET HFrRIREAIEK, ZFETFaREiE 2, ERARIYE
X

2. Elisa 5 8/r: 5 CC #lbi, SD H/MRIGSHL IGF-1 FEARBEAD; 5 SD A,
SD+IGF-1 /NS4 IGF-1 AR KT =, ERAGIFFRE L.

3. Western blot £5%/x: 5 CC 4k, SD A/MiifF S p-GSK3B HHFRIA T, p-Akt FHH
FKIEEL, EZREERITHEN; 5 SD A, SD+IGF-1 4/ i S 4HH p-Akt 5 p-GSK3B &
H&RETE, ZRrAAGEE L.

4. RT-gPCR #4R: 5 CC A, SD H/NRiESHL TNF-a. IL-18. IL-6 mMRNA FiAKF
FE; 5 SD dlbb#:, SD+IGF-1 41/ BifE %241 TNF-a .« IL-1B + IL-6 mMRNA RIiA/KTFK, %
FSH G E

gt

1. /M REM HEARFZF 5 AR D) pe 4 fh vl i S5l S 2H 21 IGF-1 R A 6.

2. /NRIEED IGF-1 WAt 3 5% PISK/AKYGSK3B 15 514 i@ I .

3. /N REM HREIR 25 55 5 IGF-1/PI3K/AKt {5 5B IS Al fE2 5iRTIME R H TRk
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PO-205

REARFERS SRR 2 BRI

2R g 28 FE K L2 pLEAT 123 F R L
L AL R R} K52 55 — & B ,050000
2.7 A8 Ak S\ R SR

3 ALERIR A

B 055 R R — O S YRR AR SR, OB DR 2R B AR I IR . B i
o G K HEARRERS, FEEA TSR . AT RIS £ R AR I ¢ R B U AH B2, fe 2
Bl Rt — 051 ORI S Ty Redifs . HERR RS 5 15 KRG 2 (0] ¢ R 51 1O B ERA R 3 .
I, AW T ST T ooy R IR R MR B S AR . AR A A e

FvE WAL (A9 2018 45 8 H & 2019 4 8 H . RN ALERRL R 5258 — R B A N RH 112 BEHR R 65
FE (35 41). KH PSQI. HAMA. HAMD i R HI% 55 2 Ff R IR S 52 DA K% 2 FE ARSI 155 28 34 703
¥ PSQI AT, FHM%E PSQI. 5 HAMA 2 HAMD 2 [H] I AH e

2R OKRIES PSQI L571)>6 77 @ZMM ST Rax, HEHRFER BH PSQI &5 HAMA,
HAMD £3mIEM M, PSQI 5 HAMA 28 R=0.598 (P<0. 000) , PSQI 5 HAMD X [q
R=0.382 (P<0. 026) .

SEil HEAREERG B F RIRAE S 5 R 2 LS 26 2 IEM ¢, RIR S MREIR I & Mzs, HAERE
TGO, ALIEE ™, I HRIRFE 5SS 2 A OO o . FRATE 15 0] DU H A
e 28 AR R ) O35 25 AR £ FE A 26, TR 448 110 3035 A1 2 1 B A 8 e RO PR 110 438 o

PO-206
COMT Val158Met Polymorphism influences the
cerebral blood flow changes related to
psychomotor retardation in major
depressive disorder

Yingying Yin
ZhongDa Hospital, School of Medicine, Southeast University

Objective To investigate the influence of COMT Vall158Met Polymorphism on the cerebral blood
flow (CBF) changes in major depressive disorder (MDD) patients with psychomotor retardation
(PMR).

Methods COMT Vall58Met genotypes and arterial spin labeling-magnetic resonance imaging
(ASL-MRI) data of 98 Chinese Han subjects (59 MDD, 39 NC) were collected in this study. MDD
patients were divided into PMR group (N=22) and NPMR group (N=37) according to the
Salpetriere Retardation Rating Scale score. CBF throughout the whole brain was calculated
based on the ASL-MRI data. The interactions between genotype and PMR on the CBF were
analyzed in a voxel-wise manner throughout the whole brain.

Results The interaction of PMR and Val158Met Polymorphism primarily influenced the CBF of
left precuneus and right caudate. The Met allele led deceased CBF in NC and NPMR group, but
increased CBF in PMR group.

Conclusion Our findings indicate COMT Met allele could modulate the CBF changes of left
precuneus and right caudate in MDD patients with PMR, which might interpret why previous
studies without considering the COMT genotype reported different results in CBF changes of
MDD patients with psychomotor retardation.
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PO-207

SRIBER IR R B E

FHEAM 12T 2
1. R R e/ D T TR S e/ D 1 2 e 28 — MY T s e
L ik sm e e, Sk, 57 8EER) ,272000
2.5 TR

SR FRERSHA I R AL HCORE A , DA A 9 JEAE AN 5 AT Dy N R AE ) — Ffn D BR GRS, HK
FANLEIANE . IEFEREIVH IR, JoHR m IR ERS, SIRIRR s R, 16T AR
2 WRIME. ASCIRNER 1 9Ra P RS SR AR AR OGRIE 7T, AR NI 7 SR T it e, AN — 2D i
RIFFANRS T R B2 .

PO-208

ANERRTr SIS FRHR AN S H FEFIA AT sE s =Y
EEBL 4R

RIS 6 L2 B L AR L
1.5 R RLR 2= Bt g = B, 550000
2. AT 58 = N RIS B R U 2 e

B OB A BT IR G 7 7 SO A & A3 A AT S8 38 1 28 A RN D B B 52 i, AR R IBIT N
SRR R ANAR 1A 207 e

FE SRR 2017 4 10 A % 2018 4F 12 A 7E 5t M B RHK 5 i & = e A 5 BH 17 265 — N R E=Be iz
PR RS/ (PD) B3 328 A, B /RENATER (HAMD-17) R A fd B 7] & AR
HEX (PHQ-9) &KX PD HHZEEAMAERIITHA, HAFEKMM PD fERINALEE
131 NGINSEEGAH, B25ehk 118 N ZilEWFENL o 4 A, HREITH (n=29) , HHIEIT+
WA PHERE 224 (n=29) , ®WIIAIT+ W R W RA (n=31) LLIE LA I7 + 48 FURd ) e o7 41
(n=29) , ¥BJ7 2. 4 FJ51EE HAMD P55 Ko 3R VEAN H BT AR 7 I cR, i F4R4H
K AL P300 KN A FEVEYT J732:%F PD AEIAR B\ R0 Th B8 Y B038 B 520

gER I RS A HAMD ke, HMALIGIT A RCR N 34.48%, | PHERE 2 AIGTT B BCEN
93.10%, i nRAHIGITAEN 87.09%, TMS AIAI7 A XK N 75.86%., ¥ | FUELY 2. i
TR TMS JRITRCRM TR MPT PD ¥6Y7, HA R PECE =7 st ZER BEAgEE XL
(P< 0. 05) . ¥J7%5 2 A% 4 )5 %40 HAMD PR B TR T BT BRAG, 2 R TRE S it
B (P<0.05) . #BI7)a XAl lk 2 4] HAMD B %, 5840 i & X (P<0.05) .
TBIT IR E AT A P300 YEARIHRRAG . SRS N, ZRBFESI ¥R L (P<0.05) . HH,
A FEIL 24 4] P300 VRIT AT A e e R, SR A B X (P<0.05)

5 WR VAR 2 | ey TR A S R % PD R R AR H AR s B A T R, WA
PR 227 A AR PRI yR T 7 ST R B . R PR 22 Wb e R A RGO PD
RANER B AN B AS A BT 2%, R PEER 22 /E s PD BB NSRS 7 T RIRE IS TR T
FANHEFNGE ST 77 T R
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PO-209

MEUEINERER TEESENSOERR:
Bl g 2Ry 8

TEEPUE R0 2, R LA L B T 2 T 2 T 2 2
1T RHOR 2 B 2 e b = e - DU )1 N R B e
2.09)1148 B 2Bk A B - DU A8 N RGBS 0o 5 BR 2 v L

B B R B A B 7R RVE A S VI B B2 00 TARAT 45 6 0 5 08 g B2 TR i A

FE RAHRTAEESEER. BESER (MBI-GS) . £IEHIFER (GAD-7)) . AL
APEER(PHQ-9), DAV =2 AEEERE 1. 2. 3 EZUMIEEEITE BT 780 Gk AT i) 250 A
g1 LR S 323 17, A WA 2% 90.5%. DU 1| = 2 HH 45 B2 B A% R T T AR AT:
% & 118455 F3) 3 (1.20+£0.90 435 RO E#EFORUA S SR, HApEERH % (66/323,
20.43% ) . FIABKL % MBI-GS & 4EZ 154y, 152 (2.60£1.51) 45, EAMMHAMK
(2.04+1.57) 4y, But/E&fK (2.68£1.37) 7, SHHEHEREU LESEE T HEH 68 A
(21.05%) . 45 A (13.93%) . 56 A (17.34%) . Pearson %A/ BT om0 B )if TAEAT:
KRS BB S S5O03g RS R T A0 M, 45RERH TAEES R SIS B A5 %
B EEE. AR A 2 B3 IEA%  (P<0.001) , BE RS & T 5aE., 60 20 5 IE
X (P<0.001) » ARG ER, X &RE c(t=3.680, P<0.001) . R a(t=16.694,
P<0.001) %% b(t=11.451, P<0.001) kil %, HE ¢'(t=4.059, P<0.001) %, HA
s BAE TARATSS R 15 O BB e 2 MRS 2 TR RS TARAT 55 e 70 mT B 42 5 M JL R 2 T oo 2L ik
R, HEBZRN N 0.208, [FE TAEAESS K xR 8 =4 235 m (=0.682, P<0.001) f
i 3 B f 0 O BE g B 7 AR T RS (B=586, P<0.001) . TAEAF% % ) B8N
(B=0.208, P<0.001) FAl#EL™ (B=0.400, P<0.001) k% EM/KT. Bootstrap #i4s
F, 95%1] {5 X [A][0.3002, 0.5043], MG RAES 0, PR TS K5 0
{8 JE Z MAFAEHR AT O, H A 30N 7 S R0 (1) E B 44.18%

8 TAREATSS 77 R 122 il O B BRI 4 22, RO s 8 70 M5 22 DT ) AR AT 45 s 0 %o o 348
JREPR L IR 5] L 3 43 A RO

PO-210

= E 8 2 R € AR AR AR BO T 3
X P300 ByFm

RIS 6 L2 B L AR L
1.5 M R K 2t & = B ,550000
2. HR R = N RER T E R

B BT FR 1T v 470 5 20 7 R R SO M 4 AR BB 1 48 RN BT BE K S

Fiik ESLEE 2017 4F 10 H £ 2018 4 12 A TS M ERIK2E I I8 B B b5 4 Be a7 A & 3R

M4 EE 60 N, BENLN AL B 4% 30 A, A AT LR bimeRar ik, B 47
DL PTG AR VA T+ P 2 L i, VR)T 4 5B HAMD. MMSE. P300 T ETT 2L

.

28 OIRYT A 4L HAMD PR /5 TR T T BRE, {25 B 41AH% A 41 HAMD ¥4 1 B& 5

B3, ERAEGHER L (P<0.01) ; @iGI7 )5 B 41 P300 R MIEAIT I A B35 R K, Z7 A

itz X (P<0.01) ; ®BY7)E B 4 P300 WIREIATT I A B &, 2R EE %0 5E X
(P<0.01) .

58 EA UL R OA TT T A R I 4 AR BT R I S AR Th RE
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PO-211

ACTH, CORT, IL-18. TNF-a FM#PEREERYIEK R R E 54

HgAE LR LR % 125 5 L5 /Ng L B L A L R L
e R A= Sy S WA N =Y i = g e Y R e oy N 0 B i~ = SRy A Vi =1 s
1 B = B, 315000

B SALE A2 — Fh AHIAR o358 5 FRAARDE: Ay a0 PRI PARCRE DR T 20800 153 PR i B0 155 B 1 e A 28 0005, o
RICNTEHIVE . BT N AE2IG8hae 12, FilE Em A oA B 2 F A i, X
I AENE At e DA =AM i 5 R . H AT IR L AR B O 5 A B AR 2 W A E , R
ZSEG SR, FHOCHT SR IR B - - B A B S AE 1 R A S R BB R,

IF) N G 88 22 G 5| JES 1) G %8 PN IR 25 L mT Jd et B o0 32 HLAE F AL B FAICRE 19 & 2 o A 5 i ik
BEA RS FIR s (ACTH)  EilE (CORT) ZMiz kAN %-18 (IL-18) . Jiy&ih
IR F-a (TNF-a) &R M E 7, KA Spearman A 3 #r 5 I 25 /R G 00 Al & %
(HAMD) &M T2k %R, R&AIME ACTH. CORT. IL-18. TNF-a 7K FX F il Hm Al aE f11l 7 B
FAME.

Jrid EHL 2017 4 6 H-2019 4F 6 H L B 2 N IIARIE R A 60 1], AN B R A E il
FZWibsdE ICD-10 XHHIARAE RIS WiksdE; F#k19218 ¥ HAMD ®HRiF4/1220 4y LHAME K
ORI s BIRAE JC HAdAE P B A i s s 3 SR i s HAR I e % A S 2450 ek i L
T 240l F B 52 o [FIE DR Bt AT @ AL 2 29 N 60 #, PR AR T8, ZHFH
FEELEEEZER. WANRET B4 6:00-8:00 HUH ki Sml, K F 2041 3000rmp i B0
5min, BB BIEN DA BRAEA R RE I B T -80° CUKAR AL, K FLAL 28 RO EAG I 3
ATCH J CORT RJREE/KN, ARG TP o Hr A S AL B VG 1] A RS HE, 59 R FH BRI
G W B2 CELISA) #&ll iE IL-18. TNF-a /K°F, 57 & e B B F sl F R AR . KA
HAMD &R NN RitE ™ EAERE, PERRMEHAS—IETIE, AR R EINEE,

BRIAE 0t Kappa=0.813, — I #iLf .

g1

1135 ACTH. CORT. IL-18. TNF-a /K #Ifitdiifis ACTH. CORT. IL-18. TNF-a /K381
EET R, ERA45iFR Y (P<0.05) .

2. FARZH % HAMD &K 75 1% ACTH. CORT. IL-18. TNF-o X [&fAHe /4 i ACTH
KFE HAMD BERFIAE L. AR, FHEARGRHR. M EE. IaEER. O,

Be IHGBZE R T 2 HAMD 4y 2 1EAE (P<<0.05) ; 1% CORT /KFL5 HAMD &% HHIAR
. REEANGRIR. T/EMER. IXAMERE. mERRE. DR, mPGERER ¥ & HAMD &
S EIFM> (P<0.05) ; IMiF IL-18 /K F5 HAMD 83 lAE 2% . NHER MY BRI . HR AR
R, 2SR, RPGEIR. SRIEEEIR. f8/0R %R 7 X HAMD &y 2 IEM ¢ (P<0.05) ; i
JH TNF-a /K5 HAMD ERFIAESZ . FRERG R, TAEDHER. g AR E

SRR, B IR M HAMD S 2 IEM% (P<<0.05) .

59 AW FUIE T E R A ARE BB S @ R I AL ACTH. CORT. IL-18. TNF-a /K453 &
N, FEREE B S ACTH. CORT. IL-18. TNF-a /KF¥8H & TR A . [EN%H HAMD &
RIATHME T I, HAMD P4, IiE ACTH. CORT. IL-18. TNF-a /K-Fike, H
EFRTE S . FHEAR G RIR . SRAVEERE . B8 JIIOR S 7 H R RBCN'ERE, IR R AR
H HAMD = RFATHIAGER H PP 2 W [E R, BCA S0 S MiE fabrka i, nl i — 03 m A iE
I 175 TO00 K32 W
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PO-212

RESRMBIETTZRTHEERRE 1 51

BTS RM BRI IRRIT M R A E 15, B
25 BT 5 = AN R BEB%,621000

e EAS T B R £ (Anorexia Nervosa, AN)FI#HZ: 1 77 & (Bulimia Nervosa, BN),
ZWTHEFE LY. AN B MAEE A EFR, ARIESOER AR E H BT EFh #E—Fhiia
fEA%. AN H5 BN & L, W KA AR L OB LE] R R 7 fi. (22, BN &2
J& AN [RIESEE, HRWERE AN B, AFIY 18 & HiF 4 DSM-5 i AN ({2 liibniE, BIRE(K
TG H GFERM S @R/ MEER 15%0L . AR EMRE HEERn, ReAHTaR
<150 g, WM THEMEDT e, PR IR QREMIAYT 150 2 (0 14 B 7L A0 I [a) P 1 B2 3 1E 3 3
[2]. 2390 F TR 97 —2e 3 WA RE R, (HEERE A E LERARB]. AN FI58E E
(Obsessive Compulsive Disorder, OCD) XK R# V], AWK, 58€ 1 LSRG R EREEE
(RIS AT AN REAR S IE AR DG, 58 58 1 SO 2 1 Bl . oRil PG & 1 XU AR KR R 5 [4]
A g3 LA 5030 38 B TR HIESR 5655, AN RUBRIA JE4E SR 4T A £ B4 Tk
B b, AR R BORAR B ERFLE 39 kg: RE 4R, e, Kk RGRGSKMEmIEL
MRZ. W% IEH ERP, JefiEsmia BA4ERE 81T, MSEEMArE ReEfER. of KEES
WHTIERS, ERP REAXIAIT OCD. fE— T 72 e 5 RMFH IEEXS 518 e B IR T R R
B, SRITHTAEEL, 09T R B2 BdRir LA TGES]. ERP RYT SRIEAER SSRIs 2K25¥97 %
Y, BIRS EF LR ERP, (HS AT AL WAL Py 2atem. iR, maiks
IR [R] il [H 0] A 2 5| b £ P& O 5 R IRIEAT NI A, B GEIEFR O 4 B Al . RS
LS FE AR R AR TR . [N BH I, FRLEIRYT AR Ik B AT A BRI AT R E AR . B R R R
BRI IESR S, T AR R E RS SR YR Z MR8k RE S DU
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Altered NLRP3, interleukin-18, NF-kB levels are
associated with Modified Electroconvulsive
Therapy-Induced memory impairment
in patients with major depressive disorder

Shugui Gao,Haihua Tian,Guangxue Li,Guoan Xu,Xiangju Du,Xiaohan Wan,Jiao Zhang
Ningbo Kangning Hospital, Zhejiang Province

Modified electroconvulsive therapy(MECT) is considered to be the most effective and rapidly
acting antidepressant therapy for severe major depressive disorder(MDD) with effectiveness
rates between 80% and 90%. Indication of MECT as the first-line treatment is a need for rapid,
definitive response because of the severity of the psychotic or suicidal symptoms as well as
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favorable prior response to MECT. However, its utility has been limited by its cognitive side
effects. Cognitive side effects and memory deficits are considered as a major limitation to the use
of MECT, with 12.4% prevalence for permanent anterograde amnesia in a community
setting. Most patients accepted MECT have cognitive side effects which affects the treatment and
compliance of this disease. Furthermore, its mechanism is still not fully understood.

Data from experimental and clinical studies implicate immune factors in cognitive processes.
Over the past decades, it became evident that the immune system can modulate brain
functioning and behavioral processes. This modulation can be exerted by communication
pathways from the peripheral immune system to the brain as well as by signals produced within
the brain, and concerns various higher brain functions like learning, memory, attention, etc. In
recent years, the discovery of multiple functions of cytokines in the CNS suggests that cytokines
play an important role in cognitive processes. A wealth of literature in animal models of
inflammation further supports the causal role of inflammatory signaling in memory and cognitive
deficits. Experimental evidence shows that pro-inflammatory cytokines like IL-1b, IL-2, IL-6, IFN-
gamma and tumor necrosis factor (TNF)-alpha at physiological levels are necessary for
maintenance of synaptic plasticity, neurogenesis, and neuromodulation. Over-expression of these
cytokines has been correlated with cognitive impairment in aging, Alzheimer's dementia,
infectious diseases, stroke, and trauma. Anti-inflammatory cytokines IL-4 and IL-10 are also
involved in modulation of cognitive processes. Experimental research has found impaired
learning abilities resulting from IL-4 deficit that can be reversed by transplantation of IL-4-
competent bone marrow and IL-10 has been shown to reduce the negative effect of inflammation
on hippocampal-dependent working memory. Studies in mice suggest that IL-10 is necessary for
early intrauterine brain development and the consequent cognitive functioning. Inflammatory
signaling is thus considered to be a critical contributor to the short- and long term modulation of
mood and cognition. However, the precise role and mechanisms by which cytokines modulate
memory remain unknown.

The imbalance in cytokine production is incontestable fact in depression patients and it has been
observed in both peripheral blood and CNS . This logically raises the question about the
contribution of various cytokines for cognitive decline in patients with MDD treated with MECT.
The aim of the present study is to investigate the relationship between serum concentrations of
NLRP3, IL-18, NF-kB, and cognitive performance in MDD patients treated with MECT.

Results

1. Changes of cell factors before and after MECT treatment

Patients had significantly increased serum concentrations of NLRP3, IL-18, and NF-kB(p<0.05)
after MECT (Figure 1A-C) . Table 1 depicts the scores of WMS-R and Hamilton Depression
Rating Scale in the major depressive disorder patients treated with MECT. The results showed
that the scores of WMS-R and Hamilton Depression Rating Scale were lower after MECT
treatment. This results confirmed the memory impairment of MDD patients by MECT and as an
effective treatment for MDD. In our study, twenty four patients(60%), whose total score on VMS
was below 50 were classified as having cognitive impairment. Cognitively impaired patients had
significantly higher serum concentrations of NLRP3, IL-18, and NF-kB than cognitively preserved
individuals(p<0.05)(FigurelD-F), Interestingly, There was no difference in inflammatory factor
levels between the two groups before MECT treatment(Figure 2).Collectively, these data
suggested that inflammatory factors have changed in MDD patients after MECT treatment, and
patients with memory impairment show higher concentrations of inflammatory factors.

2. Correlation between NLRP3, IL-18, and NF-kB and cognitive performance in MDD treated with
MECT

The correlation analysis revealed that NLRP3, IL-18, and NF-kB were negatively associated
with VMS scores for the patients (Figure 3). Multiple linear regression analysis demonstrated that
education, serum concentrations of NLRP3, IL-18, and NF-kB significantly predicted cognitive
performance in our patients after treatment-higher education predicted better cognitive
performance and higher serum concentrations of NLRP3, IL-18, and NF-kB predicted poorer
cognitive performance(Table 2)

Conclusions
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The results from this study suggest that pro-inflammatory cytokines NLRP3, IL-18 and NF-KB
levels are involved in cognitive deterioration in MDD treated with MECT. Future investigations on
the immune-cognitive correlations and the possibilities to overcome the effects of cytokine
imbalance may contribute to effective prevention of disabling cognitive decline in MDD treated
with MECT.
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Ry A BRAME 7 BT, TR MBI . SRR R AT LR AE I IR ik b QAT Bz i
AT > 5 2R K% B0 IO s 6 A/ el B B bk o3 3. Sk 2 B ko 2 78 — BN Th A0 R A 1y
2.6/10 TN 3.5/10 TN, BHEKZRE 60-80 & FEM, MRIEH e M2 Sk E Bk e = e EEL K
GyIEIAER,  — TN [ bR 2 BB KR Z ML T ) 464 B8 BEAT (0 Rl BERT TR L, 73%0) &
A L s

A 2012 FEA R AVES L, (HARBBEEHINE, S 4 FRREFENKE . B

system, RAS). RICRAET, X 54MEM RAS R4S EWIE, B®ZET RAS %S00 E T+
m [4) o BEME R LT RE, BEZMAMPNIGTT, H—BERTEEM, FEUEE RS
ST RECIRAS . @B &R A3 7 2o R R0 DURBEIRANE, 17 S RS2 LR BT A [5): A
BT N, Rz, BN TRAGRESY (FARMNEHE S 178cm, AHE
90kg, BMI=28.4) . Q@EHE M FEZMIRIMKMNIEZ ., — T 178 % ik i £ 8 M 3 12
ANA RIS TR, BT B R 2 AR N 23R8 52.6%0[6] 0 33X 46 P 2 HAE 3k vey I & 1 %
HERIE, REFBREETMKFKE.

I PR R B3, MM R B A VRS =y, 75 DGy O o 0L/ 75 TR 1) 1) R 5 UG
U I I S )R SR AR R AR R, 7R BT AL OO L RS . 5% B RTIR, RS RHE AR AEVR T
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PR FERE SR A PR AT [, NG 0 v ML S AR R ORUE R, W R] P RHER T L A DT i 5 >
WiRTT T 5, AR, R AR S RSP IR R N A5 2 20

PO-229

BOFERNMEEEER M BGITARERER S

WA E MR EE MIER 2B T
ToE A R B, 550000

HE dEE A MBS (non-suicidial self-injury,NSSI) 1542 S BB T E I T 45 oAb dr s B ik
BAMGITN, SATRAZWTHLEANE. HEEARMEAHITANEREZER 12 PHFRERE
A TE AT 100 fiF, @i 5%R B AE O N R A H ART N, Bk, BHEE R IRE AR
X NSSI AT AT OGE. NSSI A ST ZREA K, THEFREXRRZAR., BEFHERZ
JERE. METEEATRE . ElE . HIAR LA RORE B S AH G o AHIF Tk 0] B BE AR A A i D 4 AR
I NSSIHT AT IR, RE NSSI KAMREEZE, N NSSI TR flia 7 it 2%k .
J7v% L 2018 4 8 A % 2019 4F 5 A iz T 5uNA AR BB OIFRE 160 6757 & = JEHARR BN &
MRS, YR DSM-5 @i NSSIiZWibnift, A5G NHPRHER EE 55 NSSI 4 (98 i) .
3 NSSI A (62 f) o WEEBEM—RERMER . FRE . ZEEFERE), (FH IR OB A
HEEATER. FEREEENEER. FOFAEF RN EZ B T NE,
AAEHINEN TS R B . Barratt 7B ERBIS-11 FChR). U0 H AR B S E R LUT T N4
BEATINRE . ST 8E SPSS16.0 X HHE AT G100, HHEUOR R K5, HE R
FSTFEA tA556, 432K Logistics A4, P<0.05 NZE R BB SGIH¥%E5.

g8 98 #l (61.2%) HFA NSSI 178, HAME NSSI 4; 62 i (38.8%) H#HIFANAFE NSSI
Ho PHARTER G EE 2R (x3=0.75, P>0.05) ; £ NSSI 4rshitssn. EE s,
B LRI s, N ARESERARGERAES, SEAVFERSS, WATEZER
WERPHE I RAEWSS, FOFAEEFAER Y ANGRRE 55 8 5T A NSSI 41
(P<0.05) ; ff NSSI 4\FfE R ER P FRIE T BREF N R 7155, KEEEHE R
I B 3 v Sz B A5 4 B AR TR EE NSSIZH (P<0.05) . PAZHSI (fF NSSI 4L ASE NSSI
M) NEAE, HAREZEANEZE, 1T M 23 Logistic [BIH . 458 B E A EK (OR=1.07,
95%Cl 1.03-1.12) . WahttE4 (OR=1.29, 95%Cl 1.17-1.43) . H#K M (OR=1.65, 95%
Cl11.28-2.12) . AFrk% (OR=2.57, 95%CIl 1.39-4.77) +& NSSI /Gl H 2.

i HFOFHEEIMAREERF B NSSHT NRAERE S, HiZESARE, Sehshtt. BIRITHER
FEE L ANFRRARAR K ARG B ) B HA S kA NSSI.

PO-230

RENEARI ETE S E B FAHYRREMOERSHRND

X1
T S ALK 2 i3 125 B, 300000

B B PRI Fe e B AT 5 2 f8 3 37 A S B IR o B Ao BEDIR S 1 PSR

TriE AERFFEER: 2017 4F 1 H-2018 4 1 A 3RS 5 sk Be B3 84 5, ML 7 e 2 Ak i
H, FHK 42 Bl WRABEZTFARET AR, I HE R EIT 7 R0 E R 2
AR, TEABLE 24h. KRuT 24h, HBEHT 24h KA Z AR ER . RS IACE R 2R &L IT
JEEEEIR R 4B 5 (PSQD HEATIEAL .

G5B A NG 24h ) GAD-7. PHQ-9 & PSQI &4HMEN K, ZRESH%E X
(P>0.05) ; AHj 24h. HBiHT 24h #IRZWIMES R, ZRTLG00HERE X (P>0.05) , 5
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HAEARTAT 24h. HBEHT 24h 1) GAD-7. PHQ-9 ¢ PSQI HAih 4 2 45 53 35 W] A T xf 20
(P<0.05) (S5RUIEIHbrtE =B , FNEEZNET Zohr 8 R TR, WAHE
AT R ) FRO LR R e ) 2882 DA R A2 ELA N A e k25 L (P<0.05)

S P LEORBE W] B 2 B B0 B RIS B AL O EDRES, BaE TARE AT E .

PO-231

UML) A ESIERRJLE R (M RER 1 6]

ISIPRR/E|
T T S — B, 315000

RS B, &, 6 %, 1KE 25kg, B 118cm, BMI: 21.2kg/ m2, [KEIFONMER
TERIRMEG 1 FR", BH 1 FHEHEER T HIESERRMAR (RERREE, BE.
AL DA B RS R AL 55 Tl e, fERWE. Bk, REn R, AHOMmE ANEE, R HIT
Bk, EEERERNEETE, AREAHI AR , ®HRZE, FENERME, S0, HHRYE
FERAE, ARBIRE M, SFTHE, TRIITR, JTORIRPIR A, e, ST EE,
BENTE, LR, =ik, WEIER, LR, Wia. BihsE, KRB, Emie
o, DYERARIER, AERMIEMLISE (DNBERTZ)S N ED) , ST, SIMESEIRE. mik,
RN, BRFE. BERE: AKKERL, LEMEHEL, WERGERAME. S
Ar: M. A4k, FUIRARThAE. S/l CT. 24 /NkG Fa B2 oK B B 5 . 106 PSG HEAR I
W gE B AR A BERR I Y B A5 22 A E, TAREIMAE. HIA MSLT f gt . 73R & R
2.5min,, “Fi REM %k 3.6, REM HILKE 5k, SOREM 7%k 5 K.

RAE M R B TR IR AR BN, TRRE B R AN R R, RIS B S AR TR A5
M43 8. R R R T BRSO AR T, BE ARV, RN EE KEw kT E
KMGTEFREMIE 7. WERaess Lo iRml. 2l 697, FxhEErel. Bk, ArESES 7
T2 IR, VR AR H R NEER ] 2 S S TR TS, AT EE R IER R
o

PO-232

DEEFEEAMEANINRERE

PITE IR, 35 3R, e %
AR RER 555 — [t g B2 5, 230000

DB EFERPTL O, OEL H5ENEENR) 55 RENSH 5L 2
IR B SRR R M DR A A A R PAH A T — T %28 FE O B B R P B, X
R FRA T, R SR A VEE B HAIRA R, MAREILEEE AR, FRlE a0 R EHX
s BB i R R AL THB I B, 18R LR G R B U ME R BORIZ B AG T O,
AL 2 D BEIR R, ISl PR 15 A g o0 B - A2 PEAH SO RR I S48, DABR el RS 1o B 5007 R R 1)
5T
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PO-233

BRREHRAGSTEEREEMGENE

AR, TR
RIETH-ENRER

i MRS MR LS5 5 P g B S — MR AL TR E 3R, AR e m USRI, JF P
FEARATT RS AR A T TR, H AT DR 2 BN o ASHWEFE T BT ST % B R A [ A [ 45 BEAT
WL . SRR BNZERATIRGF 5 AR, mT LA RS Wi 2 vt RS ARS ACIR DU, TS e
TR ETT I, AR A RT3

PO-234

RFFIR A SCRDEFEHIEEER 2 REMS

B%tE L RR AL EE 2
LM TS = N R [EBE,225300
2.7 Ht i FkEE B, 210000

B AR SCHGE 7 )RR SRS SR IERE R B9 9, IR PR B R R R DAL, (HE
MERLIR, R E I S LA E TR [RIAT R 2SI -

Ty B 2 49 R RE AR SCRL R A SRR AT A T i

2R

%, Wiz 17 %, R REHBEI. 50 4 47F 2008 FEFE. 2004 FE2EMVE 1K, Hik 5
W BT BECNME. IRZE, WO A", & T LU FVT. ST S 4miaIT, BERA
£, EEATIEY), 2006 FREEH EATIHE, ER%3 . 2008 K 5P 5 52520 F K H I DR E
W BOS W RMEMAE", BEAESE . TR TRk, MRS A, AR A A R DUBH AR AE . A
MRS EE . BUNG, EAdE, g, RNAE, EELZ, BT, MBI, BETNEE, H
MINAFAE . AEBE IS0 = KA A T PHYE KB AEBEVI BT DISChiyk . ST, Tig
WHGTT . ChiEFmmER 225mg/H. FERRAH B, HETERHAE R, MEIRIER, (H
Bk, AES AL, WEd, BIEEFRH]. 2010 FEFHMEIRE KR, CHEFRE
150mg/H, Sk E, EF FREL, 2] =AENR], 2013 4 TAE, "BHRA SCHESE 150mg/H
PR AR @ VORI T, (HEE AR NE OB R, KigZi. & 2018 4, FHEEHE &, R
EIIR, REEMELP SR, REMELEXTAY RS, G —RITTRAMEIES K
N, WA TFRASHIEE, @EEILRXREN, HIREHRT, FEFEARATE, ¥
BRI, AR/, DADGEBAZ R, SRS R ME B EME, HR T/EHIE
o, (HACRIENE, AR R R R R .

B, Wiz 20 %, HELL. BT 2002 FH AT ERIER, BEFEEZNKEEAGE R IR
5i, HESAHAAES, HIHERDT BHRINA S, BR UL, 18I0 T, WikZE, 86k
Z, RETEE, ZWONEE", BEMEsE . SRS TERRR, AR SN, N2 T A Rk ik B
SFIER, AR BEMNA T B . NGEEARRE ARG . Rt s, Sz, sE%
dkAERE, AR, BMEEHEE, BRGEE. LR EMHEG AT R AT LIS
YT A 12.5mg, 3 W/H. &RSTUPEETT, a7 — H e BRI, MEEL, JHEEA
dy, ZEINHIEY), BMBTAENG, SEE, BIESWON SRS B, {5 RS,
IO 5 emg, 3 W HSGEBRIEREIR . 9T PR BE S IR ET R, B R Y
500mg/H, WEZEITE A 12.5mg/H . HEEfEREIT12012, RGVFEEED, ERTR, %2
AVEIE, JERFEN, TAEWF. 2007 4FEE IR HIGER, Mg E, mIRXE, (12T
PLCHEI PGB 2= KRECE. BECFEAWIRTT, BEIERGEFZ. 2016 FEMK T TAE AT

161



AR R 5 25 Jmab B PR AR L B R E PR R IR I 4

¥, BEREREILLL AR, A2 T ULRIPEERE 22, KRBT S7RitvE . AL seRE F fiia T,
BORAIE,, SO SCHIR IR . IR T, SCHrik - 150mg/H, B 0.69/H, M
[N 500mg/H, BFEHEADGE, Wbk, SRR, WREHEEIRSGE, (EBMA
Bt. miBe/a SR, SChik oy 75mglH, BREREE 0.6g/H, {5 NKIRIN. 2019 4, [
USRS, WK, R T, TR R, BEMIRERT, RERIREKE, HERIR
o, TARIER, ANBRSAEAN N

MR LBl BB AR R, R UG ARV AT, 55— B 200mg/H %5 % 150mg/
H, HArma iR a2, (HEFREaENA, AN TIELER.

Wig SR AR R I, IR AR, A IRGENR I IR AR A ik 356.5-60%, ikt
o AUV FR) 55 JELE 30 A e SR A (RIS AE V6 7 AR 0 2 R e, 0 0 0V RIS RE AT 9 3B A7 2 5 R
(R0 AL o SHAEE R AR OHLET T RE SN 5-F2ufie (5-HT) DJRBMK FA K, JRITE L 5-HT AUk
. SCRVES¥N 5-HT MEHE LIRE (NE) XURSCHIHIFR, 5w R Ak R R 5-HT WREH
e o SRABAE AR (K 42t IR O A AE I, A P 8, X R AE SRR
TSR, RIS RIS RSO, PRIV, SERARISCRIE 4R B-HT Al NE ~J#i40
H57, XF NE MV Zmss T 5-HT RAFRE. PIE]EE 1L R L2 DU AE 5 S B S R Bk
I8, AWREEAR, ROVERHIRSRIEAEIRIN IR . — 2N T MAE, (B2 R iR min
H, it PInEEE. LR SRR IR R AR, 0 T AT 8 B OURH I IR B A S8 1
BEVIRTT, ANBERIOGELIINPLENIG YT, BAEAEAT R 240 T P ) e S s RE R (R [T, B
AT ERHE AT A 2 DB T IATT, AR IR R 1R A

PO-235

BUERIGEHEREPE BT KRR EPEEENREE
BURRENEIS

IS RP R 3 W
FHEEE R K 22 9 B B¢, 300000

H B @t 5 EEAS E R AR R E AT A A O B R A BB, YOG S R AR A
AR B AR FE AR B FEA R 2B 37 5 A B RE 1 AR, PRIT B B EE ) 5N FI T e 2 (B 1
FHEME

FiE W& 2016 4 10 HE 2018 & 8 Atz T RiEER K¥ BER MRS LR 112 B/ &
ICSD-3 2 Wikt F18E R AR, HERR R R S A S AL R 2, oy 2 dH, HpRd e
PESR IR b BEAE FEAMARZH (MMCI+MMAD #1) 18 %l (5. %«=12. 6) , Fasfiiprh EE g SR
(MMCI 41) 15 % (5: %=12: 3) , HHEHEILEIEF XA (CG 4D 16 # (5: %Z=12:

4) o FHATINENTORE LAY A0 25 B AL

g3

1. MMCI+MMAD %% MMCI 4 MoCA &E 5. HATIIREMUIS T4 2L T CG 4l (P<0.05) ,
MMCI+MMAD 45 MMCI ALt Egtit %% (P>0.05) .

2. i, MMCI+MMAD ZH A AT A8 T MMCIL4H. CG 41 (P<0.05) &

3. (D) 4o, HA%IFS T, MMCI+HMMAD 4. MMCI 4HEF53EEMRT CG 4
(P<0.05) . (2) WL, HHEZEHALS T, MMCI A EEmERHEZST CG A
(P<0.05) .

4. JEFFEHFLSH, MMCI+MMAD 45 MMCI A FiEmErrEZEHE ST CG 4 (P<0.1) .

5. (1) MMCI+MMAD #1447 Zh R4k 15 43 5 fif 48 5 047 A IRECE fifl 2% (P<0.05) o (2)
MMCI+MMAD ZH AT ThAEATUITAS 435 P 330 4300 v 167 B 25 B AT 45 (RSB P B 25 . RS 40 v 1] B 2
TS5 I RS WS bR 22 B UM OE (P<0.05) o (3) MMCI 24T ThREATUS 15 7> 5 B0 25 Bih i) 42
TH WA ARIEZE R MK (P<0.05) .
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&

1. BB IERIR & R ARSI R, A IThAE T %, DA ATIhae2#inE, H
T v R AR R AR AN 2 N R (N D RE 2 40

2, B B rh, B BENE A SR AR AR o AR R AR AR 1 B RE ) b A R B, T PR
e A PR AR MRS T IO BRI, SR e o P A RS A 2 HE 0 A6 2 e A S S 1 XU

3. LB RSB, Rrh AR SRR A B e b B AR SRR R R e I TR, H
b B AR EAMARAN 2 1 I B 2 B RE T T RS

A, B REMEAE SR ARAE BAN A A b L AR PRI S 2 B RE 1) N B S AT DI RE 2 1 %

PO-236

FERRMRAR S Xt CUMS KRBIMSMELIRE N
LRI & ThaE TS (E

ZSPH L ERA R 2,5k
175 AR R R 24t & Ik 51 B2 22 FE, 100000
2. b5 P B 2 K 24 4R 5 = e, 100000

BB FIARRE AR AR (R I7 A A I B e . ORBR 2 PR HE R 0, S804 ORI 28 R AR Th fie B
TS ] RE A FARRE (0 S B R RALE], JE SRR Z VI BT, XA SR Z Rk The ik 72
FEERLERHN, X EFBEHS RS, SMP) SSRIs HAZHEZMPUAMT, BT T2
I R L FH AR T2 B 25 B AR 7 7R 2 —, A5 B LE SR 0T Py AR A4 202 1 B P AR
LRRAARTER

PRI EE R 6 BRI TN R (CUMS) #E7 K RAMAREL R, BENL A 6 ZH: *E
4. CUMS 41. CUMSHIEE i i fik )5 (3.6g/kg/d. 7.2g/kg/d. 14.4g/kg/d) #H. CUMS+%: i #k
(4.5mg/kg/d) ZH . R FH R i S S 06 AR 56 A Y Uk S8 36 UE FIAR AR AR (i R sh v, A s AR HIE
i SDH &, 5 14 KA 42 KERS . arai &5, . NaRHEzIL MDA, ATP Al
MtDNA & &,

R 155 14 R, CUMS 4K REEMH I 28, Sk, 5. grait & s A HE il
MDA &GN, AR B R 26 kifk DNA &K 28 35 REF, CUMS 4lifiE SDH /KP4,
3 42 K CUMS difg 5. fiZint MDA &3, W5, w2 R, NgRHEmIL ATP 1
MtDNA &S [E&AK. =R EERMAAR 7 iz Hor A T HAWZ A, Be AT CUMS 51K R
PAERAT AN, BRIK BRI MDA &5, E&414d SDH & & ATP. mtDNA & & . Ak
A 42 KIF, #35 . AiEH 2. AR mtDNA &2 5T CUMS 4.

58 CUMS w5t KRS . sIgit 2. FEIE. AN ARHER L B AL L SR 2k AR Th R Rt
AR HA R FH B A 20 S AR . FUHE mtDNA 345, (X} MDA F1 ATP 115 1E
AN . TR AR AR 5 ml s 2R bR ThRE, JF HEAHERPTEMMER o A 50 BLRAR T7
I RN FH B AL T B 2 () 3R A

PO-237

FHR=ZAERFLTRWIAR. RilEg. S0LER
MEREENER

BAPE T
T = N R FE,448000

H T SR FOA T2 = W EE R LR B R SO FEnS 2 B AR S0
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FiE R RS TR = ERE 200 43 LT 2 a2, SR BN F R
WA SRR . BoM@ Bk BERE RS, o BAE . BER . oS Bl E R
Z A [ AE S

g8 (L At 200 43 FEIEETS A (2.6920.75) 4y, HAEBREEME GF
<1 43) 3 N (L5%) , BEIEERMKE (1<i¥9<2) 33 A (16.5%) , FIREEREE (2<
PEAr<3 43) 112 A (56.0%) , BHEEEIREH (3 0<i¥5) 52 A (26.0%) ; (2) AKX
i PR S B IR R AT IR R T ZE A, o R AR IR SE RS ] 20T B B R T
SRR, ULSME. FR/NT 30 B YIS TEREER S, EREARIEEX (P<
0.05) ; (3) AW T, BEFNERY LIL 47 4, HEE 90 4, HEEFH 63. AREBNESR
P B R E VP A LE A, B B R ™ S IR BV, ZRAEE S ER L (P
0.05) ; (4) AR®wtsH, LM INFEFESS A (218+052) « HF L@ EF DN
(2.21+0.75) , X —F 5 EREEVP 347 A 4, R ER, BOLNEEWS (r=-
0.804, P<0.000) . &.OofFEiFE4> (r=-0.032, P<<0.000) ¥ 5 SR BTS2 5 & A K,
(5) DABHREE VAR, PRGN, SR, Bkf 8oy BB REHT Z 0k 08, R
AR RS RSB R R Hor, BN E B B ER R R R R e, BRI,
POl S &k (P<<0.05) .

gt BIX = H By L B IR R TR KE, BOIAFE. Bk B0 BT SR s T
Aer=tE—Eiem . $Emdr LHOIAR . EREAKE, BEARERML A B AT REXT PR L B B S A AR
=X

PO-238

INERTRIER &0 B RE R i T SRR B & RO IR AR BUR

KR, AR ERAL
HrsEYEE /R B A XN R EERE, 830000

B B ST BT FII Ar O35 A 8 AV TT DU B AS 25 I R R

FE EPEARRET 2014 4 10 H—2015 4F 10 H Fricia i 103 51 XU B £ 2 4 = B 700 4,
SV BAOCRE R 5 R 3 45 T B AR R S O3 AR e RV YT 7 S VRTINS B D 56 K VR TT A RCE (A 34)
HIRE 2 (% B 2R HEAT HERRIGTT JRIT I A 12 AN 0 H XURE RS B 1 4% T I PR 48 PR 4B 4.

GER 103 BIXUMH R AG i AT 77 B N AR IR GE R TT A N 12 H BB VR A R %
R E TR, 2 7 A Qi 548 U(P<0.05) J& B4 AR RAE S . ORI A L3 T X R 2H 22
s+ B Gt = (P<0.05).

SEVe N OURH [ 58 25 4 T PUHIAR 7RI B O B e 7R T 7 2R RE 5 8 R0 2 38 i (1 B R %6 B
TSR TR R, B R AP RN A5CR DR e A 4 5 8 .

PO-239
Association analysis of 5HT1A gene polymorphism
and efficacy of antidepressants in the Chinese Han

population with generalized anxiety disorder

Xiaomei Zhang
Huzhou Third People's Hospital

Aims This study explores the relationship between 5HT1A gene polymorphism and
antidepressants efficacy in the Chinese Han population with general anxiety disorder(GAD).
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Methods In the present study, One hundred and thirty patients and one hundred and
twenty healthy controls were involved in our study for 8 weeks. Further, Hamilton Anxiety Scale
(HAMA) was used to assess anxiety symptom at baseline and the 1st, 2nd, 4th, 8th week. And all
participants were genotyped for 5htlA by polymerase chain reaction. Test subjects were treated
with venlafaxine XR or escitalopram. Using Repeated-measures analysis, explores the
relationship between 5HT1A gene polymorphism and antidepressants efficacy in the Chinese
Han population with general anxiety disorder(GAD).

Results First, We discover significant differences in the allele frequencies or genotype
distributions of 5-HT1A between GAD patients and controls. Second, It showed significant
differences in the allele frequency or genotype frequency of 5-HT1A between patients with
different treatment responses. Furthermore, It showed no significant differences in the HAM-A
score reduction rate among patients with different gender,treatment drug,duration of
disease,onset, family history or age.Finally , 5-HT1A gene polymorphism had significantly
associated with antidepressant drug efficacy for GAD. 5-HT1A gene polymorphism had the
greatest impact and interacted with time. Different genes had different curative effects, and the
effects had different at different time points.

Discussion This study investigated the frequency differences of 5-HT1A polymorphism between
case group and control group and its effect on treatment responses to antidepressants in patients
with GAD.

This study find the significant differences genotype frequency distribution of5-HT1A between
case and control groups. the significant correlation between 5-HT1A polymorphism and the rate
of response and remission was found either. It suggest that 5-HT1A gene polymorphism is
associated with antidepressant efficacy for GAD. the current results may provide a new
perspective on the potential relationships among 5-HT1A gene polymorphism and
antidepressants efficacy in the treatment of GAD.

PO-240

WiAR R ER AR Rathke RF—BHIiRIE

A5 LR LN L R B 2
1ERHT VU RSB, 222000
2. 7R K2 M 8 oK =B, 210000

AR Bk, 21 %, KRUES, ERKEAE, RWNEEEBRE LB MNEIEL 20 MH AR, &
HT 20 MHMEHE BRI BBEEZ. SR WIANEERXE, MEFEME TR, 75505, 7;2%
A IR, ZREA, 14 A B ATTE SR BLe W SaeE", ek & % 1 A/E”,
?’5 20 KRG AL BENERTE R, BITIEZ, SEEFFEHCRIE S % 5 RN H I 4 1% %iﬁ
K NERS, BUNS R NS 2. BT EAEER . B, SR ERE. 7 MHBE
T”JII%IEEJEEJEB, CRDAZ PEYT 20mg/H « KECF 15mo/BERT. 4 ERMEIEIH 10mg/IERT”, BEAR
o, EXNAFIEZ RN R, WREALL, BT REARE, ARA LA CRE
i ﬁ%ﬁTf}Jﬂ:ﬁB’JﬁrkU KFRKETesk, SR8REE, H/RSHIECVNNS PERHER. 5 A
RO FFURTR WA WAL, NFL A AR, sy 2. T 2018 4F 10 H 15 H ABt. EH&E ABLHI
G BIER. BRI, KMETLTRE . BER. PAREFERT R .. AR A
SR . NBEEEMEWMIER 29.97ng/mL; ik MRI HEREX WL EZ 4mm HETEEMRAE, %
& Rathke ZEfif (Rathke's cleft cyst, RCC) . & =ZGEEINT kKL Lﬁjj“1\ RUAH G &R, H
AR AR 2. MR Rathke ZEf”, TIRIREIZER A 0.3g/5 . 0.6g/Mf, HE-FH 5Smg/HERT .
WA FRMEIEIE Fr 10mg/BERT D IRIGTT . 16 N IR & shRlee, WEICE IR EWIAL R, B
ZUMEIT IR 17 RIGTESEREEE, IR Xar. KA, ZRWbi. HPbiE4EREHZ%, —Hf
WHSEIR . 2019 4F 3 PRSI b AAEIR H& W, 4 H 18 H A& MiE WA 2>200ng/mL, A4
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WRIEZ GRS 25mg/H, 2 G EEWIAERE R, BEaTREe, BR%&Ed. 7 H
8 HE &I iE W FL 3 6.20ng/mL.

Wik: RCC HMiAMEALRIFMIE, & —FleRKERH, ZIMER. 6%~10%RCC MNERME, 3k
i~ ALEF BRATUR P o0 I S Bl Lo AR RPN A ME R AR I DA I RS, Al B R E IR
SRR 2, (ENFIRBE G RER R R JdEdl. T, RCC 5 i s 3L 2 I vl i 20U
15 KRS (15 240 h . AR A /2 RCC ZWii&AndE, B MRIAGER) 2N #3 RCC B S
#iRI, RCC M MRI RILH BN AN FFAEZER, TL JR2KES. EESHEES, T2 2N
mfEgs HAL T, T2 EEE SR N 248 RCC fEsRfLinsg. MEFHE RCCFAR
BITHIFRAE, AfIEH RCC B/h, RHEBUEAER, #5249 EH Rl RMAE. D% RCC
24K, BHEFHT MR,

PO-241

X AR TR R R B & AT {TH MAOA-UVNTR
EEZSMEMR

TR ARFHAL A oI
FriEgEE R 56 X K EFE,830000

H #5552 AL B A(monoamine oxidase A,MAOA)JE [ 22 25 5 35 SB35 4otk 22 1a) SURH 175 8%
Bt H g A B AT N TR SR &R

J7i%: 358 M XA 1F B PRSI B3 AR M 50 B T AT N i R AT B4, KA PCR ™~
VBN R, AN 5 L2 MAOA JE R 55 22 A1, 70 il LI DU BB 4 2 4H &5 A Fk R R 1)
SATREDL, AT IR R 2 S S S B AT AR KA.

GER DU BRI 3, 47 SIS (28 % 22 %) BUK T i 4 (62% . 72%)(P>0.05);1X
% Zc - MAOA-UVNTR3.4 A7 g 55 A B R A0 2 it 2% 4H (76% 48%) 34 K T G Jiti 2 4 (131%
93%)(P>0.05)

G50 RO 53 1 B AR B AS B B T NS MAOA-UVNTR ZE R 2 &Ml e A B A ¢
.

PO-242

HEREE R E R EThRE S IR AER R X R
B3 B REZHR M

AL LARRAL 2
L3RI 26 = N R =B, 448000
2B HRX ANRER

BB AT 3 BRI AE B R EThRE SR ARER A O, T A A I K EEThRe Xt & s
PRAEIR S A RASFM, DUEXTAS KA B2 T, B AR B IR ARE IR, R B A
BRI .

ik ARG AT R TS, AR A R = R EROHAL 2014 4 4 AFE 2015 4
10 AfERtEE . R - BRIGAE RN /REMAER (HAMD) . BARSGHITER
(SIOSS) . FpExEEHiENEIFE&EXR (FACESI-CV) . 90 HUEIRER (SCL-90) X} 125
BIFIARAE B AT R AL, $Z MR SI0SS VPt A A EGH (SI0SS212 4p) 81 #iIFIEH
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AR EU (SIOSS<12 43) 44 B, 43 i dl s FEERE K AR AR 1, FF R 2 e 26 1 ]
Y53 BT (0 77223 BT FARE B8 2 R A R R =

4R

(1) MHBEEFE . Rk, Wl ARBUESE i Z R Lg% = L (P>0.05) 5 £
FREE. By miRZ R A g5 5 L (P<0.05) .

(2) HHABESHBEEFELFEIE)] (58.98+12.78) vs. (66.93+9.54) |. FEE&E N 12>
[ (39.6949.10) vs. (46.57+7.20) BT LARESH. EXERM M L, AARJESYHF
i 11 ) (13.6) , PIAE 33 41 (40.7) , WA 37 B (45.7) ; THENESH TR 15 5
(34.1) , HEA 21 ] (47.7) , HowA 8 ] (18.2) , WANWKERFEENSIIEE X
(X?2=12.077, P<0.01) .

(3) AHAESGHEHD SCL-90 PP in kSH PP nm T LHASSH, WARERF
WEAgFFE L (P<0.0D) .

(4) HHARSUHESE SCL-90 HIAFRKARBUR. BT, MR P05 R ERE IR 25
FHE, SCL-90 &4 WEfRfL. sRiERA. ABRRRBUR. AL, R B8O, R, MR
TR0 5 FKEEIE N BB E AR (P<0.01) .

(5) WAHBEILE, EXHERE. Pk, FKEEE%EES5ENMETES . SCL-90 &5 K & Tk 1 7F
A ER, WEARARESTES (SIOSS) EANRAZE, UUZHAERE. Bk, FACESI-CV
Py, SCL-90 a7y K& WiH T fE v B R EIAT Z 0 MEE B E T 00, BH RN
Y=2.523Xy (H#ERIRF) -0.144X, (FKEEEMNYEVE7) +13.659 . HIHR A T K 5 52 18 B 1 2 H AR
BHEEARBEESMEMEE,

i AHARSEAFEIRILCAARSEEEZE, RRERERES. 28, HEAL; LAR
BOMEEEE L THEMEEE, AEHABRSHEEES W T RE; FEHRASSHEERE
ThRGERZE, I PRRER ™ 8 s FIAR AR B % SR I M ARE BB A R R S s R K

PO-243

ENEEAE LISty AR SR L e oo

T, AR o0
i A R = Fe,030000

B LA FEHTAR 25 T 2 b R AT AL, IR A B 25 3R AR 3

Fik ERUARRE 2018 45 9 H-2019 4F 6 H Hila] prEa i i 2 E EAE K 120 {71 i 1 28 R85 VR AR IR R
FEWTN R, R B T N B (R o o B2 . i AR, SChnik e AN B T3 4,
RHBEMNECN 30 Hil. X REAAH &BU2E R I 2509697, S iR AEXT R A vR 7 5 R
I b i AR BRI, SRR e e R AL YR T O R A B b R SRR e R R R IRYT . B
B R ALYR T T AR B B TERYT . YRT 4 L 1697 8 JJE SR DU AR 23K (HAMD)
X BB I PNAREAR AT VA, SR Barthel F850(BI)XT &4 1) H % £35S 3h B8 11 (ADL)#EAT VR4S, IF
WEBEIRIT R

R A EMA K R AR Z R R LFEERMEE R, METhRes . BAThREsk . A iE ThRE
. FEEAMEH RS EA TG ERER . SE4HAST HAMD ¥£9>7 »#A 19 4, 4 JEit
5 8 AW SRk AN EE S S A M L HAMD YA B2 5, 8 JEIN 4 fipk 4] 5 0 1821
FHEL HAMD P04 B3 2 5. 4 R SCRiykE A E 7 55 IRt ADL PE0 A B %5, 8
JA SRR H S0 RRALAH L ADL VP W3 2 5. RN, = 4G 7 a7 i S A A F
.

g FIZY T T DIBRR AR P SR R R, S B ARV R . ORIk SR LR TR A JE
A B —Eihss, [EEES.
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PO-244
M BEHEXZFERIRE S LER

F LKA
AR EE ALK S B g b 5t B2 B2 e, 100000

HRY A AL S A0 5 22 B IR AT BB I, AEAE - BRI B A H R B30 A0 28 W S 1
Mo ZTREAMAPHE R, TG00 B 0O BA MR S TUHEAR SR A U R XSk i 2R 45
B TAT UL S AR A R 1 A BT PR BE AU, AR B0 2R P B BB A SO (B A PR R
Mo RO I FEAHSG A WA YR SO BIR AT IR, DAIDN B OB 1B 6 R AR %

TivE R TEAH IS UAN B O 1) TP R 251297 M OR SCIREBEAT AL R . BB L 4, R TUNEAR o< 22
VLAE EL iz iR TP iz A .

iR AT 1988 F AR I ILEASC AU, Wty JHE L Bl B ROLAERIFI NI, DU, B2
BB Bk WL IE. EESANSE, 20ARTDMER RS, #RGEZAEER TR
Bt W EAMERN . HAT, DMK O TR0 S IR SO RGN 18 1R 28
PR S5 A 2R 0 TR R A LU IR« BRI S5 %% RGO Il R 126, (HEEA TR 2
OIRTRIIZ IR . B OBIRAEE 524k 2 Do BEAR DR 2 2 it AR AACRE R AMAAE L PR R AAR AL A
AR S AAE B ZZ55], 100 T B el 2 A0 S M AR o o LA £ 57t 88 2 B O R A 1) B B3
T, APRBUNRIRA . BRI BB B2 FREIR L ARAEAS R] LAV & 21 F A & 4
o, AT TR MBI RS, ATLURIT B0

50 TR AU — M A R B 20, 7RI 30 SEABLISHE MG RIZ IR R T H & e
%o TOMEAHSRSAUERT LU IR AR T 55 5 B B ik & B A e T ORI & 48, IRl S AT oM. 1o
& CIEMHERL. BT IEAE Ay e, AT ORI TINE . Wi tE G HER. RSB R IT &
PRI, FERBL T R BRRATHHIE R IR 0SS TUTEAR SC A A SO IR 2T T BT R I
LIRS, (HA2, fERGERERIIEA 25 EGR, AR TP RER.

PO-245

FREHATT Lt F RN ER I SRR

DR, A 3, VB E RERE  1 R A
R E R R B AL )T %2 17T BB, 100000

ARSI RS R v B R PR YT R B 0 2R T SOk, e ARk [ Y s b 25 VR T o B AR A AE
G R FOM AT 70 FBE BT AT b o WETUAE SRR IO SE AR IIAIAE 22 0 ' B TAR, h2h
T U RS TR 2RI T I — E RCR, HISBCR A TG 25 8CR B35 ImIKIRTT 77 R AITRL
PRERMEZRE, AT HATHE IO B RXT . A 50 FT NI E Gt — B ROOP U AR dE, I RYVR T R
MHHEIRIA -

PO-246

RTHD-R ZEKERIERAVEEBEMR

F VAL, O i R 1
Y% T R B, 315000

B FHiWER (@RS 5o e EIR - BWFAR ( RTHD- R)BUZIAR KIS (W TR 4L ), K AR
BEFSAEA SRR RS (WHRZL), DLRGE I BE 1T % RTHD- R BEAT 12 B 5808 40 #7
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ik IERFF A DSM-5 2 IBbrifE i S AREERS ( 32 61 ), KINHRRRS A kIR B (3141 ), | RTHD-
R iF5E, A RTHD BAERIEHEHI M 24 ( RTHD- LVS)i#HATE 4120, SRIGIERETI S 6 N H Hifk—
e

581 2 A PP A VT IS5 R S IE IR S s B — 2 (Kappa= 0.93). I3 B o5 & 0P 45 3R
W5 IKRIZ W = —2 (Kappa= 0.92). [Fif RTHD- LVS @412 Wi th 15 2 [ A 4s R .

58 RTHD- R V& AR ARG FIHAR B AS £ AR IS FE 5 0% 1R, RTHD- R A a2 Wit
RTHD- LVS 1] LAME R HRFERS 12 7 T A

PO-247

THINC-it 7£ EUERE S HIARHE B & A A Th e 74 P Y
B EMR

Tk PAE 12 0 )1 3 LR L X LR LA R L B LR L
LTV R 22 S B B I8 2 — = e s o TLAE Ao
2.6 MM = N RERE,318000
AL B ANER

HH# THINC-it (THINC-integrated tool) & PEALHIARE W\ 0 Zh i (1)#7 24 s 14k T B 7E 2016 1 Ik
eI TG, BEE BOPAS A IE B (A A Th e . XSUAHEERS (bipolar disorder,BD) WAEFE NN 2,
H A7 P A0 ARG BT PPl THINC-it XF BD HIARAH &35 A A1 Zh RE IRl AT 1, 4B 52 B 7E 48 1E THINC-
it 7EVFAl v [ BD HIAR AR B RIS BE S 2%

Fiid AR BRI TE 18-65 % 2 [A],1Q>=80, HE bk 215 FHAKE #h 7, i 4G 58 151 SUFHHIAR AH &
Je 61 151 fi XS R N B A AT B . AR RS . RO S ECE R 1IQ EIHVLHL. T B
RBI5ER T THINC-it JEN 5, A5 MM # (Spotter) « £5 54 (Symbolcheck) . 250k &
(Codebreaker) . %4 (Trails) fil 5 DifIfREWEEE 5 (PDQ-5-D) % 5 MrlLs; LAARE
P 56 G35 1% 458 S S I AE 2, (CANTAB) . 1-back MINRAE . - 45 BH% (DSST) . &
MWK B (TMT-B) K PDQ-D20 % 5 Il i aihr, 5 THINC-it T 500 I %F o7 fif LL 8¢, 73 A
THINC-it B3I 56 ) [ i R0 P e P 38— 50, e o) B8 A B AL 30 431 EE 0 THINC-it, 3641F THINC-
it IS HHr THINC-it 5PCE/REHIAIER (HAMD-17) K&EDUKREER (SDS) mRI>
A G

%5 PDQ -5-D BHRIFHMNM 55, a=0.640. HNMEERA . &AM < RBUE
=, ICC 7£ 0.440-0.757 2. [a], Codebreaker #i¢fm, 1CC=0.757, P<0.001, THINC-it 2056
ff) 1CC=0.793, P<0.001, THINC-it S ICC=0.781, ¥ 45 B KB THINC--it (1) n] 5 & P4
4 . THINC-t £ BD-D # w [A B 2 FE & ™ B =& PDQ-5-D &5 PDQ-D20 ,
(r=0.812,P<0.001),Codebreaker 5 DSST 1 [ i %% & (r=0.747,P<0.001) ; SymbolChesck 5
1back [} % (r=0.456,P=0.001). Trails 5 TMT-B [&]iF % /F (r=0.360,P=0.006); M lll%: & (]
[ B %0 (r=0.734,P<0.001); e [r7 il 36 s 114 [R] i) 2% (r=0.774,P<0.001), [F] i 2 %3 5% . BD-D 4.
ff) THINC-it &5 BK T 54, 5 HAMD X B ATIRAS 2> e A 5% THINC-it 5 4% R 56 95
M, FWIMEJTTH: PDQ-5-D 5 PDQ-20-D #)5 HAMD B & IEAH%, P<0.01; THINC-it 54%%
WSS PR, PRI HAMD JoBl A . THINC-it 54RE RIS 2 4, 3005
J7li: PDQ-5-D 5 PDQ-20-D ¥J5 SDS Wi IEMC, P<0.01; THINC-it 54C5 RIS M2,
PG 5 SDS T BAHI<E . Pi4lH SymbolChesck ) Mean difference(SE) (P=0.938)%
B 2R,

£ THINC-it /EA— AL EREHE ., BRI RPN E TR, BERR@E. P, xt
URE AV AH 253 R AR A B 1 o BRI 3 v, A5 B I RIS R FE 3, (HN— e — i, 5
Il AR IR S PE %, SymbolChesck MHRRCHR R AE, S gl kv m, ARt —
ot
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PO-248

DB RIE A 5 & IR R I A = Y
WA BT —Bl

B BRE, R, N
RS T K 2 R 2 B B SR A % 25 B, 200000

BB P RAARACREIR B PF 822 3 BRI KA I7 O B 0w 5 80U S i K i ST 6 — il

FiE B#E5 62 %, 2015 4 11 H 27 Hile, THEFERRKFERMEOE. ORI, ke, mt
B, EPIGIET . IRATRE, ARG AU AT, SR, DT, BN i
AR, IR S5 = v CAFE 3 26mmol/L, Ifi s s B AT DABRH E] 210/110mmHg, 752 IR & &R
KB B 25067, ABAS KA A R AN S 1B . TR B R AE, SRR =FERET
TR ESE, (F TLRERREIRTT, O DA S RPN W 5, e a0 ek sh i 52 45 0
B, BAHERR TR0 BEIRIE . ERGEARE . SRR VR [ 2 . WS IRR S RN, S
Rt A e, BN RS REETHS, kS S RRR IR . KR —F B R
BE O PRI, AH R AR NN AT BB S AT M B M T e RS O, R B — 25 00 B 950 R R
e B A SR FOIRIT 5, BIARAREERIEE T, 2HBARE, BEEAHEE.
5 B E EATEN B BIAR AL T2, BaiRk2, FHIKAEAER B IF&EX (Somatization
Symptom Scale, SSS) . £EEHMALEIEER GAD7 K& PHQO vHfhi, HIHE & RIS B It
HHTIMP T 20mg AR, #IER 50mg B b BE R 2N CIRIETT -

5B 2018 4F 2 A 27 HWIWFE, H#H SSS &% 524), GAD7 &% 143, PHQ9 &% 104y, H#[EHE
T AR . R IAR, 2 PE T 20mg K iR 50mg FRERiATT A, IR
AR, 2018 4 10 A 23 HEWRWL, B SSS &% 23 4 (IEH 20 %) , GAD7 &% 0
55, PHQ9 &K 3 /5. MBSt iaiaITE, WHIEE = FIPERE B 7802, 8 &
I AR AR I

G50 ZEBIUL, O B RT DAS ] IO K I B R T R, SR A R e AR O B L RO B g TR
PR, HEREAMASANET B, DAIRARALREIR 9 E LTI A, R SSS ARARALAEIR [ PF R AE 8 A 2L
WXL B, IR Z R R VAL &5 RGBT T R AT A, RS R AR OB RHERAE S
TE O B RIRAAARAER B M T B2 —.

PO-249

“+FUATERRE BB EAESLIEREESA—B6

B
g A R A R 2 e Y A B2 5, 200000

BB SRR B VR U R PTEEEE AR 2 ia i LA RIR . B AN & N R AR R 3 —
i .

ik B, 52 %, M 30 BELHUG, AW ERSFSFENGERE, k&kK. Ohis
B DA UG IRV BB R . R ER S AGE AR B ok B Kk E
ML RER. R RREEPI/INGE, B PR I B X /N LA — BRI B R MEIBEN, s
TIRIREREA BN RIEAS, e RAWRRAE. BT IEIRA G B ARSI Z 7.
BHE R —DR A PERE B EAET, ERWN - TFERM T TLREE, HhEsEEE
R, WEEFREFEBITIHAER . PO AR, B b Fh B R E A, B
i R TE 2017 4F 6 AU RBikiE R, HAKA 40%-50%F05k%E . B TE 50 %R SCH PR L%,
160-170/90-100mmHg, T H A E, H&EMEZAETIESIAE. ZE0WRIGEIT ALk B
AT, 2 AR FIRERT B I I RS, AR k. R IREE O B, (HERE L
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KATINAT, WYOREATE R MR SAE, RERZ, MEEH, LLHEXZEM, B T7THRENL,
RAEA HEik. 2019 4 2 H 28 Hiz AR 01112, PHQO i HIFERX 34, GAD7 Hit&E
645y, HBEEAHVREREIN, HIRARLERE FRER SSS & 53 7, N B IR IR RS,
Y5 F &P T 20mg B E IR #TPRER 50mg B EBERTE /NS DR, £F 2% F] 100mgbid.

8 % ERTRIRITHAAANE, WIEERE T FERFTA R, BEREEAEER O R A
TRIE A, AR R, B LaT DLiE 8 /N, WOAMEGEL-B/ VIR T, AR AR, AHE
MR ZiET7, MEWEEIER, BENBEEENBEL, A THRSAMAMERIE. 2019
4 H 28 HEEHIREERETAS, PHQ9 & GAD7 %404, SSS 204 (IEH N 2043 .
g O SR SRR, AR DURE, BEARANTE NI, JEOEE
RHEA SO R iad7 A, SEOX I KRS G, BE T EAZGMMAEE LR EGAE, [
B3 At 2 BT SRR AR IR 9% o B SRR B PE R 8 S A S Bh o & R B R O3 B R
AR R, HRIEHE B B IE RS E N AYIRTT, RN AE I B RAR L 1A B R
ITHIRCR, e B R T I

PO-250

BHNAYT REGARMRER

{5 H 35
HRERR 22 & 55— Pt ,400000

BB 2390677 A mRHEFIRIT M ETER S, KRR E & 2 494 B 34 (adverse drug
events, ADES)#IFH 25415 (medication errors, MEs) ) XU N B T 2440 45 B 22 e ALk vk
U R L, AT R ADEs 1 MEs WF7CA TR BB BL, ORI A KR 28 A R
. R G 2RSS E.

FiE UAARFEM. AR, B, B#H %4 . Adverse drug events. Medication
errors,. Psychiatry. Patient safety Ay c##ia], #ilEfz, WiIHE pubmed, medline, 7377,
Y, N SRR PEUSCARAE B, 0 2 R A R OB S AT S, LA L AR E Ry
KA AR RANEN . KRR 2% 48 BN 55 ) LA 7 T R iR 24 55 1 ALk AT
BERR

GR NMHA 2R IA M S HARR. AMARFM. WA R BT T K, HaE
B RSP RFZGA R TR 00T, S T AN BRZGDI6 T (1 22 4 il JURU 48 i, I M
PRPREH T 24 2 A R

G0 MMRLERHBA — 2 MR WA R, — e R RN R DRI, ERE 4
YA BN HIHE DX 7, SRR ROBEGRAE s ARG IE T B — E Rk 290 R N
2. BEHZ . KHELTT B2 N 22 e ok TR Bk

PO-251

0 )15 BT U o o R i RRAR 0 B S Wi R 3% 4 4

TR 22 i 2
LR
2.0 1145 B 2 RhE DU 1 0 N R G B BB 2

B R 2019 4T ) 144 B 300 H 2 ey Co BR AR REAR L, AT R R R 40T o

FvE KA RE RN, MBI SRR, &5 HE, KR, BIE%E 12 BHHET™N
MR LR AN 1071 44, GHFRES NS, LIEA &R 1068 4y (Rl 18~58 &, T
EIR 0.5~48 4, TAEfEtk 0~5500 K) , [FEICHE 99.7%. KA G —MBIEH NG, |2
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FEIEERSE R (GAD-7) . M EEX (PHQ-9) . KIR™HEEIEE (IS . O F g ) 4
(CD-RISC) XJ Z)ii— Mt it f O B FEIRBLHEATIVF . KA SPSS 23.0 #ATH RS 1T 747
GER 40.4% T AR, 16.2%8fA h ERFHEE, 36.4%HT A AL, 22.5%H 4
W AR 27.3% BT AAAE B R RHR, 12.5%HM 716 b 2 B IR AR . &% ek 1A
BoR: o R% GAD-7. PHQ-9 DL ISI &3 1% okt i R A 4t 2= X (F=107.44,
p=0.00, ¥ J5 R2=0.474; F=90.72, p=0.00, ¥ J5 R2=0.481; F=114.94, p=0.00, %5
R?=0.391; ) . (1) TAEES. TAEFER. MERKIE LS F R ME AT IE B GAD-7 7rfE, %
PEL OEEE . HRAN=TF 2R T /R RS FEE T A il GAD-7 /i, HHTEES. O
FEAMONET A TR R (2) TAEE /7. RO, TAEERR . L WH . (B/R0E. T/EN
WA KL B AR 22 ] IE [ P PHQ-9 43E, (CoEiafik. TPk 200 MBod LA K e vl 6 [ i)
PHQ-9 7, Ho TAEEY . OHEBMH R AR R (3 TAEE . TAEFER. TRk
DL AR ZR AR A IE [ T IS1 208, oCoXE s RIGRR G T 7 ) T 1S1 A, b TAEE A, O
PERHT T 44 DTk R 2

GEW — 70 A TR BT UM O A7 AE AR EE AT 45 DA R AR 50 s . A VT A 98 UM 1) TAE
71, FFEGERIL OB K, RIS SR TR R . TAEERRER K. Lotk JEmiie. DA
OGN EL = A 55 PO B @ R P A 3SR . IR R AR TS ST, 0T e O g B LA
=

PO-252

BT B R A 3o O FE B RR S

ERIE 12, 22
1.8 PR
2.0 1148 B - DU 118 A BB 0 4 B 2

H 7 AR A [) R S IR 1) BRI e e o JE St o FER A PR 150 1) 52 10 o

FE KGR X BTIMN SR BT, &)IE. HE, KB, IR 12 BjE RS _E RS K
B, AT RS ER (GAD-7) | MANHEERER (PHQ-9) | KIR™EMATEL (ISD
ST H, XFFTHUNDOGE. JR. e, B fE RO PR BER BT IR A [ RO e 5 A
Al EeE, AR A PURC PR AL R 1. 1:1:1 A BRI 97k HY 1200 SR .

R (1D AFERJEE PHQ-9 70 % (p<0.001) . ISI 0% (p<0.01) HEFZER, GAD-7 L
ER. HGRBERY, BRERK PHQ-9 /0¥ (7.87+6.13) EELTHjEK (10.05+6.23) , %7
HA %3 L (p<0.001) . ik kE K ISl &4 (8.08+6.36 ) & 3 (& F [l % & K
(9.91+6.67) , ERHAFGIT¥E N (p<0.01) ; (2) 43%K5EERA EZZEMW, BEm T
B (3L%) , mT I (10%) « UK (6%) , HPEESIUELG IT¥ER; (3) BikER
MATHHN D EH 50 (73.7%) SE & T K (60.0%) , BURLHWIRHANIDE 2 (16.7%) &
FEREMTHE (29.7%) , ZREAGIZE L (p<0.001) . (4) 5k AATRHEN T H 5 L
(6%) BEMTEE (13.7%) , ZRAEARITFEN (p<0.0D) , HRARKEAEEZER.
g5l G E R OB FRR U T R E R, Al R JR B R AF AR E 3B R B R 3 1R
o B A el nsm A i Hod,  FRARIRRAR & 7 1238 O BEAE HER I o
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PO-253

P = F ek & B O IR g R SR R

EREE 12 20
L TR K Y
2. DU B R DU 18 A R B 2 s

B FE 18 2 [ 7 50 A v R K R TR () 52

g SRR R 17 o6 o E PG R Om-5000m SV BAAT B T O FRAE BER L BEAT VR4S, O
Sy T AN IR R s FE T OO B FRR LI 52 o ARSI R B, I8 5 AN, KA B il —
SR, TEENER. T ZEEERSER (GAD-7) « IfHFEER (PHQ-9) . K™
HREEEFREL (IS SEASFHER G T — i i S O BR A HEAR L3R4 T I o

g (L) 3 3077 4B, 3475 L MESERATA MG, WEPANGHIHT. HoiEik 1000m B
F 341 A, 1000-2000m 1368 A, 2000-3000m 2511 A, 3000-4000m 2261 A, 4000-5000m 81
N, “PHJFERS 34.8748.37 %, (2) TAEE /72 CEERRAM EZE WK ER (W Eta P
=0.451) , KBIHAENWTEE, AREEREREKENA EEZS (P<0.0D) , {HGHRXTEER
AR/ (i Eta “F7=0.002) 5 ARG & B ALK& A B35 25 (P=0.088) ; AN[AHK
i B RERRCIR A B3 257 (P<0.01) , (Hg4RXTIEAR 82 /R /N (W Eta *F-77=0.003)

g TAEE & 0 @ FoR N EE W R R, AR EOEEFRNA B2 %R, HHFE
FE R R .

PO-254

o0 B3R TT 7 IR B BK L I B R AR Y I R T UL 52

LR LT 5 2
LIS — N R ZEBx,448000
2. 465 K2 N R < FE,100000

H K Wb sn Ak sh e i (EECP) JRI7 @Bk 7 (CMVD) [RiE 8GR YT %%, A CMVD
IR IT S BEEE R AR HE -

JrvE EEL 2018 4 3 H—2019 4F 3 ALEHI 128 — N R BeC W RHME B 1 H1 48 52 et IR 3l ki 5 R
(CAG) 2 HFF &N SHERRFRMER) CMVD i3 92 BN I R BENL AL (46 1)) A
KR (46 B o XHHRALS T MG iaTT, LR w25 ia 7 36t LN EECP 597 . IR
EEHE TR, HWEURH EECP JRITHIIAITIE 2 FOLIRRAERE. I fEEah & (f
a3 KA P iRia s & ST B R % 1 mm I [ED

SR A B IRIT IS WSO RAE IR BRI A B 8> (P<0. 05), JFEO BRALEH R b (P<O.
05) EFAgr e . REHEERITH G a1, JFhizshs ST BN Imm B[R Z2{E
BOHRA B K (P<0. 05) , ZRASITERE N, R RIEHEZIGIT FIE s & 5697 T
EHEN

&5 EECP 2&7777 CMVD [ 0715, AE3 IR B
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PO-255
oh D SR MR Bl 47 5 T B AR R
REWER S
THEPE 12, J7 i 21

LR
2. PUNAEBE 2R B - DU )1 N RS Bt B BR 2 v oL

B 7 PRI A ] 7 50 2 R e b X 5l A B3 T O B A BREIR 4 B L5 [R) 2% o

JrvE R ) 0T Hp [ 7 5 0 Rt X Sl 7 53 T 45 X 6560 1, IR ToR. BdEsh k.
B AR HE MR K e, AR5 6552 4y, MEERE 99.9%. KM ZHEEE
% (GAD-7) . {#EFEMAEREER (PHQ-9) . KR/ EIEHHZE (IS XHZ NBEROH
FERREIRBLBEATINPE, 4B v [ 7 3582 25 R et [X 3o By B 0 B A RREIR VO K 52 R 2R o

R (L FHEPEHERGE X BM NFEE R TR 27.6%, IARBHEZEY 39.4%, SRHRFHYE
FN 18.7%. (2) FEEWEEZRG T ZHBUSM. 05 SR N BAL. iR, Ol 4
HREIEEm . (3) ARG L2 2GR G WSRO AL WO . BAmsem . (4)
MEARAR OS2 B SRZUEAD . WSWROL. W3k ON BADE WO DRI SRR o

58 rp [ D H RO X ok A 8 T O BB ORI B SR, SREUEMIE TS SR
TAERIAL ARG IR O B A A S B K o AR VR TE SR ZUE A =R B BHEK
Bi MAE R SFWHE. 25000 R T OMEERRN, FERATH.

PO-256

BHESIRREEMRRERE T NRANERS

ALY ST R
T TR AR B, 315000

B B 80T B I QAR IR AR LR A 55 b 1 S RO

JrvE A 2015 4 6 H-2016 4F 6 H IR IR A5 B3 50 BN, wRL LR E s, ik
4E 2016 4 7 A 2017 £ 7 AWBGERE % B 50 B ERH, HEIESAGRN TR .
B2 A N B T S bR IR RTE A R R AR

£8] QISR IRNHE, s EF AR RAEREE R (P<0.05) , X TIEH
HERE (P<0.05) .

Z98 A HIPRIRIER AR LR o R R N R T R AR, i LA SRR R,
PR AR

PO-257

ESLMERIA (rTMS) JRrilEPRERHEXEMF
IR R

R S 5B 5 KA, IRA

AR K i@ H K= B, 210000
BB PR & —FP S 24 2 R = BRI, DR AT O IRRVE ARIE, W2 RERIE, H
R, HRREE KRR ER S, SERIMAEE T 3.5 12, T EIIAREERE N 3%-
5%. FABAE B3 A 2 DU AR 7, B AV A8 bR BKF S AARLE )™ AR A 2 I
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K. HTEE LM TMS)YE IR AR N EG T #AE ) F- B, Al LA B
IFABREAR AN AN T e o ARZRIA B E LSS IR R 7 EIE S rTMS 897 HIADAE A OC B AL M 5 48
B o

JriE FAILL“depression”. “major depressive disorder’. “rTMS”Hx & “biomark™/E PubMed %
N 2010-2019 4E[A] KK 15 rTMS 1697 FAERE KA S AV F R bR i SCE, 385 () 1304 20 S5 3RA1T
TR AI ISR, 258 5 rTMS Y T7 AR RE A SR A=) 4R

R FEMIGKT R KBERE—F=AJ7H LEsE S WRAE A i = RN 5-
HT. Z2E% (DA « ZHE EIRE (NE) 55 =M 32 Z538 it AE HIARAE & AR N 7K-F B B RIS, fE4
o rTMS RIT I, =AERUKFR R R 28028 IR TR ARIEIACE AR 2 AR A
stz g SR 5 (BDNF) | IV A RAEKE T (VEGF) « MIZAE KK T (NGF) &5 =Fik
PRrE B E AN B3 FRAC, rTMS BUiAaIT G, —MeabiK-FREsEm, RN, SRR
SRR T RIS S B E A D Re e M oG 3 R 728 ARABHIARAE P& 28 1
i, HAMIEIRZEE T (TNF) -a. BN (L) -1B 55 SOREAH MR 1) 7K - T i 5 AR AE
RAEMI, (TMSIRITIE, RIEMMRE 7K1 .

g0 B CER, BT LLES rTMS BUATIA T MO AV E AR, XL T4 R SRR
FEUIRHG, HaZHFTR TS rTMS $UilAAH AV e b I L8 RA TR, G TE 2. BIR
NHIHFF -

KT rTMs. AEVFIabs. FAGE. J7L

PO-258

BB RERBE AR THITHS 5-HTR1B
EE S RER T4

PR 12 43T 2
LIFEYITT X AN RER
2 T ERYEE R 56 X\ R FE,830000

BB R 7 0 s XURE 175 JaK B A A 5 R 3 0 4T 8 B-HTR1B rs6296 i K] 2 25 M 1 JC 1k
P, VI AR A 5 SUURE 175 B [ 1 £ 2 v sl B o 47 D9 3 S50 38 A 3 XA L ) PR R I8 A 22 O I T 92
%,

Fid KRG R T, IAFFE RS2 S ST GE 4 /0 ) (DSM-IV) B k#iSE
I XURH 175 SR B 2 Wb v (1) EE 3 230 1], ARIEABIT IS BRI AT N ER (MOAS) F4r 43 A i3
B AT A4 (n=128) MIEMEhH 4T N4l (n=102) . iEid PCR HIEMFIEN rs6296 R £ 2
PEHEATINE, JF T 5-HTR1B rs6296 i K 22 45 1 50 A0 i e o5 OURH 175 B e B8 3 e 3l L A7 N 1)
KM

GERR W DU 1 B R R A P sl B AT R S e S Bt AT A rs6296 7 IR S A 3 ]
PR R TG E N (3=2.135, P>0.05) ; W4l rs6296 i s 3K o4 22 # L4t 2
X (x2=2.771, P>0.05) .

S5 T L DR 17 SR B A5 S 3 P 3 i 47 9 5 5-HTRAB 16296 & [K 22 25 M Jo K1k
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PO-259

TRGEEBEHESE B RERBRERSHIBEERTSH
BXMEAR

SR TN 3 SV AR AT
FrEgEE R 56 XN K EFE,830000

BB R AR FERE RO g R R . FIARIR S B &8 LR IS RE R

FriE EEE 2011 4 5 HE 2019 4 1 H/EHE4EE /R 3R XN RE MO AMNHE Z IR E F AR H Ik
IROEERIS 2B 104 ], B2 RIAPTERIARIATT 0B F ME N SLI0 A, AR A 2 5 i
M, WRIEEFRERESEE. PN BEEIERE, FE B AR TS, S
MRS FHRVESr, A HTEERE . ARSI AS [F) ) 1) IR AR IR VE

LR WHEEFERMENE - RRRZ LG ER (P>0.05) FIAPTERIRITERETR % 30-
34.9 b AR R PR B I B NGEER, M. EEEMEE P ENGEER . BTG
7 AT R AR EIRES, BB SAS THIBHE FFF, SDS THEUEIANA T E I
BMgt¥2ER (P>0.05) .

590 NERE A TP B R AR IR YT AT A IR S IR, T PR (R IR R RO B AR
P9 TR RO R ML o 75 i — B A

PO-260

HEeXFERKEFZWFMAMREXRT AR
SRR R PR ER

B W AIE TR0
b TR

EB P WP IR BBk o G A CRIRRI RS B KL ARG S AL SRR R R, 4R
P afrt 22 SCRFAE — B R R b i i AR

T KRB ER., JAER. oS RN 187 AL TR 2016 i K L itk 47
eI

SR ImIK T WHAPAL AR S M T ERA S E L (P<0.05) , fEVER]. Fid. HE
Mo USRI EIESRA E RS ER (P>0.05) 5 KA R 4E B S IR KT R
IEAHR (P<0.01) , AhWiTE. B AN, STARRE . TR 4E B 5 ALK F 2 B3 Ul %
(P<0.01) ; #E&SCRe&4EREAT 40 Mt oy 5K 2 B2 756 (P<0.01) ¢ KT A& H 4k
itk BN SRR JTIESSYE R S SO S G (BREMISCRE) M7 BB 3 IEAH G
(P<0.01) , THTERLEESEM LR IEMK (P<0.05) , #E& R4 E 5o KRS 4E 159 &
A BREZE TR (P<0.01) 5 #EaSCRFEAMIME . A BT. T A SR < & b B
TEH

G In R LK 5 H R AR S YERE . A SKRFEVIMOC, EIRR TRl ) A3 B
T LHN RG] S

Objective To explore the regulative effect of social support through analysis of the relationship
between big five personality and depression for professional postgraduate students of clinical
medicine.

Methods 187 professional postgraduate students of clinical medicine were tested by big five
personality scale, DASS-21 (Chinese Version) and social support scale.

Results There were no statistically significance about the differences on the level of depression
in different Gender, age, place of birth, marital status, type of volunteer and candidate
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types(P>0.05), but was statistically significant in single or not (P<0.05). There was a significant
positive correlation between neuroticism and depression (P<0.01). Extroversion, pleasantness,
responsibility, openness were significantly negatively correlated with depression (P<0.01). Social
support scores were negatively correlated with depression levels (P<0.01). Extroversion,
sensibility, responsibility and openness were significantly positively correlated with social support
scores (except objective support) (P<0.01). Responsibility was positively correlated with objective
support (P<0.05), and neuroticism and social support scores were significantly negatively
correlated (P<0.01). Social support has a regulatory role in the relationship between extroversion,
neuroticism, open personality and depression.

Conclusion The level of depression is closely related to the big five personality and social
support for professional postgraduate students of clinical medicine, and schools should pay
enough attention to their study and life.

PO-261

FZ R Delphi ZHELGEERIGK IR REERRN

XIBEtE, X8, 2 E 1
1L PEEERFK &5 — = Bt 030000

BB ML A RBE IR RO g B, NSRRIt — R0 R MR 0 B 0,
BHTE LR A R BT i O BEVPA — B 78 TV — 0 2 T T O 3 IR 55 -

Fk ARG AE . SCER AT /NI e JR A R R B IR B I R 0 3L 4 0% B X 1) 5K bR 1A £
H, FRRMRIEESE N 18 45 F T 2 L K EH.

GER 2 R RN N 85.71%F1 100.00%, £ XKML EEE . P E X GBI &
#5778 0.85 F1 0.89, LRIEHME B NG, H—4—2%H. Z95%H. =& HMNEE
IRIMA R EUE 59 0.335. 0.209. 0.374, 4 —#—%K%&H. 5% H. =54 H KRR
ZHE Y7 0.340. 0.233. 0.315, FrAM{EIINT 0~1 28], <0.001, LHEIIBEN—H. &
LI IS5 B BRI R O B2 G B U4 5 AN — K H . 17 DMk H L 48 41 =2i%H .
50 SR A TR BT RO B4 2 BEAR LU AU FE ROV R 22 BT AT e, R BT R O BE VA —2))
A T — 3 G P O3B IR 55 T2 BORLYE T 47 OB A KOs AT LR L 5 5%

PO-262

MR MR T R ISR ST IR

MR L2 2
1.7 3 — & B, 315000
2 W48 37 7 #5 [5= F¢, 310000

VR PESAIE VRO — A LIRS P SRS AR, R IRPRIG YT 10— KX ARG 2542
FERIT T, HMIRITITRARES N, ARRNZ, ARy ik ml DONIRIT fe it 8 2 ik
. HATmAR R HRARZ iR A OBRYT . MENRYT . SLERE R TR By riE b AR R R
J7y BATERITIE PR S R AT LS.
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PO-263

L ERENERE RS RFRARN

XN LR 2
1 E R ERR 2B E K3 = B
2.5 PR R K 24 MY )& 55 — 5= B¢, 400000

HE 256 ImPRSLE S B U4, B B 30 e 0o B 5 10 B e v R I IR S B, Mg %
HABE K L X AR O B s @ AL, WRERH—EnHE MO S5 EEER, ARELZ
BB P i — D R S E R AL I R SR 30 5 BG SCRE . A BOOL R V0o B0 s TR I e
AR T W RHE S RO, -0 B SO S RS &, (k3 E O B 5 1
W EHIFTETE B
FiE RAER T S EEME S5, S0 8 b5 i) i 8 LR B2 1R 10 36 S 8 3R 47 8]
Fidl, HXTEPBEE 2013 FEB0 SR 2 IR A3 4000 1.0 B 5 i 585 0 B =R B e
DA
SR 200 SR B FEEEME SRV 2. AR, BT R AT, Bg IR
BEILA ()0 B s B B B B O . A B vPAl s %EE@ MIRIT . VBRI DEVRIT. T
BRITIUE SR ER-ES-FE-R N PRI MR G, EHE AT, OB EELE
WM NEH SER2 YT AR IR BT, FRAEE B H e it i B2 1 2 b 52 21 i 5 98%i e FE I A1 o

S FRBE AT IR0 B g 1) A R AN A BEAR XU A T 2 T 2R B R B O B9 D $2 11 I\ B 2R w5
ﬁﬁ%ﬁﬁﬁﬁ%%%%%ﬁ,%%Tﬁ%ﬁ%%%%ﬁ@%%%%ﬁy%%Tﬁ%%ﬁﬁ@M
Py 2Rt &t KESE5AN AT S A AE; B RO BRAR AR N A k20t
OB RIRIZIT iR Fhﬂ AR 0o B 95 s T8 B W 5 IR 25158 XA vy R SE B L FHAN B, WX
BB AR 275 BB a0 53 5 DTk 1 SR A0

PO-264

—flZ SRR B ENNNEARKRIGTT

KK T5, IR
TR A A A

B PR ICE 0 BB BB (1O BRE 5 SR RURATT 7 58, 18I 3 771 N BRiG I o0 B IR 1Y)
OIS ABRRRMR LN ORI 7 &G AT TIRER, B3N IV NBRIGIT 0 2 R
I -

TiE X AIECE . REETEIEZ MR T RIGITH) 65 & LB, X TR
/1t A\Br (Dynamic Interpersonal Therapy, DIT) J&J7. 2Wr: smiavEEeg. ExHZEE AT
WS e NBRIGIT (DITIHE S & T 249MiR)7 . OEGIT Y, BB ERGE 567 IME S R IF A6
f%?ﬁ,EZT%EEE@%fﬁ%E%¢%ﬁ%@§,ﬁﬁ%%FT FNVURLE N £,
JEHRRFF R EZMNRNLAL, 5K Tl A O XSFETRE, DL A O A AR R AT ol B 4 0% O 1
BIEER, MENSEARTEH —HRRKEMERE, I F AR N A K FEEAA
FIFANHNT], BE R BB APRE R T RERE T E SR LS, 8% B
W H ORISR RN E €. EEFER )L TR TEE. JUEER T TG, B E 2
FZA, T S PR PR AR HEAR 8 25 0 5K I I — Rl oy Ko FEVR YT A5 B B8 2 R B A R 1
N BRI RE SO0 IS SR BE OC R s, DL B ORI AN PR (The Interpersonal-Affective
Focus, IPAF) , HBFPPIEIREHET S, 10 H B Ry i Bt 7 B 2R ) — P 77 =

GR BREELSHBTINCREMR KRB HONLIRE, THEIECHEN. 25 H
CRKIATESE % X R A R ITIAN], BRMTE, FR, EERGETHRERES, BFRZETH
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AR B CRIKE, BERTIWN MR IR, B MEEMEARE. E5iRT Az
RESAVENBRIRTT, BERERM RS, O rRLOHRSEE K, REV TR B, Peibkin e k2
PIERVEEA, WARFAMAGGEDS, AT — N FH K555,

SRIAPEMIE FAAF RN EE WIKRE, REERWN. mHATEARRGRST (DIT) HEEEHE X RE
N AELZH SRR ER N EXRAERBOR G, AT 7T 30 BRI
(DIT) , FFHITRAH . WG ARG, B 1 sR I e R i i) — R A 05 30, SR AR b
M AR BTG M. 2 3 B8 R B IR TS Ja VB B IR L, RESZ BRI dth iy 22 b (i 3%
TR, BF BN RSN, 51677 I Z0ZHT DL 2R B A IR AT P 0 SR
[ £ AR ) B Rk A N B sk 0 7 BB AN 1, R85 DU B R IA A 1 75 23R T AT
PRERAMPIHE T B SRR,

gk s REY OO KFRE SRR, ZFEARERG BN, e s 2 AR
OHMERKY, HALTTEENAE B DA R EPIROL T % MR, SOy ERATE 4R AT T2 U 1
TR L — o ZENE—NRFIRIRE, o0 B AR ATCo 2 TR R i 5 SR o AE RO ARSI
RIS, BN RO B R s, I8 IR T o8 R BLREAE N R SO H AT ELSE AR
Wi, EFEREA EH CRUE, B A R O B EE AR L ZR R T RS
NBRIG T BAME S DL SOZ B D BT B AT TR SRR, B WIANGIE 1 BRI & i RN I AE
KRR, s TASMB22ia r h kgl S, JRFITh6E.

PO-265

HIRNABRE XN RER G E RESEREMROMR

FEARREE
T 58— A0 B B¢, 300000

B B PRI S AU 2RI A 2 2 B8 2R G el e 2 R I RIUR

TiE Wi A AR, mBRER, ETIREE S, SRS FEWRVTEMEE L
SR AR T B LR RE, RIGE IS 60%~80% 2. B i T RANKRIN, DIRERERS, H 9
OIS, SANGRABRIRMNIEER IERERE e Rz Tk, EAMRER, =
AV R Sk B 48, R IR 2017 4F 9 H & 2019 4 1 H WA 90 i) ik 3 1k
AR RABENIEUS B TR 8 AL By C =4, 4% 30 #il. A 4. HMZGYaIT+
{#FEHE; B4: 15 A diRyr AP B Baah a8 TR R RAURE )T C 4. 78 A, B 4Ry%
fih L5 FREABUIG . BT S B E TR CEES, MR, AR, fRRE ) S T
M , ZRHEGit¥E L (P>0.05) . KRHEREEIMER (HAD) A Brunnstorm iz Jjfg
W R, VG =B HET IR S OHERSFE 3 D Re I .

ER 2 4 AT, SHEEOHIRESHEGE, CHUSGEIEME AL BAYTHE RS, R
HYitEm X (P<0.05); ¥Ei7)G, C4l% A, B 4isshhedeB B A B 2R, ZRE4%1%
B X (P<0.05).

g0 B EAVARA RN B R R IEIT REA ASCGE I RE B E M2 shThee, Mmfeit g, %
REH IS, FHERSG O BEHIT, FHEERE RIS, ARSI My #E s
E T BRI AR R T
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PO-266

ESZAGRABREE. 2OBRITNSTEREERNXR

Vo
55 2LTT 58 2R, 314000

RKTEERAKIDITL, 2 MR EIEATIRYY, MR B 55 N SO DR DL 4 £y
FEHAR o RF B35 N ST FU R SRR IR R AR i 0 Bk & SCRp A xt TARR R AR, s %
RUEBE ST N G NBREAE L% O B BN A RO . AW AL S TE = SR B S ok e — 4
CAFBERE I 340 AR5 N ORI AN R, B MG, MBS AN RAFREE. o0 H KT
A TAERE R EORDUEAT I ERTTT, X5 N R BREAE . Bl B BPP AN AR e L =3 2 [A]
ISR RBATIR YT . ISR R BOHERIEE S5 N SRR 0 B PP b T EACE; T BR{E
R TARRE BT ERTo R55 N RABMEAE o0 BB A AR R A7)
NOEARR EERE . SN0 BRI S TR E 2 AR 82 1R R, B0 B R
Pl R 55 N R, H AR R s . BR55 N RN BS54 5 AR i 2 IRl AR A e 25 A
Ky HOABMEAERIS e, NP EAERERA, AR e R UK.

PO-267

HAERAERY £ AR S 4R

FRERHE L2 X8 2 2w A0 3, Va2 it 2,5kl = 4 5K 2 4,
WER S kA S AL 3 R BBt 2
LR PR 2GR
2 AR T R B S v K e o R e
BIRFI KA EHIRL 22 E . Bk 2ibe . N LR ReE R
458 2 BB A — IR BE e
5. AR TE RSB R R B 22 PRk

R AWHCAE R — AR R B ks MREeg, HAH U ERIACE B & £ 5 FEN SRR,
PRLEAT R ia T R oy B2 SR, HUIIERFNGE T A R AR 50%, 45 B Atk 2ok 17K
Bt TFHRIUMAS T R R EY) AR C IR S ST T R ok T4, DAL RIBT FUIE S
LR B AR IC AT E N BUIARTT A bR, BRI A — Bk S BOLT RSN T TR . Zh
REIESAE Y — A R b ] st S0 AR R (7 28, AR 10 AR (22 ]/ PR K 5 2K J 2 8]
W i S 2 [ (S . A W FE R W A 5 S A SR R A F s v HL 5 s 2 18] 47
FEINREESE, DIAW T T RS A IR ISR, SHRGTIATT RN 2 8 B~ 1R
o

TitE ATl g S A T REMA IR AR, W FEAEE A e (BRI, AR X 2 [E 2
REER R H A B, MREMFHLSIRMIIRRG RN SPM12 #ATHLHE. R)5, KiE
Brodmann K &1 5 ICBM-DTI-81 )5t B3, SRAG AR 1K J5 -5 F15T X I T B i 6] 751 22
Ja, HARTEIREFPA, THE AR DIREER R . e, R T IIAIOLE 5 5 1 AL 2 Th
BEERARAL,  FETH SRR A ORI PR AR b5 il h BEE 2 AOAR S

SR AW R B R REE B iRt 63 MIERAE R 5 47 DXL, USSR B 2 2B 66 4
THRAE R LU b 42 AXTIRAL. fi B IR A i e o T B A o T AR A . 3 BT - R 4%,
f et HR AL AE A T 1 BRI X A P A SR B« 35 T AR U [X A0 12 5 E 40 0 32 o - HAR AL . x4
(0 5 25 AR I DX S AR I X, O e S5 AR AT A A e i, S5 R RS A7 AR M X 5 1 PR
TERR P E S AR

G50 - KPR H AT AT B TR T 2 HAZSAR AR Akt — D HERE 1 Uiy 2w
WF T HEE -
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PO-268

1 fltegeiarr 73 REMHIEES & KR

o JHE
W44 37 [F)45 5 B ,310000

BEE 1 BMEGHRTT T R (REER)) HIFIAIE B8 i sk o 3P BB RO R I X B %
RN DBARBAT BT A ESE R, 52 SR XHIACLE B B AA AR, JF
PRI EE 4N 5 — X B E AT N RAT T I0, B R 5 N MR 5 R AR A P 2R 3 0 &R I g
71, PEEEADFERGST RKMNE . AR BT I B R SR AT R R A R
L, BEESFERAVRNE, BE, BERIEMARE SR AE S 5MANKR, BAi
Py B o

PO-269

HXAAE KBRS 82 o B R F BRI X MR

A, B i
ZRFE K22 P oK B, 210000

B R Rk E % (diffusion tensor imaging, DT ) #AR 53T 41485 22125 1) it (Tract-
based spatial statistics, TBSS) 77i%, XHRAGEIRERS (somatic symptom disorder , SSD) & # 5
@R EEE (healthy control, HC) HEAT/MlMNH ¥Ufi 34k (magnetic resonance imaging, MR
4, v SSD B HC AL, ST AFIEM i e B U, T/ SSD BB EM A B
B

JriE K 18 il SSD g5 10 fiPER]. Ek. BMI f%((Body Mass Index). Z#( & 7K FHIUCHL )
HC Wit AT— M N D ZREE 2 DTI A2, SR A HIARE i 7 /3% (Patient health questionaire-
9,PHQ-9) VR Al [ HIANAR KV, T2 M8 E% (General Anxiety Disorder-7, GAD-7)ffi#x i #
FEEN, SRIREIREX (patient health questionnaire-15,PHQ-15) #¥fti SSD 34 HISKIAAEIR .
i TBSS J7 ¥ LB T A R 1 4 i (5 (035 7 2% =) 1% (fractional anisotropy , FA) 4§ DTI #f
KAr RIS Z A2 52

S8 5 HC AL, SSD EBEMIZAMIX M FA{H ~F#(P<0.05,TFCE & FEW ZIE), 45 AL
PRERS L RES, A BSOS RO, AR R RE A . X LA SRR SSD R
LA R NAFAE i 1ot 52 B D

G50 SSD BFEAFAEMN F T e RN, MR RS RS0 R0, A b e, A S U
gk, A R T A PR S5 DX D 1 5 ) 23 T R A S SSD 1 BE AR B A A

RERIA: IEIRIRNG ;s IRECRE SRS W e T A4 R ER A R R T AT

PO-270

WEKAHELRENEE FSIBRMEEEY
BEFRITIR & R REBE S SR AR ENTHHR

i
T T ER N R EE R, 315000

H B SRR SR A A2 VT B 2 (R I 97 VR R b =0T A5 A D Yl 52 450 PR oL 28 1 e R 7 8 3 £ EC 3 AU 2
A1iE(obstructivesleepapneahypopneasyndrome, OSAHS) 3 1197 %L
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FiE X% 2015 4F 8 H—2017 4 8 A TP i #M N REBEHIZ IR T OSAHS H3 3T L <EH
MR E, ikt B IRRG E<5ecmH20( 1cmH20 =0. 098kPa), 4E#4<<65 %] OSAHS H#
I 60 . W NIERBITEBEN AL 7 RIE D NG IT A RS IR, A4 30 Bl EIT AL RN R R AR 2
mg A VT b B S AR IR A (2 Liminy, S HEZH 4252 22 TR e 2 RNTR YT - 2 S TiRITHTG 3
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The role of adiponectin in predicting treatment
response in Chinese people with generalized
anxiety disorder.

Feng Wang?,Zhongxia Shen?,Yanru Zhou?,Xinhua Shen?
1.Medical college of zhejiang huzhou university
2.Huzhou third people's hospital

Objective To explore the characteristics of adiponectin and their role in predicting the therapeutic
effect in Chinese Han population with Generalized anxiety disorder (GAD).

Method We selected 68 GAD patients from the Department of Psychosomatic disorders
inpatients who met with the inclusion criteria and were given escitalopram or venlafaxine for 8
weeks. We selected healthy controls from communities who were diagnosed with normal. We
measured the serum of adiponectin at baseline by ELISA and measured the Hamilton Anxiety
Rating Scale (HAMA) scores at 0 week, after treatment in 1 week, after treatment in 2 weeks,
after treatment in 4 weeks and after treatment in 8 weeks.

Results The difference in serum adiponectin level were compared between GAD patients(n=68)
and healthy control(n=72) as well as remission and nonremission. The serum in GAD
levels(3.394 1.738ug/ml) were higher than healthy controls(2.944 1.296ug/ml), there is no
significant difference in two groups (P>0.05). There is also no significant difference in the serum
of adiponectin in female GAD group(3.650 1.998ug/ml) and male GAD group(3.280
1.689)(p>0.05). Both baseline adiponectin levels and HAMA reduction rate in remission and
nonremission group showed no statistically significant differences.No significant correlation was
found between baseline adiponectin and HAMA reduction rate.

Conclusion It seems that the adiponectin levels cannot serve as a factor to predict treatment
remission.
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Asthma and Depression Comorbidity: Do They Share
Underlying Mechanisms?

Ashok Thapa
Zhongda hospital affiliated to Southeast University

Objective Asthma and depression are prevalent chronic diseases that can lead to significant
morbidity and mortality. These conditions are often comorbid, and several studies have pointed
out reasons for this comorbidity. This paper aims to examine their common immune pathways,
endocrine pathways, shared neurochemistry, genetics, neuroimaging, psychological factors and
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temporal association and will allow us to better understand the relationships between these
diseases.

Data source PubMed databases were searched for articles using varying combinations of the
following search terms: major depressive disorder, asthma, depression, pathophysiology,
genetics, immune pathway, neurochemistry, fMRI and psychological factors.

Study Selection Articles relevant to the subject matter of this article were scanned by title and
abstract, read entirely and the content referenced where appropriate.

Result Several studies have shown that asthmatic patients are twice as likely to develop
depression as nonasthmatic patients through a verity of mechanisms, and a bidirectional
temporal association has been observed between the two conditions.

Conclusion It is important to identify patients suffering from both asthma and depression, and a
detailed guideline on screening such patients with appropriate resources should be implemented
along with a standard treatment protocol that will need the support of genetic and brain imaging
research and collaboration worldwide. This approach will hopefully lead to timely identification of
patients suffering from asthma and depression for prompt treatment, which will eventually lower
the burden of disease on individuals and society.

PO-280
Longitudinal Stability of rs-fMRI Markers as
Predictive Indicators of Treatment Response
In Major Depressive Disorder

Zhenzhen Lian!,Donglin Wang!,Shaowei Xue?,Zhonglin Tan?,Yan Wang?,
Hanxiaoran Li%,Xin Zhou!,Chenyuan Pan?
1.Hangzhou Normal University
2. Hangzhou Seventh Hospital

Objective There are obvious individual differencesin the response of patients with major
depressive disorder (MDD) to the same treatment they received. Researchers have found brain
imaging indicators including resting-state magnetic resonance imaging (rs-fMRI) markers that can
be used to predict treatment response in different MDD patients. However, whether the indicators
are sufficiently stable is not clear. In the present study, by using the rs-fMRI and the pattern
classification techniques, we aimed to investigate the stability of the individually predicative rs-
fMRI markers obtained by scanning before treatment.

Methods MRI scans were performed respectively before and after the treatment on thirty-one
patients with MDD, and the interval is 12 weeks during which patients were uniformly treated with
Selective Serotonin Reuptake Inhibitor (SSRI) antidepressants. According to Jiang's criteria,
patients whose scores of HAMD-24 changed more than 50% before and after treatment and also
whose scores were less than 10 after treatment were classified as remitters (n=16), while those
who did not meet this criteria were classified as non-remitters (n=15). The rs-fMRI data obtained
before treatment were retrospectively analyzed using the DPABI toolkit to find brain imaging
indicators which are significantly different between the two groups. The values of the indicators
were then extracted and applied to pattern classification to establish a classification model for
predicting individual patient's responsiveness to treatment. Finally, the DPABI toolkit was used
again for paired-sample t-test plus GRF correction (voxel p<0.001, cluster p<0.05) for longitudinal
analysis of pre- and post-treatment brain imaging data of each group.

Results The results showed that before treatment the ALFF value of the right inferior gyrus (IFG)
in the non-remission group were significantly lower than that in the remission group, and
the ReHo value of the left middle temporal gyrus (MTG), the DC value of the left middle occipital
gyrus (MOG) in the non-remission group were significantly higher than that in the remission group.
The accuracy of classification model was up to 87.1%. The result of the paired-samples t-test and
GRF correction showed no significant difference between pre-and post-treatment rs-fMRI
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imaging markers (no cluster was found) in each group, suggesting the stability of the pre-
treatment rs-fMRI indicators.

Conclusions The longitudinal stability of rs-fMRI indicators of treatment response in MDD was
observed in our study, which is to our knowledge the first report up to now. The results provide
convincing evidence that these indicators are not only predictive but also stable in individual MDD
patient. Findings from this study may aid clinicians in improving diagnosis and tailoring more
suitable therapy to each patient.
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Smartphone use and sleep quality in Chinese college
students: a preliminary study

Qiuping Huang, Tianli Shao,Xinxin Chen,Zhenjiang Liao,Shuhong Lin,Hongxian Chen
the Second Xiangya Hospital, Central South University

Background Chinese college students are at high risk for sleep problem and smartphone use is
common among this population. However, the relationship between smartphone use
characteristics and sleep problem is inadequately studied in Chinese college students. In this
preliminary study, we examined the association of poor sleep quality with smartphone use in a
sample of Chinese college students from a health vocational college in Changsha, China.
Methods A total of 439 college students completed a self-report questionnaire, containing the
Pittsburgh Sleep Quality Index (PSQI) and questions regarding demographic information,
psychosocial factors, physical health, smartphone use characteristics, and mobile phone
addiction (MPA).

Results The results showed that the prevalence of poor sleep quality (PSQI > 7) in Chinese
college students was 9.8%. In multiple logistic regression analysis, poor sleep quality was
significantly associated with male gender (OR: 2.80, P: 0.022), not having good physical health
(OR: 2.61, P: 0.020), headache (OR: 2.47, P: 0.014), more depressive symptoms (OR: 2.17, P:
0.049), > four years of smartphone use (OR: 3.38, P: 0.001), > five hours of daily smartphone use
(OR: 2.19, P: 0.049), and more severe inability to control carving of MPA (OR: 2.04, P: 0.040).
Conclusions Our findings suggest that excessive smartphone use and MPA are associated with
poor sleep quality in a sample of Chinese college students from a health vocational college.
Because of the limited sample representativeness and cross-sectional design of this study, large-
scale prospective representative studies are warranted to confirm these associations.
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Suicidal ideation and its association with mobile phone
use in Chinese college students

Qiuping Huang,Xinxin Chen,Zhenjiang Liao,Tianli Shao,Shuhong Lin,Hongxian Chen
the Second Xiangya Hospital, Central South University

Background Suicidal ideation is the first step and a strongly predictors of suicide death. College
students are at considerably high risk for suicidal ideation and mobile phone is commonly used by
this group. However, the relationship is unclear between suicidal ideation and mobile phone use
in Chinese college students. The current study was set out to investigate the epidemiology of
suicidal ideation among Chinese college students, and to determine its association with mobile
phone use and addiction factors.

Methods A total of 439 college students completed a self-report questionnaire, containing
questions regarding demographic information, psychosocial factors, physical health, cell phone
use characteristics, mobile phone addiction (MPA) and the Pittsburgh Sleep Quality Index (PSQI).
Suicidal ideation was measured with a single question: “did you feel that life was not worth living,
in the past one year?”

Results The results showed the prevalence of suicidal ideation (response Yes) in Chinese
college students was 9.8%. In multiple regression analysis, suicidal ideation was significantly
associated with subjective social support (OR: 2.27, P: 0.036), utilization of social support (OR:
14.55, P: 0.009), more depressive symptoms (OR:6.05, P: 0.001), headache (OR: 2.44, P: 0.027),
> five hours of daily cell phone use (OR: 2.66, P: 0.019).

Conclusions In conclusion, approximately one in ten Chinese college students experienced
significant suicidal ideation, and suicidal ideation is significantly associated with poor social
support, depression, headache and excessive mobile phone use. Given the common use of
smartphone in Chinese colleges and its association with suicidal ideation, excess cell phone use
among students should be paid more attentions to by administrators and health workers. It's
necessary to get more information about the intention of mobile phone use, make full use of
mobile phone for health education and monitor excess use of mobile phone, so as to help identify
suicidal ideation and prevent suicidal behavior of Chinese college students.
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ZHRERUCSNISEENG. REMBIEEER T

5K Al 25

Z= B 55— 066000

H 2018.3 4T,k (EEHWE—ER) LEIEHicEE 3318 ], LEALEE 766
i, E# (52.8+14.1) %, HBEM 275 # (35.9%) , it 491 ] (64.1%) . FFAHIARE T
BR PHQ-9, /| ZMEEHIFER GAD-7, L FIEIRER(PSSS)MRIMRIIEIR B iFER (SSS)
ATV . 53 BEPEERE 57.9%, MACIRE 59.1%, FIABEREIEAIRE 16.9%, Kkl
SR 87.4%. 85.5%EENEH AUNE CH LIS, #—BoWER. MR, FHERE, &k
2 PR EE K b R A R IR 0 B R T S M, (5 e b R N R AR R IR I R R T
(X?2=9.47,p=0.05). HRIEMRER: ZLotEBRZEm T 5,  (X2=9.66,p=0.022), ZRARIFE L.
ANFEPER&INHL: (X2=4.54,p=0.338), EZRTLGiT¥m L. EFEFHEE. IHRERERERIAE
CEBEAREES . BIRAER: Z2EBRBETIEZFEEE, (X2=9.22,p=0.027), ZRHAR
THERE . ARSEEERE . WERER ST EER . ik OH T2 EHE PO E
WL, ZHEFEVISH R RINE A RO, RAREIRIE O F R T2 B A &
PR E T B, ZENBERRLTIEEERE.

PO-289
Effect of dynamic group psychotherapy on attachment
patterns of inpatients with depression

Cuiluan Li,Guolin Mi
ShanDong Mental Health Center

Objective To explore the effect of dynamic group psychotherapy on attachment patterns of
inpatients with depression.

Methods The depression patients who met the criteria of admission were assessed with the
Adult Attachment Scale (AAS) ,and randomly divided into two groups. One group received
dynamic group psychotherapy in addition to antidepressants and physiotherapies, while the other
group received only antidepressants and physiotherapies.

Results 76 patients were enrolled in the study. Among them, 89.47% were insecure attachment
types. The experimental group showed higher mean score of the dependent factors (AAS)than
that of control group(P=4.84, t=0.03). Their compliance with treatment was also significantly
higher than that of the control group (X2 = 4.23, P = 0.04).

Conclusion Dynamic group psychotherapy can partly improve the unsafe attachment patterns of
depressive patients, can increase patients' compliance with other treatments.
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MCI 5 HC #RERIRAS TRIRNE B S ORESHR

D'
T 88— A0 B 5, 300000

HE #R1T MCI 38 HC R H 2RSS . RS AECRE MG 52 RE, LAY MCLIRIR
R MR bR .

T RBAERZ A B2 MCI B 30 Bil1E N MCI 4, Bikir S tnl. FEit 2B EF RS
AHVCREC g e B IR 30 HilfE A HC Ao 2 Bl AT SR RIS B3R (MoCA) R B fEFEFAT &
#(HADS). fii g RS E (MMSE) FIEKICIZ &R (CMS)PF5r, LA HC A H EE % &
G R MCIL A HC 7R FiREs . AR5 MEURE MRS S, 78 MATLAB7.04 & FitH&
i L 24 ¥ (Lemple-Zie Complexity, LZC) , K SPSS19.0 %45 H kAT bt o4

g8 1. HC HMiciZ i LI & Tor G o E R BUE B EHZAM & T MCLA, ZER A gt EE X
(P<0.05) . 2. #ifaltb%: LERIRET, HCAEAF. LEFIX LZC{E AT MCIL 4, Z564%1t
25 X (P<0.05); WHPIRA TR, HC 4l LZC HAEARIX . AFEkmT MCI 4, MELFIX . AL
X, Z2BERIKT MCI 4, ZRA%i%E Y (P<0.05) ; HANELE: ERHIRET, AAEKRE
¥, HC 4 LZC fHAELLAL. T, /ef3Kk LZC H KT HM, ZRASH5E L (P<0.05); 1fi MCI
AL LZC AT, ZRERIFFR L (P<0.05) . ARDARPRE FEE, HC AET
FARETEBIX . ETX . ZEMREER LZC EIRT#IRE (P<0.05) 5 MClI A FIX iH LZC
ERTZEIRE, ZrRASHE (P<0.05) .

G5 ARV, LERAETS, MCI A LZC AN AWM, WBUAET . 240 KA ]
i X AR LZC AE AT AR MCI R 31 h BE RO 1 & T 78 T L .
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FREEEAOMIEENREMITNRE

AR HF, B R R B, B R VL, W 4R
Ff R K SR E — 22 Bt ,410000

HK RRZEB 20 e sa At ER Xt SD KR A RREIEN, XHZ2aWikir e tir
o

Fiik H 10 FRR4E I CRERL R IR EE X SD K (2| 12 /M) SREGE B (175 A2y, @it
FES206 N FikEe (| R¥%: up-and-down procedure, UDP) 75 J5KE AL 5 /7 HEAR 5 1 Bt &
(Median Lethal Dose , LD50) . /N3t &E (Minimal Lethal Dose , MLD) . #i Kifif %255 &
(Maximal Tolerance Dose. MTD) , SZEedFEH L% SD KR BITE B HHAT KARMS], 455
I AR A RIAE T AL BRI B . BET BN LA S A8 45 R B AT A7 v I sh ) AT A ZH 2328 B AR AR |
A, S SR I EE SD KRG ESS B, FH DAVPAl O RE 2o SR 28 1 2 e .

SEEL TRER SR SR ER ) LD50 Ay 141.25ml/Kg , H/NBAEFIEZ A MLD=96ml/kg, & KI5
Fl MTD=55mlkg. WEERIL, LHYHEEIL R, S04l SD KRIEHMER, AR, Bt
FRZH AR ALY, RAHED, PRE HEERD, e R REHES, DS R -s Tixd i
ALAERE B RIRBOGR BN, IEER BB REE, WA A S, 1530 &S sy, (H
W T HEE B AIRA, FEHEE B TRBIFE . WSS KDL, S8 2H B I 2H 22 50 i 1 8 0k
AN, ULBH 2GRN SRR, [ A R B S A i AR B R 2 I 25 IR T, U 254
B2 B B i sh S HEZS s ARSI AL BRI R B T SR BB Fe B, SRR 29 SRR

.
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“T 18" BEOEEE" BRELEMERNAR

PR o, ) B
AT 5 — R Ft,364000

B T s TR B X0 1127 B3 O B ) 0 SR 2R R R R 2%

Jrik 2016.01 A% 2017.12 H, XFFAEIARHER S FHIKALER B FER (SSS) |72
PERER (GAD-7) « T NERE G HIFER (PHQ-9) PHAh.

GEEL P PR R 330 4y, MIUKA R EIFER 330 f, HIFEREREE 100%; HIRETRE AR
PR R BR R N 10.75% (214/1990) , E#F B4k GAD-7 V¥4 N 5.9745.73, 8.14%
(162/1990) [JEH T AEERE, F. LRI EERESH RERmM (P<0.05) ;E#H A
& PHQ-9 140N 7.9246.28, 9.50% (198/1990) [ H AT HIHGIRAS: B Kk SSS 0N
38.73+10.70, 7.19% (143/1990) [ & GRAARALSE IR 7 2 BHE 14 790 0 X A2 A0 RE IR A I 35 52 i
(P<0.05) , HRUARSEIREEERE. MACRSAAEA .

i (D X EIFERT RO O S R RN 10.75%:;  (2) Fik. CufE
et HE ) R B EEOR S A E s (3D RIALIEIR S AERRIRAS . IARIR S AEAE IEAH %1,

PO H ) S R IR AR AE IR R 29T I AR Z e E

PO-293

ETERHMS ARG A RIGREREINN
FEARASALAE IR — 151

BXRRE
1. b IREAS 8 K 2 I 2 e B A 57 26 e, 200000
2.0

B B AR OB E RS, TARIGIT TR, FEAHE I 1] A 78 204 ) R R —

FE BEL 76 %, WA TFAE, HIESAE, K, Skekm, EKER, Son
T, RHG, WEZJ7, ATEhRME, BURRNL, RAURS, FRVUE LA, ez l2E, g
M, WHEAESER 6 NH, —ERNLHEEAE ST-T kds, HEAEHR, UdOm. BB R%E
ZREBRTT, SRAMAE, W HLE R, EESE, BEERFSINE, REEWMES
71, REAREIRES . FEARTTEE PRAAIER B P 2R SSS K EEIAH IFER PHQY & GAD7 ¥
i, JEBEANPUE R AT, TEIRIT RV PR YE SR AR R IR T &

SEEL 1 kS, SSSEE 6374), PHQO &% 254). GAD7 &% 16 /), RWIHF Ny A&
B, 5 Fariidk 50mg B AR,  diPkER 50mg BE ERERT IR, W9 JERERSGE, SSS R ME T
%A 55 43, PHQ9 &K N 22 4y, GAD7 =X N 15 43. ZH RS W, BHEIRE XN,
SS ER/MER TN 66 47, K RS ChkE 150mg B R EOAR, SRS E M ET L5
1/2 f Bid O, —MHEERENE, SSS ER/MEME] 37 4, PHQ9 EEMF| 13 7,
GAD7 E#[%45] 55y, 8677 6 NA S 8 kulis, BEMNEKIEIRENGE, JIFEEEIR,
T2y Eii5 2, 7 SSSEER/MEAN 284, PHQI E# N 674, GAD7T X N 57, BX T RE
FHICATREER, ERRMBE T SRS LRy, B DA R4S REF 114 H 15 iisia
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J7, SSS EFR/ME RN 22 7 (IEH N 20 73) , PHQ9 &% N 4 4, GAD7 EE N 2 /3. &
U, JESRIRPLEE FRER ) LA 2k, AT AR IR

5 HRPE KA REIR [ PR SSS KA [EHIAR PHQO M2 CAD7 BRI #3, HIb it Efe g
WRRIRTT 290, FARIE VAT AR R VAL R R 25, B (B R IRTE B TS
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SRIBAEE T ML AT RTT ATl
MIDELZFFHR

g RS R B AR e, 200000

B LR8I0 4T )T i (internet-based cognitive behavioral therapy, ICBT). \FI4T NEfA
J7 7% (cognitive behavioral group therapy, CBGT)5# M 25%iA77 (Treat as usual, TAU) XJ58if
R B EWVRIT R . A AR- ORI 2 5

FE ERFFE ORI 548 F M) 55 5 M(DSM-5 )i Wibrifk 1 5mia e 5% 99 ], 5E4xhf
HLA BEHE N 25N 5047 T i R 25 ia T 4 (ICBT 4D . W RIAT NBRIG T & 3R 25iR T 4
(CBGT 4) 5HMMA (TAU 4D . 34LEHEHHHT 6 BRI . e 3B L /KT 69T
W VRIT R RIS . AR AR SR AR S T, T 3 FRYT T A . AR R
GR LK, 3 HBEFAWE MY EIEEX (Yale-Brown obsessive compulsive
scale ,YBOCS) 54y I /REiERERM (HAMA) . I /REHNALER (HAMD)  #IHEH
PFEK (self-rating depression scale, SDS) 154, £EHWEK (self-rating anxiety scale,
SAS) 4 EMERY LG5 X ((p=0.557, p=0.774, p=0.894, p =0.966, p =0.529).
WIT4W G, =4 YBOCS 1371 % T F#(p < 0.001), CBGT 4( p = 0.006)5 ICBT 4 ( p =
0.024)(¥) YBOCS Vi /8 . =T TAU 41; ICBT 41 (p<0.001) #11 TAU 41 (p<0.001) 7£ SDS 3
gy FREERRIC, T CBGT 4 SDS &ERMG/MAITHI G 2RISR X ( p =0.062); CBGT 4H( p
=0. 271). ICBT 41 (p=0.098) #ll TAU 4 (p=0.286) SAS EXENMIEITHIGERY LG %E
X; CBGT 4i( p =0. 006). ICBT 41 (p<0.001) 1 TAU 4i (p=0.002) HAMD =R /;IHITHI G
¥EREE; ICBT 4 HAMD ERA/MIAITHIG £ R B3 (p=0.010) , CBGT 41( p =0.113)5
TAU 4 (p=0.582) SR TR ZEZER. £ PAELFFJ7H, ICBT 415 CBGT 4. TAU 4
VB EE4 R N &A% 7043.52. 3151.85 il 2139.71 i, CBGT HE kAR E =T ICBT 4
(p<0.001) 5 TAU #4H (p<0.001) . ICBT 45 CBGT 4. TAU AL, ZFFMK—NHRALH
YBOCS 15343/t %% 372.28 Fll 25.74 Jt.

450 ICBT. CBGT 5 HLZWia 7 ¥xt i b i & A B35 167 BOR AR Z9ia )T Bl B &
ICBT i CBGT FUAEAT 25467 6 s e A S R E % . ICBT & —MsiA A%, A iA-
RRIB YT 77 Ko
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PO-295
The Effects of Long Term Transcranial Direct
Current Stimulation on Sleep Quality and
Depression in Patients with Depression
and Insomnia

Qi Zhou,Chang Yu,Haihang Yu,Yuanyuan Zhang,Dongsheng Zhou
Ningbo Kangning Hospital

Objective To observe the clinical efficacy of Transcranial Direct Current Stimulation (tDCS) for
the treatment of depression with insomnia.

Methods In a single-center, double-blind test involving adults with depression and insomnia, we
randomly assigned patients to receive tDCS or sham tDCS were added to the conventional
treatment. The tDCS was administered in 30-minute, 2-mA dorsolateral prefrontal cortex (DLPFC)
stimulation sessions for 20 times, followed by 5 weekly treatments. The Self-rating Depression
Scale (SDS), Self-rating Anxiety Scale (SAS), Pittsburgh Sleep Quality Inventory (PSQI) and
Polysomnography (PSG) were recorded prior to and after tDCS.

Result A total of 90 patients in Corning Hospital of Ningbo City underwent randomization, with 43
being assigned to tDCS, and 47 to sham tDCS. Compared to sham tDCS, the tDCS group
showed improved total scores of SAS and SDS. PSQI total score and all PSQI subdomains, with
the exception of “sleep duration and sleep efficiency” signifcantly improved after treatment. In
addition, we observed tDCS effects on sleep architecture in total sleep time and sleep efficiency.
Conclusions Our study characterizes for the first time differential effects of tDCS on sleep in
patients with depression and insomnia, These findings suggest that tDCS stimulation showed
potential therapeutic effects in patients in terms of sleep quality, depression level and anxiety
level improvement, which together improved mental and physical quality of life.

PO-296

HLERFERBRNER S RS

i, AL
KFENBEANERKFETOIHER (AT T2k % F5),130000

HH ASO A2 DB 5508 R AOBE S A0 IR EEAT 1 ISR, JF 0 T AR S DB R SS R R R 2
B, SEHARRIA B, A A 2 DB SS R R R AR

Tk i S T AL S D BRI 5 i FR 1K R AR A 256 7 BT R0 5t i AR SR SRR R B

SR Mo OHARS R R RN L M2 OB RS R R EBCEEEORA L 2420
PR R BRI AR SR 3440 0BRSS IR R W AL A 523

S0 R TAERAERN . LIREAON S OB IRS A R AN 2.2 RERS AA B
3D hnas L S OB RS IRBE R Ry 4 QBT AL S O RS R TIE.
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PO-297
Low serum VGF and BDNF levels in depression
patients and reversed by antidepressant

Xingxing Li,Lingjiang Liu,Dongsheng Zhou,Haihang Yu,Zhenyu Hu
Ningbo Kangning Hospital

Objectives As neuropeptides, VGF (non-acronym) and BDNF (brain-derived neurotrophic factor)
play an important role in the pathophysiological process of major depressive disorder (MDD). The
purpose of this study was to study the changes of VGF and BDNF in MDD patients and whether
the antidepressant could reversed their levels.

Methods Severity of depression was assessed by the 17-item Hamilton Depression Rating Scale
(HDRS); A sandwich enzyme-linked immunosorbent assay was used to detect the concentration
of serum VGF and BDNF in drug-free and measured again after 8,12 weeks of treatment with
escitalopram.

Results Our results shown that the concentrations of serum VGF and BDNF were significantly
lower in MDD patients than the healthy control , and they were reversed by 8,12 weeks of
antidepressant. Both VGF and BDNF levels have no correlation with the severity of depression.
Conclusion Serum BDNF and VGF may be involved in the pathophysiological process of MDD.
BDNF and VGF can be used as the characteristic parameters together to guide the clinic in MDD.

PO-298
The Effects of Chronic Transcranial Direct Current
Stimulation on Sleep Quality and Depression
symptoms in Major depression patients
with Insomnia

Qi Zhou,Chang Yu,Haihang Yu,Dongsheng Zhou
Ningbo Kangning Hospital

Objective To observe the clinical efficacy of Transcranial Direct Current Stimulation (tDCS) for
the treatment of depression with insomnia.

Methods In a single-center, double-blind test involving adults with depression and insomnia, we
randomly assigned patients to receive tDCS or sham tDCS were added to the conventional
treatment. The tDCS was administered in 30-minute, 2-mA dorsolateral prefrontal cortex (DLPFC)
stimulation sessions for 20 times, followed by 5 weekly treatments. The Self-rating Depression
Scale (SDS), Self-rating Anxiety Scale (SAS), Pittsburgh Sleep Quality Inventory (PSQI) and
Polysomnography (PSG) were recorded prior to and after tDCS.

Results A total of 90 patients in Corning Hospital of Ningbo City underwent randomization, with
47 being assigned to tDCS, and 43 to sham tDCS. Compared to sham tDCS, the tDCS group
showed improved total scores of SAS and SDS. PSQI total score and all PSQI subdomains, with
the exception of “sleep duration and sleep efficiency” signifcantly improved after treatment. In
addition, we observed tDCS effects on sleep architecture in total sleep time and sleep efficiency.
Conclusions Our study characterizes for the first time differential effects of tDCS on sleep in
patients with depression and insomnia, These findings suggest that tDCS stimulation showed
potential therapeutic effects in patients in terms of sleep quality, depression level and anxiety
level improvement, which together improved mental and physical quality of life.
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PO-299
Association between functional network connectivity
and suicide behavior in young
depressed patients

Jun Cao?,Xiaorong Chen?,Li Kuang?!
1.The First Affiliated Hospital of Chongging Medical University
2.University-Town Hospital of Chongging Medical University

Objective To investigate the functional connectivity of resting-state networks (RSNs) in youth
depression with and without suicide attempts using resting-state functional magnetic resonance
imaging as well as to better understand the underlying neural mechanism of suicide.
Methods We used independent component analysis (ICA) to identify intrinsically connected
neural networks and analyze the the alterations of intra- and internetwork connectivity using
functional network connectivity (FNC) analysis.
Results We found there were significant differences in functional network connectivity within the
default mode network (DMN) , salience network (SN) and bilateral frontal-parietal network
(FPN) among three groups. Compared with NSU group, SU showed significantly decreased
internetwork connectivity between anterior default mode network (aDMN, IC14) and salience
network ( SN, IC12) , as well as the right frontal-parietal network ( R-FPN, IC16) ,
however, enhanced internetwork connectivity between the SN and the right fronto-parietal
network (R-FPN, IC16) was found in SU group. Besides, decreased aDMN-rFPN connectivity
was negatively correlated with BHS scores, and the differences in SN-rFPN and aDMN-pDMN
connectivity were negatively associated with the HAMD score in the SU group. Relative to HC
group, the NSU showed decreased functional network connectivity of pDMN with R-FPN.
Conclusions These findings suggest that SU experience reorganization at the level of large-
scale brain networks. The suicide attempt is correlated with the abnormal functional network
connectivity within and among these RSNs.

PO-300
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A, TR IEORE B R b S AR TR 4 B S E R ) 9% R o

T KRS, M B BT e R e A e v A e M R E A E 30 5] 5 0t R 4L
30 oW FHE K (2D : 3D, 2D : 4D. 2D : 5D. 3D :4D. 3D :5D . 4D : 5D)MH, Hi& A
BH5EIE SR (Y-BOCS). BRIEAEEIR 7> K ER (OCI-R) « /i fE R R (TANMILE 7 7
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JBGE B E ) stroopA (1=-2.284,P=0.026) . stroopC (t=-2.086,P=0.037) K757 B KT
MR, ZRAEEE. mIEEER S RERLS 5555 /AF 2D 5D (r=0.369,P=0.045) .
3D : 5D (r=0.399,P=0.029) BEAMHK; smIBAEREIR/FRERPREMERNFE5XEF 2D 3D (r=-
0.453,P=0.012) . AT 3D : 4D (r=0.382,P=0.037) W EH >, MEIEERSLERTRER T
57 F 3D :5D (r=0.386,P=0.035) . 4D : 5D (r=0.446,P=0.014) T.ZEAHH>%.
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PO-301
Differential regulation of DNA methylation at the
CRMP2 promoter region between the hippocampus
and prefrontal cortex in a CUMS
depression model

Dan Xiang,Zhongchun Liu,Gaochua Wang
Department of Psychiatry, Renmin Hospital of Wuhan University

Objective Current evidence supports the idea that neural plasticity is a potential cause of
depression. Abundant studies indicate that CRMP2 has important roles in neural plasticity.
Moreover, CRMP2 may contribute to the etiology of depression. However, the regulatory
mechanisms underlying the role of CRMP2 remain unclear. DNA methylation alteration is
generally acknowledged to be involved in the development of depression. The aim of this study
was to explore the relationship between the expression and DNA methylation of CRMP2 - in the
hippocampus and prefrontal cortex of a rat depression model.

Methods Chronic unpredictable mild stress (CUMS) was used to establish a rat depression
model, and body weight and behavioral tests were used to evaluate the effects of stress. Real-
time PCR and Western blotting were used to test CRMP2 mRNA and protein expression,
respectively, in the hippocampus and prefrontal cortex of rats. DNA methylation levels of the
CRMP2 promoter were analyzed by bisulfite sequencing PCR (BSP).

Results CUMS caused depressive-like behavior in rats, as evidenced by decreased body weight
and sucrose preference rate; decreases in the total distance traveled, rearing frequency, and
velocity in the OFT; and prolonged immobility in the FST (Fig.1). CRMP2 mRNA and protein
expression in the hippocampus and prefrontal cortex were significantly decreased in the CUMS
group compared with the control group (Fig.2 and Fig.3). The levels of CRMP2 promoter DNA
methylation in the hippocampus of the CUMS group were significantly higher than those of the
control group, while these changes were not observed in the prefrontal cortex of CUMS
rats (Fig.4).

Conclusion Our data provide evidence that altered expression of CRMP2 in the hippocampus
and prefrontal cortex is associated with the pathogenesis of depression. Moreover, the results
also suggest regional differences in the regulation of DNA methylation in the CRMP2 promoter
between the hippocampus and prefrontal cortex during the development of depression.
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o MR RE ST AN TS AN IS, R N K5 ] 2% P B0 5 1 T R KR
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s FATNREER MR — R ILHHEE T 29 4 MDD B M 31 4 & IWIULACHIa S
H o P BREAT DUE R WHIAL FE & B R VPG LU TR S MRS BRIl . S35, XM /& ik
17 DSM-IV- TR il | B 10 45 AL PR 75 . MDD J838 AR RS B 25 58 B — I R 14T 2%, AF55
PR R E A OROE GEFERAT),  BURYE T FNLA RS (IR FE 200 R . W TEIT 1 BT IR
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H B 2R} LRPL A 512 1 A 5 R BRAMAREAT v S s sl A 1 g

JriE ¥ 50 H SD KRBENL A 4 4, FEAXTIEL4L, CUMS 41 (CUMS) , EFEEH/KA (CUMS+
AFREK) , BT (CUMS+EETT) o &4 SD K&t 1 &N G478 4 B
CUMS, 2 Jai#tiT47 N, SPETT4E4k4: CUMS Jtath it 1T A 4 R AT # B
(10mg/KG) AEFRERIKAMITE4RE: CUMS bt B25 TSR AR BE SR B THE S , S5 TRV
TN TR SN 5EAT N Ja AbgE, $REUH AT IHC. western blot, #2HU RNA 347
qRT-PCR il

LR 253t 4 CUMS K 4 B& T T8, 178N RIS AL, CUMS 41 SD KR BEK
B, BATRE . BEALREL. PR D (p<0.05). SR ER KA, SRIETT 4N
KAImE B BRI, B RE ST, B ik, P % 1N (p<0.05);
IHC 53R I LRPL 7EiF 5z Kk, CUMS A KR/ DG XKRIALEMM (p<0.0001) , 7EH]
B R RV E S S westen blot £5 5K I S5X AL, CUMS 4 LRP1 Rk #
Fif(p<0.01), A FHEIGITIAIT G AL LRP1L Fif(p<0.01); qRT-PCR 455 %H] CUMS 41k
S LRPIMRNA K14 & 3 150 (p<0.0001), FPHTT TG 3Rk i3 f4 1K (p<0.01); Western blot
K & A g R RIS XA ML, CUMS 4 acet-tub ik %1 N(p<0.01), tyr-tub FikF&
i, LG iT52 57 (p>0.05), HIUJT TS acet-tub ik i 2% K [4(p<0.0001). [F &I CUMS
HMEMAREA tau FIPIMERRLAL S p-tau(404)( p<0.0001) % p-tau(262)( p<0.001) 35 1,
ST TS 23 P (p<0.01) .

51 CUMS iS5 LRPL B 3G, WU SIAME TR, SFEEMFAT N, HG7T 10 AT ik LRPL
A NI IS ST, SCEMAEEIT A .
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Tk ¥ 80 FIHIAHL AL FE RS H 3 BENL /0 B A G4 A IR 4 4% 40 151, W2 20 - F1 2 0 7 BBk 45 1L F3E M
BIT, NBA TP IEIT +2EFNEIT, TN 6 A H TN AR R (HAMA) . 17 i
DU R (HAMD-17) RiE4r, HREPIALIATT Bl G & % MR 2 RVE € 16 R IT R A ]
GERL A& AR VAT JE T — I 8] A HAMD-17 1 HAMA P43 37E R % (P<<0.05) ;W%L4H 7
YRIT G % N AR R — IS E] A ) HAMD-17 Al HAMA YR 3K T-XTHEZH (P<<0.05) ;6 J8 )5 MELZH K
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HAMD-17 A1 HAMA ¥ Bl B T X4 (P<0.05) , MAARARKRNEKERZLEZR (P>
0.05) .
g5 AR PG 0 A A MR e DI 2 R AR A AR R IR, AT AR . IRMHE R A

PO-305

B RUEHE B EE R AER O RER

fE, EE%
EUR 2N R IEBx,430000

B R R4 23 0 R P A T P 19 2 IR BE D OB, T o 40 156 4 IR RE ) 5 oAt S AE RE D
T H 5 TARBE T TARRE AN BTGB 5¢. HAT, A5Hp0 2UME B H N R A4 R B
Ny KE o BURE B 5 A A R NN 45 F R B R TS MBI B3, A SCRE £ B8 o7
3 THIS AR Ao 00 RE B IR 48 SRS e AT 2R3

T3k M, T 2RI A P AR 55 Bt vl RAS Dy B TR0 5 15 2 AT 55 vt R i)
TR RIBZERAMES BT RAME S WO T X T AR 0 B ik B MEAR S, RS L HERE
FEATBR o HRAAESS T B IE B RIE 22 57 -8 W R AL (I AT 48 1 ) - T AN 5 250
LEREAT BRG]

SR SHIRERIL, KR FOE B E T BARIAL By RN AT A v e 2 T 4 i
SEREMEANAR D> o Forb, 2 A AR A PR AR Bl D 55 T AR AR AT 16 A R BRI 5% BRI AR E R
Ja R AR R BP0, I R BRI AR /> 5 1 R B AR BN B AH O R4,
IR R AR AR /b 5 8 3 1R 4 U PR A 5K

IHRERAR R I, K170 ZRE =B A2 T A A 28 R n i A o A A e g i, SRS TIRAH L, B A
WA ERS 2T, A A A% R Dh RS A RE B Ry o SR TR 70 W s A A A A A% R B A sl 1
2 BH AT IS B ONAHAESS I, SRR PRIV BEE AL . MAh, RS hid &
0N R R T N = P 110y N S MR 10y el i R < NS RN o Ny N S N 1 B M BT 8
.

DREER TR I, HEHR 7 ZORE B FH BN SMEIG 2 I, AMA AN mPRC IR DhREER /D,
R IEHEX AR O e e & 1 H mPRC 5871 2 1A 55 1) Th REE & 5 B 2 AL 2 DI REAR
Ko GRVERGLEMEL, K0 ZOE BE AR RN B 28 I R B A A% 5 0T /N 22 18] (R 30 0% 12
B 3l >

G5 TCIR R RS FOAE R I A2 v AR N AR A7 A A 28 TR By, EL AR 28 VR ) B RS 0L 1 8 HLAR
SEWMAFAE TR AN IIRE, IR P RS > 2U0E B8 I RESE R . ARRIATTRT LAFE S & A I Jl i
TR R BIIGRORIE L2 B H 1 46 NI, IX R REA B 1208 B DI REEE AL, 1R M B H I A

=
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PO-306
Long-term administration with Fluoxetine induces
changes in microtubule plasticity
mediated by CRMP2

Zuotian Wu,Gaohua Wang
Department of Psychiatry, Renmin Hospital of Wuhan University

Objective Long-term use of antidepressants effectively control the symptoms of patients, but
there are still a large number of patients with depression recurrence, and its mechanism is not
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clear. PC12 cells are widely used in the etiology and psychopharmacology of depression. The
neuroplasticity mediated by Tubulin plays an important role in the pathogenesis of depression,
and it is also a hot research topic in recent years. Therefore, we intend to use PC12 cell to
analyze the changes of microtubule plasticity of cell scaffolds under long-term continuous
treatment with Fluoxetine.

Methods PC12 cells were cultured and divided into Normal Control group and Fluoxetine group.
They were treated for 3 days and use CCK8 to detect the cell activity.The fluorescence
expression and co-localization of CRMP2 and Tubulin between the two groups on the 1day, 2day
and 3day were detected by immunofluorescence technique. Real-time quantitative PCR (RT-PCR)
and Western Blot were used to analysis the protein content and mRNA expression of CRMP2
and Tubulin on the 1day, 2day and 3day. The interaction between those two proteins was
detected by immunoprecipitation technique to verify the phenomenon of fluorescence co-
localization. Finally, SB216763(CRMP2 inhibitor) and Wortmannin(CRMP2 agonist) were given in
PC12 cells for 3 days.Fluorescence expression, mRNA and protein content of CRMP2 and
Tubulin in the two groups were researched by immunofluorescence technique, RT-PCR
technique and Western Blotting on the 1day, 2day and 3day.

Results (1) Long-term continuous administration of Fluoxetine affected the fluorescence
expression of CRMP2 and Tubulin. Fluorescence images showed that there were more
intercellular junctions in Fluoxetine group than in Normal Control group, and there was interaction
between the two proteins. (2) Long-term continuous administration of Fluoxetine affected the
MRNA expression and protein content of CRMP2 and Tubulin. (3) The levels of CRMP2 and
Tubulin were significantly increased on lday and 2day after Fluoxetine treatment, however,
CRMP2 and Tubulin decreased rapidly on 3day.(4)The interaction between CRMP2 and Tubulin
protein was further confirmed by immunoprecipitation. (5) Wortmannin and SB216763 could
affect the fluorescence expression of CRMP2 and Tubulin. The results of fluorescence map
showed that the cells in the Wortmannin group were tightly connected and orderly, but the cells in
the SB216763 group were sparsely connected. (6) Long-term continuous administration of
Wortmannin and SB216763 induced changes in mRNA expression and protein content of
CRMP2 and Tubulin.

Conclusion CRMP2 is involved in the plasticity process of the PC12 cell microtubule system.
Long-term treatment with Fluoxetine affects the gene expression of CRMP2 and Tubuin, alters
the microtubule structure of the cell scaffold by affecting the expression of CRMP2 protein, which
is one of the causes of the increased susceptibility to depressive recurrence.

PO-307

B4E SD KR PRI ERE @R FILED X = fsb
GABAA 324k a5 & & TEFT XTI

g,

EBUK 22 N R & 5, 430000

B AERIRF AR, I A W v 35 L 2 3 P U - K i 8 5 48 o 1 B A KU, (AL
FIMATEE . A, NS T R (GABA) 2 AR 4508 5 FARRE AL {e i E R JE A 5%, {H GABAA
AR BT (A8 2 5 R R M AR e 4 e B . ASHIE AR H IR N TR AR SD K R e
A W B 25 LTI T I X 2/ GABAA 24k a5 5 & WAL FRIA RIS o

Tk AR 40 Hi%ESk 28 KA H —RE R FIME (8.4g9/kg) MEFRIN 3 Hik SD KR AV igiE
R I ZRomR, JREd B RN, sRaiaRIE A Morris KK E LI I HAT N L. 5
Ah ATk g-PCR 1 Western blot 7T i 2 K B /5 GABAA 524k ab il & W AEEifE H (1R
kGG IF ELAF T DR K R B IE R AE YRR ELITEL GABAA 221K [H a5 Al & WKL AR
PAE AR S 1 2 PRSP I RORALHI G VE o bk, FRATETE T T 284 B A28 — R s 2K 254 (RURS T
PRI S RE AR F X aB AT & W1 JE 3k R 5 o
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SR WERE A KA R Z . KT EH(p < 0.05) MIFLER B HUE % T F#%(p < 0.05), Ui WY
AL . BRI SaRa Nk LI, M T AR, 2R W IR T A R SEURS PE PR VA T A
5, B EEEGLA A HZE R R (p < 0.001). 7KK E LA B S, il i aLa T
FHIS () ¥ T HAR 2 (p < 0.05). ZFIARZRJT I, Jih @ 25 ALAE H AR R RN I | b, 4558 A
HHit#E X (p < 0.05). 7£ qPCR 5 Western blot sz4& 1, a5 1 & WIEHFLMR T AH, %
AEETHREMIEMERTH, MEEERLATRREL TN, SREAE5I%E L (p <
0.001, p<0.05).

g5 AW TS5 0 B 44 K R B AR P e BT 2R L RE S SR AR AT A2 Rk Ok, IF Hgb>
a5 Al & WHEAE A KRS R IRE. Rk, SRR RS R (FE T PE) A EAE L, &R
FR) 25 AF TR AL B [RIRE RE S I T BE SR T o5 A & WAL EIA . SR, FRATENEIX e 1 HBAESY)
B SIS A Y, (HIE R B N SBAR RS 23— D IE S . BATT 7 BEER R Mt o 26 P v i 25 L
X H GABAA 24 a5 & ME LR ) A SR AFF 70 K 5 T i A7 e .
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Orexin A I+ &5 & S (i & KR 5 hE

&, EEtk
EUK 22 N R FE,430000

H W #1758 4 (Hyperbaric oxygen, HBO) X &2 B 35 B ik ok B (e B4 A & v S Bk A(Orexin
A FRIR T .
FiE LIt 30 K OSD HEMERE, BNl 5 A XA (mFD , mERYA (HBO) ,
Orexin-1 21k (OX1R) #7541 (HBO+ SB334867) , Orexin-2 %4k (OX2R)##|7#4. (HBO+
JINJ10397049) , A5 DMSO 41 (HBO+ DMSO) . %41 KB4 T 5 E S &U%EA (100mg/kg)
FEEERBER, BERE LW BADIDEIERARLA (3ATA) EI7 1 /ANEF, 0§ 5
SB334867(10mg/kg)5 INJ10397049(5mg/kg) > Al #E 1755 K bR B kKA 30 20 B v o DAK BRL Y
1E ST 2K (LORR) 72 ] [R] R4 28 ) RE SR A5 75 00 VP ) B DR R BE o >R ) R IEG 7 92 PR V250 i £H. 43
ATP # Orexin A ZiE/KF.
R SR, FmIEEIRITE KR LORR I AW 4656, BEGHAThEEEn M ETHE (P<
0.05) . S5EEAAE, SB334867 Al INJ10397049 41 K f LORR I AJH] Rt K, W54
REVP X B PEE (P<<0.05) o HXHRAIEAE, mEARITARR ATP fil Orexin A R BT &
(P<0.05) . 5EERAEE, SB334867 Al INJ10397049 41 K Fi, ATP Al Orexin A ik B . [%
i (P<0.05) .
g =R A SRS T 1) B K R A R, AEANUSI T se S et ATP A2pk, i
i/ Orexin A 1R iEH XK.

PO-309

NLR 7EHIERIE FR9{ER

AR, £ =t
EUK 22 N R 5,4 30000

EI G SIABAE A L IO LSBT, SURRHUBE A AT, AR 02 g . WA, 1
SRS Z AT, AT SN DI R R IR A T 05, % T NLR E40E
IR, RUCASCIIEAR NLR BUBFIC RS I A7 P 0L 508, #B) T4
THE, BN ET R IR
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ik G SCHER, M NLRP3 S /IMA A 54 R WoE 58S 3 K05 58 2% A S5 H AT E
(AR S 2 o F AL AT HR T

58 NLRP3 #1%:/Mi pro-caspase-1. ASC. NLRP3 41/, #& NLR FE Az —, N—F
i PRR, BEEAIMAN PAMPs. DAMPs #0, BBUEILI Caspase-1, #iisiY] pro-IL-1B.
pro-1L-18, FH S AFEERRER T, SH5EA . KA s EZEe TLR &7,
ATP &4, ROS &% UL S H AR AR an s B AR B AR Q1) 2/ MATE IS 1. 2 P Bl asi B v 45
7~ NLRP3 SGE/IMAZKSE SHIAR R A BAA fHoCHE, @i it &1 NLRP3 28 fE/MAREZE
FERFNAR R I -

21w NLRP3 RPE/MER—FhZE A, 2551 PAMPs, DAMPs, K 4Mjii, ROS =454k
AMEHEAL = A HN, SR AEREVIM . RIER T AN #E I T RS A
W, HAHSW, NE REFTSUGA AT N, S SR R IR L] I

PO-310

BB ZS-- S AR BT 5T R

M B M, F e A
EUR 28 N R Ft,430000

TR, SEERERE AR IR T RS2 2 AL VR R ST, U DU o5
AR B 5525 AR B R U D038, O SO U R T LA va 7 A F e ik P AT 2504
BIMEG YIRS YIAEIR T BAG A AR B SN G G REIR 5 T D4 s 728, (H2 H A
U VA AE 2906 T 297 FE IR TT BGE IR M ZZ A AR M RERTE,  HAL S HUIMAL 25470 77 Bk %
s SRR SRR, A BE IR IR B IR R IEZE . QUK n -3 d - R E IR
SEASEUR, IOy HRAT PO g AR R PR B R S I ) 2 32 Bk . 3R] UL
FEANEEAN S-XtBEFR, 5 NMDAR A KIIZRAT), W50 A DL S Wil 77t A7 pRad e 2B
PR IR K B ARAAIOE S8 R KU PR . 2 H RTPTIMAR IR T 25900 TR el S gy
2y, BEBRAEIIE, AT R EBE I T RR L, R 25l R A R R IR, e T R
HER, VAR BA S S MG MEAMARAE S AT DU 15 A S g 32 ) SRR AT AR T4 A0 751
B BEER, 2 PRGOS, As SR SEEE, O, AT AR ARSI R
T@IER A 37T, T SR A D JRRIE 243 it AT B0 B RS (0 AR, R ST BB A P 245 Al /D I
RS A A o SRR VR B F 32301 1-3h, (ESURRER A ST iR AE Pl 3542 3-7d, DRI HED S
R (AR ) L B AR TR o SRR S8 PR RE IR PR A P2 D LR 1), R AR AR 1A
FEARF L, FEr 700 3R] S, B A mi ey 2y AU T, B EATA AT 85 5 R,
AR EE A A, VRO R DT 24 L ARAR K L F i35t

PO-311

TR XX ERERMNGBIRS DI RE KRS 54

iz i, B2 FRABOr, SR I
FIEH=NRER

N T 7T Dl XA X R R SRR, Xt o B e 75 SR IR 45 E 4T 0 #T -

FiE KL B R T i A A, JEghN 593 HEXT %R . KA PHQ-9 fl GAD-7 Xf
FERE AR BUIR AT .

LR EE N, R RN 32.4%, MIAEBEURE N 31.4%, Likm TR, bl 25 SRR
MR . BRI ERR R . R RN, &l ST, BZERE R

203



AR R 5 25 Jmab B PR AR L B R E PR R IR I 4

DLUA BT IR AE DR - X THO B REAR 55 75K, KBS A AT v T % O B AR D B
HWHLH
SEW T DR X R AR PSR SR ARy, RO e RS L RS B HER LA AT T
S

PO-312

RSB A BERHEEER RRE 1 51

T2 R
ZRFE T 28 = N R [%Bx,621000

h% 7 \#s RS (Borderline personality disorder,BPD) K2 IGH B AERE, 424, B
fe A 4o FEL 2 ORGSR P #4, ERAR B AR ol 2 2 AT o 2 08 TR ke DDA I . it [
iR i H IR B S A VR —TE RO 8, BPD EE A REMN A REEI AR
Br, B RAT ARG E. BWEIT N XN T BPD BT, HEIEAT N IR T
(Dialeeifal behavior thera,DBT) & H i [ br_E O A NG AT ik ASCHPIANLEE B T DBT Xf
BPD &35l B A R AP HI9T 3K

PO-313

ET 2 SmERENAE# S ESEWERES
MiEEE R

HEIET JRR NI, 3 SR
FIEH = NRER

H i G 2 G BE AR PR RSt o0 20 BB D BRI b, LI PRATE ST PR A EE 18 SR o

JiE LL 2017 4 1 H-2019 4F 1 HERBLEIZ K 86 FlFs 14> ZUiE B W T Xt %, DL 86 Hilfi &
JEE NXTER, SHVAYT RO A FRSA0 2r ZRE B AT AR Tl W, 3 S MR AR 5 2 R I IR 45 A4 A D AR Bk
FIEE, SR EIR AR R . . IRIE . SRR (A1 T 0 H7 .

GER R ZUE B E A I AR R T4 (P<<0.05) 5 FUGHREZHARLL, Aoy 20E B
f\] TST. SE. REML 1 N3%& ZJ/> (P<<0.05) , WASO. SOL. N1%F1 N2% & &N (P<
0.05) , FasE WIRks /0 245E % TST. SE. REML 1 N3%AHXHGITRIA FrE - (P<<0.05) ,
WASO. SOL. N1%7F1 N2%Jl| F[% (P<0.05) , M WASO. SE. SOL. N1%F1 N2%F1%] i
HMEAE REZR (P<0.05) 5 FIXTRAMEL, 67 RIS R 7 2L0E 5B 3 1 Bk AR 27 e o 1) 2 B F
PRIE B Z TR (P<<0.05) , Fa g 1 B8 3 W FIR & B 8 11 288 BE AT R A2 0 IR K /K7 (P <
0.05) .

58 PR RO B SV R VR A AN RS R W13 RO Y I S () B A 5 R RN B AR 25 A 400, BRI 4
P HIEVE R VERRAR, Z9WIR T Ae v o IR RS AN 45 B BTS2
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PO-314
Differences in Modular-Level Brain Functional
Alterations between Unmedicated and
Previously Medicated Patients with
Obsessive-compulsive Disorder

Huiling Ye?!,Qiangian Ye?,Yao Li?,Qing Fan!
1.Shanghai Mental Health Centre, Shanghai Jiao Tong University School of Medicine
2.School of Biomedical Engineering, Shanghai Jiao Tong University

Objective Many neuroimaging studies have reported both pharmacological changes and
functional alterations in localized brain regions and connections in obsessive-compulsive disorder
(OCD). However, researches on the effects of drugs on the whole brain function networks are still
limited. The purpose of this study was to identify different characteristics of resting-state brain
modules between patients who never took medications and those who took medications before.
Methods Seventy-eight OCD patients underwent resting-state functional magnetic resonance
imaging. Forty-seven patients took medication once and have withdrawn for more than 8 weeks
while others are purely drug naive. Eighty-two matched healthy control subjects were involved for
comparison. Modular properties of brain networks were analyzed cross-sectionally using graph-
theory approach. A value of p < 0.01 (two-tailed) was considered to be statistically significant.
Results All groups demonstrated five modules in the functional network, including Module |
(frontoparietal), Module Il (central), Module Il (subcortical), Module IV (occipital) and Module V
(default-mode). When compared to the matched controls, the functional brain networks of
patients with OCD exhibited atypical connectivity within and between modules. Specifically, drug-
naive patients showed reduced intra-connectivity in Module Il but drug-once OCD patients
showed increased intra-connectivity in Module Ill. Regarding interconnectivity, drug-naive
patients showed reduced connectivity in Module -V, lI-1ll and increased connectivity in Module I-
IV, 1I-1V, HI-IV, 1I-V; drug-once OCD patients only showed reduced connectivity between Module
I-V and increased connectivity in Module 1I-IV and IlI-1V. Intriguingly, compared to drug-once OCD
patients, drug-naive patients showed increased interconnectivity between Module 1I-1V.
Conclusions Using graph-theory approach for investigating the effects of medications on
neuronal circuitries in such a great number of OCD patients, our findings suggest that subcortical
intra-module connectivity increased significantly while the intra-module connectivity between
central and default-mode network decreased significantly after drug treatment. It is likely that
disrupted optimal balance in the brain networks occurred in OCD and that medical treatments can
contribute to the reestablishment of this balance as well as symptom improvement.

PO-315

ThetMiHU T RBEARLRENMAR

FAREMS Lk IRIR LR RILL 05108 2, 7 L EE L BRI L A 3
L ZRIRRLR S5 — It & = B, 230000
2 ZRERIR S AL TS
SRR 2 5 — M J® 5B, 230000

B - a2 DhRedk B i SO RO RBER 3R . N Th RERARWETE AL, DhREMEHML AR (FD) i
& By AR 0 [B] R AR R, HASER ™ AR R B AR K . S AT R S [ [R] IH  4
PRI M EZAR AL, AL R ILH I — R ARE 2, Fa A At N TRIR A BT 0 B AR 8L 17
R, BT, FD BFE PRI RE 1 A MR AR, A TOR At Zom e v, #R9
FD & BIZOm AL,  IYOARAAR FD -z 4 m 2 L S K .

205



AR R 5 25 Jmab B PR AR L B R E PR R IR I 4

ik I 2018 4 7 H-10 HEte T BERIR 3 R R HIL AR 7762 BIVIZBirER
30 1 FD 2, DLFEES. M. SZ30E SR AHVTEC I JCH b R Gpeim iR NBEE v IR . R
T B A p 7 s SO 2 2o S re /. B EALBEAL S I AR T T B DU
PR, BESRAZAE P A R o AP T IR BP0, R AR OB, 10 S v e LR RN
o FIWHAE S ARG, B FRRBENLE I, 32058 R A s R 73 27 40 % (VRS-5) % B
NP IR AT ST o SR AE A REIR 05 A0 e P A A R AT = Fa 40 (NDLQD X}
T 8 ZELIEAT Y A AS R PR R A 3 o = R PP

GiR SXTIRAAHLL, FD 4/ B I HER S FE AR (0.79 £ 0.17 vs 0.88 + 0.12, p =0.006), X}
YIRS AR5 B (3.51 + 0.65 vs 3.19 + 0.48, p =0.036). FD 3 ks B i i
BFLT HPEE A (0.90 +0.14 vs 0.79 + 0.17, p =0.002), 1fij ok 8 4H %5 4 P A AR e bk B 30 e )
MR LR ENZE S . BEFRESIT R QU SCREIR )™ 1R B ) W 70 B 1R vl 26 2 A A
;5 NDLQI H5&JmE R MAT RS 7 20K, BANDOGIH AR, A AR NDLQI 1T
ZRFEDHTER: PR R BN SR 1 7 55 5 5 0 W 0 B R (R R SR () TE ARG AR RAE
SR P 7 B AR FEE L5 A U s Ty P e I T ) 7R OG5 g AU R 110 77 B R 2 5 1 W 92 s T ) T 28 7
FHK

it FD B Re 128, Wi T s AR, SR ILERE 1S FD BE A
RURER A AR 35 B 2R .

PO-316

SSRIs #1 SNRIs #5493} % BRRThEERI RN

BN HHE I
it A R A B A B Y T A5 IR B (AR Be), 200120

B ERdE 5-% 0 BB H 57 (SSRIs) LK 5-F 6 g Al 25 HE b AR 2% 1 35 B30 4 5]
(SNRIs) 72 H il % H P29 . A R, AT 3 2 R AR G e 4 ot
1 5-¥2tafie (5-HT) FEHE FIRE (NE) o SR, ISR mE LidmMst, cafEe e
i (DA FERE IR AT AR FIE T it EHEEH . (HILA T SSRIs Ml SNRIs 5% £ EL & T HE
TRCMAEE ALY, AR RIS WA I G . Bk, A 70 F 5 ik 1 i 2088 AR 45 6
RO ER, DMRTE FIRP R AP0 2 LR DI RE 200 .

FiE A FEH C57BL/6 /N RAE A AT S, BEEL I F] FEEKE 24 (escitalopram, ECP) FIEFGYT
(fluoxetine, FLX) & SSRIs K ¥ MK . FEi# 7T (duloxetine, DLX) 1K i % ¢
(milnacipran, MCP) {EA& SNRIs K2R . 43 HITE 2 BRSSP AN 25 i X —— R A 2
J#i (prefrontal cortex, PFC) FI{RFE# (nucleus accumbens, NAC) i 3744 i 7 B 4 13 5 22 B %
G & A2 A7 684 (GPCR Activation Based Sensor) rAAV-hSyn-DALh, Jf7E[R—{7 & i
AL FRERENRIE 2 JJE TR AEsR, HIEREEE 2580 NS J5 5O /K-FROERT R L A 4
te (AF/F) FIn2 BERKF ETHTREE . AHEFE /N BRAE 6 0 X 73 NAc 20 PFC . 1K
AN AR FEZH5 8 ECP. FLX. MCP 1 DLX TUANRN, A/ 5 H/NR . SR Matlab %
PEXPIC S 4 AT B A . SEFHECXT t S0 LB B 2R 25 5 A8 B B /K 2 [RI%) 22 B Th e S (1 22
Fo FAPRIER T ZE 03 M LIRS IR FE AR FE SNRIs X 22 B i T RE s 1) 22 7

GER OERTHIM i, ECP (10mgkg) 5 NS ML AR £ B /KB & LA (P=
0.2765) ,FLX (10mg/kg) 5 NS fEHH L EE %5 (P=0.8526) . #A1fi, SNRIs 2 DLX
(40mg/kg) H1 MCP (40mg/kg) #ihefd £ EEK P ERE &, P {E4 712 0.0005 1 0.0011. it
Ah, ANEME (40mglkg. 20mg/kg. 10mg/kg) DLX F1 MCP W/ 2 M FE R E E R, HE
Iy MTEE RN P<0.0001. ARALAY, 7EARF@ERZ A+, ECP (10mg/kg) ASREfl £ ELE/KF 2% BT
(P=0.2792) ,FLX (10mg/kg) 5 NS {EHE WL T %% (P= 0.5464) . 40mg/kg [f1H 2%
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SNRIs KARHERFEAT 22 KT 5.2 T . DLX 41 P=0.0096, MCP 41 P=0.0002. #fh24¥AsFlik
J& 2 18] J5 7 3 45 P<0.0001.

4518 ECP fll FLX /£ PFC il NAC HANRE(E 2 L% /K 7 2 2 1 = . DLX F1 MCP #J#g{# PFC A1 NAc
Z KR E R . B SNRIs K254 5 2 KPR )1 524500 R IEA SR R . B2y
VIR BERE =, BETH v 22 BRI R TR PR R

PO-317

BT I 448 B iRm0 HI AR AR E E R K M RIAE TT R

BB LR E ) 2 B Ak L AT 8
LB 2 R 2R s BRI R AL s 2% S S IR =
2 B K 22 5 — M s 12 B, 450000
3. EBFEBE | ST

B H) AT FCAE SRR 3 SR ] B _E 55T AR N SR 190 2% P g AT i X i 9%, i 2040 2
FEARSCBURGHENL, AIT515 rTMS SEBURS A B0GTTs 8 rTMS RSFfLImRIG )T, SRR K
S AR O XK R S50, SRR A 1R T SR R AE B TR RN, DS
Ja AR AR, JCHGR I 28 R AR A ARAL T O, IR rTMS a7 ] RERIAE LA .

T3 FETMEBRER, TR BRI N0 0 2 PRI dE AT 4 e 5, X 30 IR IE £ 5 BEATRG M
DERL, HATIEZLANFHIG S TR rTMS J697 . 1097 1l 5 2SR 2 Bl R 5 ST RO s (R
IS SRR 30 1] fidt B L 3 0 I P 2 ARSI 5215 22 b

SR M ER A BIRBATIE AN AU I ETG YT, SEIL ORI BN DRI T . R, 40
HIOIE 3 e B TR A SRR BT B, DA B O BOGER X BEAT DU REEFE T, KB T S - AE AR AE
BFPAAED BRI PR . RHMATRE B (TMS 877 0T I H 4l D) R84 12 25 PRAR I X (43
R, TIHAIREHD AT rTMS 89T IR DIREERACHFEAS t K08, FFEAT Alphasim 2.
WL T, RCEL T FIIE R AR By I B R A A _E TV R Th BEIEFEAE rTMS JIT AR EFRC, (H2
FE ITMS VRTT 2 JE IR EE 05 X I D REIER X K, RN e D RESE B IR 110 A8 3 Wi PROEIR 22 8
G510 AT 9 NI 004 24 PRI 0 P PRS2 P S48 1 S AR S, B ik DA B R ) % RIS A A
(A 28 P2 g Tl e B E AR

PO-318

RERAINAITT J9iaTT X RIE A H KR B & BT B R

B, K KR TR, Bk R
TN A = N R B, 213000

H B R MR N E14T 9897 (CBT-1) %R i £ 25 R FR 3 117 2%

FrvE V4 66 B SiE s RS BEAL /3 CBT-1 R T M Zg) (Memt3t) yayrd, 4T 6 JARyT, M
SRITEE 2. 4. 6 8. VAITIEE 2. 4 PSQI. HAMA. HAMD. AST. SE Z454k,,

R (1) W RITE 2. 4. 6 J8, PSQl. HAMA. HAMD. SOL. AST. SE %%iGI7 ATk
B, FTTRCE IR R, JEIRET N JRITES 2. 4 BTSSRIV ATHIILESR U E R X ESR
(2) CBT-I #: ¥J7% 2 i, HAMA f1 SOL S5i5J7aiMtL, AGil¥B L ER;: HBITH 4. 6
fd, PSQl. HAMA., HAMD. SOL. AST. SE S5iaJraiitt, A RERITHELESR; HITH 6
ST ROA B e =l YRIT AR 2. 4 I 5IRITHER 6 AL, TR A ER ER . (3) A
Ebis: VRITEE 6 A, 1BITIEE 2. 4 AW4LE b, PSQI. HAMA. HAMD. SOL. AST. SE ¥#J
BaitEm X ESR (P<0.05) .
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5 MENRSE 2GR YT fril e pE ORI, A RCHRAES T R SR (A s CBT-1 S 280 18 (5T R4 S i (1]
K IR R AT B I 2L

PO-319
REAT AT EERMEZ 3RS MR LER
N400 %t ERfff 55
JE | AT
T RET B B, 315000

H B AR S RS PO VTR 7 v S 22 Sh RS 5 [ 132 RS ) L 25 A 5 IR S N40O 1 22 5
Fi¥E 2017 4 12 H~2018 4 10 HAETW I X /NG 3~5 FRAETitr. e WAA 17 Hi
ADHD, 16 1§ ADHD+D. P4 & LA FHFESTaVTIRIT B S 3K A SNAP-IV M35 (SCBERRD PFAl
ADHD JEIR, JLEEE F Sefmhs R VAN b Sl a, 0 3erh Jefin X N40O (g AR D) .
L5 8 157 HT, ADHD 4H SNAP-IV 43 (42.33+10.66) , DCCC &4y (57.09+10.78) ; ADHD+D
‘H SNAP-IV &4 (45.23+12.04) , DCCC i.4r (98.85+16.58) ; jAJ7 /5 ADHD ZH SNAP-IV i
43 (21.5745.94) , DCCC 4% (56.89+10.22) ; ADHD+D 40 SNAP-IV &%) (22.57+6.19) ,
DCCC &% (97.53+15.64) . VAJTHIG, Wizl ADHD iR ¥E4 L 2 G 4iit 232 X (P<0.05)
T A AL e 152 R oY 23 S N40O0 I S i AR L AR 22 e e vk 5 L (P>0.05)

G5 RS PUIVTRERk s ADHD f2 ADHD+D (1) ADHD SR, (B BRISZRERTERL,  bf K 2 imiE A
SRS R AE B L B IR TR

PO-320

Eh#e ek m bk Rg B E—b5

oy
KIE BRI =M 8 55 — < B,116000

L, 55 %, #h5I1AE. 2016~2017 FK BAAESMH . 2018.2 1A P YA IR B A
PEHOI LA, A E RS, B, BEAIRT R, PR LB RN IR, BEESE, KHE
KRE, MR, WK, FARM, AME, EaRska, FEHES, HEIL0E NI E iR, FFIE%
FeSE MY i Y, (HRIAE KA = E . I N ARG E R B, W NE R s
WBITIEH . BWRIE R, SMRERKIRT, W5 2018.2 &S 03hE, it CT. 2018.9
B CT, H-&ERbks A PR 52 i B HERR HoAE . 2018.11 WA A RE AR S R A O E R 75 . i
CT, Fiubas, ik, ik, W%k, 2018.12 XL HEE, ks, s, R
L, O EURER T . 2019.1 % BNk s A A O, Bk CT-A. 2019.1 &8 kA H1 25 =1 H,
FORA L3, (225 NRKR. MEIRGES, JTHFE, GPFREEILER . 2016.9 [FIH 454K &R R IO
Z1g 53bpm, A 2.7 HHKEE, FibeE VK AR . [Ti2Ki2EAR: BP120/76mMHg, HR
64bpm, 5%, OFIEW, L% . AH: 2019.7 EFGBRARE I, —FEEERERNE, B
A S, (HRICKR, ToR4, oI 8F, RERBY 355E, RRp. Huatlkz 2 MH, —
HIRLF,
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PO-321

—BIALK DR LT RS

TEIE I

R AR RN RS —BERE (ZBE LR 230000

B ) SRR BRI I6 T 07 1%

TiE RIE — R ZEERISUEE 1R TT, AT SCRE 2

S5R WUSK I Bafs 0 (835 B S PUARIR YT 7 RO D), REA R Ik K

S50 WUSK I IRAS ) B, AERRERRE . ENRRRRS A AR . WLTK 0 BRehs R ol 2 R A AP L 5K
AR G DU IR 25036 )T, RO RISGEREIR, e

PO-322

REEFER SR AE S

Sl i 0%, B 2R T i VA A
T T R [ B, 315000

BB X 9 i 2 A R FEHUAS R RO B AR 50 R0 2 0 PR 2533647 93 A1, % o 2 AR AR DL A [R) 4
P FHUE RSO SRS R AR AT T, DA BRI S HFL, RS 45 1k
AL RS D ERO B R R R IR KR .

FE G BB S, LAV, T ARE SR A FHUE ARG A
. iR RS 2 i (Beck Depression Inventory-I,BDI-ID , i 4 241 3264 44
AT NG, KA 1704 4, 22 1560 4.

g8 1555 N (17.0%) A NIRFEEFHL, 1538 AN (47.1%) i\ N7 EFHL, 945 A
(29.0%) WAFHLAIHRTE, 226 N (6.9%) WAATFEFH; 2325 LA RMEHFHL 0-2
NI, 71.2%; 679 ZFHAERRAEHTFL 2-4 /N, &7 20.8%; 178 &AM R HFHL 4-6 /)
I, 5 5.5%; 82 AR RMHTFH 6 NRLLE, 5 2.5%; 2% EFEH 22 FHUE ARG
BEAT AT, RIARKS P 0 25 2 T W UAE FH B [ A 3 B 3 vl 2 AR A IR (04, JR LA 2 A AL
KT 6 /N by, Z R BAA SRR G ARER A HFIRR T Z 5 B A gt
B Hoh W = A TS ] 2-4 NS, 4-6 NS A BUR 2 AERSEAE U B AMER
AAF TG 22 ) R J0B0K, A TFEHLET (ARG 22 S 0D, FHUE AR (A AQRESEZ
HE KL, FHVE A 3 A AL 22248 2315 44, 7 70.92%; 32 HIARH
%4 518 4, |5 15.87%; TR A 319 44, 5 9.76%; EEFMIAIH A 112 4,
3.45%. XFAS[E S A ARG o AT LR, g5 BRI e b S A ARG A T B R e . X
ARG A 22 A AR AT 2 AT LU, B IR RIS R AE b 22 AR AR oy Z R B A Guih % & X
(p<0.05) , ¥ =ZEAHHERIF 3@ THI—. & A A43 73 (p=0.000, p=0.007), #]—=~ LR
BRI ¥I=. & FE A4S (p=0.000,p=0.000, p=0.000, p=0.033) . 4.7
2L AR 5 5 F AU I T S8 A0 OG0 b, 45 SRR ILF LA I (). PR S AR IEAE DG, SLoR#
BAKF. BEEHE KSR .

S MIEART MG R, P FHUERE IS A 2, NAH A R 5] 5k
Hesh S, RIS AZIBUR LS L5, DEE XK IR 1, Nt ih 22 A F LAl
HEER, & TRRIERP TS, R FYURRE AR BT, (Rt A0 SRR .
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PO-323

ISR ERARET D FFERRPIERH ST

TR
TR T BT B, 315000

FAERESRIR, B HIURIR, RIRSSRANBS . Ao, SHRE. TR, K
BERAE. Sy AR, ATREE RS LIV, SRR, HUPHPZThAEE AL ST RE B,
BRFEROIE RS WILRGE BRI . (RIS, RIS 2R SO0 B3 DR
A, EIRS A EIRIRA . AT PO TR SBURRIR, TR th Py Lo i Th R
SO AR LG, A BTSRRI B B IR VAT R LB R, 6
SR AR 0TI EIEITT IS T AT LB BRI 2 50, X FIRATI St 37 A L
BRI B AT ARSI, WG LR SRS, PR
FURR LA . 1[5 SR OTF SN B9 268 60 44 AT MEMRITERY (075 D4 T IR
S, AT DLAEEIE DD AP0 3 . ESURILT 2 05 007 A FIRIRE R 040, LBLRINIR
ORISR, RTINS, FF AT HIKEG S, BN B A . FUIA ST IR b LR
.

PO-324

MELLERR AR LA

KT
REEFRRZE M B S —EFE,116000

LM 67 B, PNEHIREM. 201512 kA 3 W, FHHREIKEE, TERFEES AR 36.5-
37.6°C, —Rill 10 RXMAE, FAIEGHSPISHEK 0.1°C, Lhs BBRIRRERAIA L b [
&= CUIEEREE) , AUKEE" R S KEIAE R, RIR. 2 RARBGFRL, Ol
BANE. EERMEBEST 2 5, BERIZEEIME", BN BER" REIEsAME, Bk
WO REATEHAKMN, BREW AL B REDIEL R, 3RS Gy

PFE" B T KRESH R, HIREF NG R HERAME BB RE... .. “KREHWN
BlsE... .7 W BN AN F I, DEERE". GAERENH-CARER (LEEST

LBE) » FZMERACREIRRRRG (BEWAE) JRYT CRRRCRI YRR =2, BT, /IR SR ) 5k
TR P RERIE KBRS R, e AN 37.6°C. BEBST MR WL KIETH L
NREBRIT I H R EE: IERSENE, RAZLEEB Jroc AR R R, s R BT
2. WSS W A ke, R AU, IR, REE—R-E\R, HAARIRN, 125
MIZGTER SRR SR, — gt AL, R BREBER, 12 T2 RS PR, JER
W A ERZ Y, MTRAKEXSRZ AR T HGE, mER—RZR, BRT R =
o IRIAE, (EAHE R STRMRZ, Rl T, BIPTEE . ALk, JEWdEsz, H
%, BCEMAE, FiEHmTOE R IEEIE, i, FTRA SR T RER, B
A RN I BRI Y /L, PTLUE R =, REAMEIATE. Pt B ATSUE KRN TR s A 2.
ZHELREFREMABFIIAER, RAFIAE BB O A, O I L A 20 B AR AR
FAE, BT — R PUE Rt A 20k, OO & Z BT RS E AR NS
2GR IR B 23, (BRI VORI A, Bt H sy B#F 25— BoRIA
B, UDATBET S8R, #RODL. SN EE o (ERX IR VE O NI, e B 2 SRR A !
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PO-325

FREEME 0 1R & R T AGRBAE B E RSB X BT -
— NI R EM SR

YR TS, B8, B R
g T RS A 4 s, 200000

B Lk, EELMBAIE (TMS) fEh—FJeal, JEER AN IFE, fEmIEEra
ST K ETR . Meta 70HTR I, SBISEIIX (SMA) A& — AN RTS8 o 76 AR SE (1 T 75
W R, Frett 0 R UL (cTBS) BN rTMS [1—Figsfp, BA LLE M) rTMS By
OB AR E R BIEE/ANCRE S . BHRETAIE, ¢TBS T-Hi OCD WImFst ik tbie b, (WA RE
—AANEIF . AW RH KR T cTBS T OCD Hi XU SMA 7724

T AR B2 # 8 7E iR DA O I TS SR 15 5 OCD B3 (4F
W: 22~53 %, 35.87 £8.25 %; Ml: 5% B, 10 K 4&ctE) . OCD H# 16sY-BOCS<31,
HAoh3m, Kb 7 LEERITIIRD 3 MAEZ, 8 KA TIABE U A e ik SSRI 224
Y. BEEZMBRECEA cTBS i, REERA XM SMA, B—2EH, BRIk, ESIH
20 . AT BB BRI, RS, . BIUEM TSNS 5 \E B %
% Y-BOC. HAMA. HAMD ¥

GEEL RIS OTN, ML TRZ, )\ EMYIE, OCD Mo By, AT N &L Y-
BOCS #/4r ¥ i3 4% (P=0.029, P=0.003, P=0.005) , Y-BOCS i/rFIksr% 28.25%, H
# K 53.33% (8/15, % 235%) o REFRFR T, MHELTIEL, 7E5/)\JHM U5, HAMA,
HAMD HI3E4r B EFEK (P=0.001, P=0.007) . HAMA £ EKISE5R 5 % 44.78%, HAMD [F)°F
YIR N 47.43%.

5% cTBS Tl OCD EE XU SMA A 31 A2 — AT R I bR 25wt 9, i
HeBr e AN, HFEARERN, TEHERAMEZ R AEEHLR R, £RTEFFRAFEA, b
HLXUE Dy o RO 78 13— D IIE A 2% -

PO-326
Sleep problems in excessive technology use
among adolescent: a systemic review
and meta-analysis

Xi Mei,Qi Zhou,Xingxing Li,Pan Jing,Xiaojia Wang,Zhenyu Hu
Ningbo Kangning Hospital

Background Inadequate sleep quantity and quality is a public health concern with an array of
detrimental health outcomes. Portable technological devices have become a ubiquitous part of
adolescents’ lives and may affect their sleep duration and quality. The purpose of this study was
to summarize published analyses of various technology uses and sleep outcomes and to
examine whether there is an association between excessive technology use (ETU) and poor
sleep outcomes in adolescents.

Method We conduct a systematic review and meta-analysis. Pubmed, Embase, Science Direct,
Google Scholar, Cochrane Library were used. Inclusion and exclusion criteria were performed.
Only original research papers published from 1999 to 2018 and offcially reviewed by peers were
included for analysis. We used the Review Manager 5.3 software for statistical analysis.

Results Nineteen studies were included, and their quality was assessed. These studies involved
253,904 adolescents (mean [SD] age, 14.82 [0.83] years; 51.1% male). There was a strong and
consistent association between ETU and sleep problems (odds ratio [OR], 1.33; 95% ClI, 1.24—
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1.43) (P < 0.00001, 12 = 96%), reduced sleep duration (SMD, - 0.25; 95% ClI, - 0.37-0.12) (P <
0.00001, 12 = 81%), and prolonged sleep onset latency (OR, 0.16; 95% ClI, - 0.02-0.34) (P = 0.05,
12 = 66%).

Conclusions ETU has a significant effect on sleep duration in adolescents over 14 years of age,
prolong the SOL of adolescents, and may lead to several sleep problems. Interventions must be
developed to raise awareness of the potential health hazard to improve sleep hygiene through an
integrated approach involving teachers, health care professionals, and parents.

PO-327

e PR IR SR S BT S T R RAEIG R 574

Tk e
AT 58 = AR EE[%,315000

R 20 B i H AP0 S 58 I8 2 P T VR T BMEE IR R RCR . JET 2017 4 1 % 8 Y]
6], LR 82 B PAEEE, WMABEIT 2 NH4. 44, % 41 61, 257 LIRS ieiTia
7 AR BIE IR TRITIRIT, X AR, SR 4 Ha. 8 A, JHLEE DU AR
JEER (HAMA)WF 2 B RART 4, WHEAAGIERE N, (P <0.05). 45ighiAEY S
FE D TUITIR T RARE, AU R OBRGL, TR, AR R

PO-328

&S EERERSIMEEERE .
BRWSHRXRSTH

W AR 225, Tk 0, £ — 71, 5k B R, £ 4%
E TS IY N R FE, 222000

BT DA 037 A R A DU 25 S S AR R PR AR . ORI A . i IEEUE &
WY NRERE 2013-2019 FAEBMALRES £ 159 B, NAbs#E: OFFG i A RAd Rk
R PR 232K BT (ICD-10) HHHAERIER 2T, @F8218 %5 @B IR, HEFREREIK
PR s s HERR OUM 1 R B AS 12 W @ N AT 28 8 NBe A F & . SR PO R AR & 3=
(HAMD-17) VPl EE AR, N DU B RS ER(BSS) W 38 B AW B E R . K8
FHONA ARSI A TCARW S @RI e B N B i e E K CF,
IEH R A 45 52 W8 [ S MLIE S B VA TE TR (2016 fEMEIT IR brdk, B ] — Bt i B R e — K
NIAZgewE, N SPSS19.0 #fl, RAMRE R T Z oM BT 08, HEA(X Es)®oR, LA
P<0.05 NZERA G E X g (L FEHIMSHAEH
n=78, i & JH & B2 K °F 2.69+0.31mmol/L; & H AW S ARA n=64, i & JH [ EE K F
4.45+0.42mmol/L; {ZFEXTIEA n=17, [MiESAHEREKSE 4.63£0.85mmol/L;  (2) A HAWEH
A 2H 5 i o R AH P AL B A S 22 5 (P<0.05) 5 A E AWM SR 570 13 7% W& AR 25 W 20
A EEEZR (P<0.05) ; JCHAUSIMALA SR APl BB E %S (P>0.05) .
50 AWFT RN, WHSRERS R A R, S S IE E R K CE W BAR T TE B A AR R
fEE RN B
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PO-329

T AR B XE R 1 HVRRAE AT RO 4 B 1

IS, S i, R
AT 58 = AR EE[%,315000

H B PR T IR EA A E R B AR VD B A V6 7 MV PR E YR 7 RUR

Jiik ¥ 58 FIMEIA A B3 M SR St A, REAH A 29 B, A3l R T IREAEA G A B ok
PRV I ToRIRF ARV BAVRTTY, MW 2 B VR 97 %R BL K HAMD 143

R WITE, WEARIT R E S TR R4, BT A RSN 79.31%FM1 51.72%, 0 %R
Mg TR R (P<0.05) o WGITHT AT S 2w, HAMD WordlalZR kgt 2 m X (P>
0.05) , JAJT)E 4. 8. 12w J5, WA HEE HAMD T E0 5WEITRIHELGHH ¥ E X EE (P<
0.05) , HW%LH HAMD P53 B BAR T X4, 212 R0 b it 24 LB (P<0.05)

G50 T ISR S ORI AR YD B A IR T MEIE A ARRE, e et ERE . IR GE, AT LATE IR
PRA S o

PO-330

EREHRRIPEARERRANIABE

BN, B ES W2 55, X 2R 05, B 2 AL AR
MBI R, 215000

B TR R BN 7 AR 1 DA A BRI 5 HRMb A B8 AH D 1

FiE KU 2Z IR R B8 %004 (PSQI) . Epworth IR E (ESS) H5HfEEEX (MBI-
GS) XJ 1044 Z¥EMEHFE N R T H G

GERL RERRIPEEA B PSQI M E TR (P<<0.05) , 38%4 A SifE7ERENR ] & . Epworth I
M R A R Ry N A H (B AF ARG HRR DL L — H B HE N R S5 A LR g B
FP4L PSQI 4y, Epworth B3, MANREURAEEE D ZRE G HE L. HEERAEEENS
VL2 R IRIR PR B S N T4 e RIEMOG; AL 4E 1S SUC 28 BIEIRFE B S N 7. B2
EAEE: AN AR5y SHEIR & . ABENHA] . fEIRZ5%. PSQI M4y MK, 15459
KB NTEACEETS 5y 5 Epworth WSR3 050 2 IEMI S, DM ERYEE 1S5 Epworth WEHE
BRI

8 KRN 03 A7 7 RE AR A g R i) 5, BEAR B 2 AR B DDA DG, AR B A5 AN 52 )
O RE, T H B E T .

PO-331

SCL6A4 EEREMN SREFEX R R R

TUTE, MR ER, i 2k, S R, AR, 3B I, B R
TR A T4 o, 200000

HARER

1. BRI 26T AR oM JRBE  (anorexia nervosa, AN) 3 SLC6A4 JE K H 3L (b i e H 5
15 AR P 5 10 5

2. BRE AN B E G ARAEIRGE J5 SLC6AS 5 [R] FE JEAL B AR 4, B e S6F 1 ARHE DR AR A4 B 5215 5

3. R E AN B I FREIREE IR 28 0612 35 K] R Ak A I ARE IR O B2 o
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WA SHE A RPN RIBITTER LM AN B (n=91) KUTEAIIER I (NC, n=87) . %
LRI VEAS BT A 1) SCLAGS B[R FEAL KT R RAER ;s #5r AN 3% (AN=51) AT A1 12
FAWITT S HE MBI, JFRI SLC6A4 JER AL KT PEGIRAIER; 8k (AN=40,

NC=41) [F]INf 4252 K FEFREEAH S5 R4 . SLCBA4 JE K B JE AL 6 K Ff MassARRAY-EpiTYPER
DNA H3EAL iR . it BMI. EAT-26 Al EDE-Q6.0 &£ A5 g A R G AR, @it 5
JERIE R R P R (FES-CV) « XBFEF AV ER (EMBU) VAN K EEH 5 X R #FR T
e

@R

1. EWrE ST ——KRIEIT AN B3 SLC6A4 ZFJE3) T X B EAKE m R 5l BRAEIR i 82
(AN=91, NC=87) : (1) KJAJr AN HF K SLC6A4 R EH)TIX N IEIRE, CpG3.

CpG4. CpG6 FIFHIH ALK F(CpG_mean) &3 =T NC 41 (p {H34<0.05) ; (2) AN EHH
CpG3 HH ALK 5 EDE-Q6.0 & 70 &% 1IEMHC (r=0.226, p {E<0.05) .

2. YHBEVI A HT——SLC6A4 R G 3IF X FEATHEHIT AN BE NIRRT HEE
W (CHZERIGIT 12 FJ5, AN=28) : (1) KRK&IL AN EEH SLC6A4 KA 5 )+ X FFEALK
AR IT R A S A (p>0.05) , BMI. EAT-26 &4y, EDE-Q6.0 B0 B &M (p HIY
<0.05) ; (2) CpG4 {7 A H ALK 590)7ATfE EDE-Q6.0 &4 I FEFEA IEAH R I sh
(r=0.310, p=0.078) ; (3) WAL FRE . WMIEEM B ELEES N, KL CpGa s H
FEAV KX AN HEE PR ER = FE S (EDE-Q6.0 #4)) AT 2% (p>0.05) .

3. EFHES T —REFER BN RIGIT AN B3 SLC6A4 EF 8 31T X HIEAL KT RIEHRAER
KIS (AN=40, NC=41) , K¥l: (1) EMBU "ML N TR E: 7 N E T2
%15 CpG3 A s Ak KF 2 1EAESS (r=0.425, p=0.038; r=0.362, p=0.048) : (2) FES-
CV WEEHE R T84 5 EDE-Q &% (r=-0.291, p=0.050) % & FEMK:; EMBU ) (R3%) 1A
dmiN. (3R SRR 5 EDE-Q &4 # IEAHK (r=0.330~0.437, p {H3Y<0.05) ; (3)

CEO T RIEIAE K CpG3 N S AL/ X AN B IR EFEE (EDE-Q6.0) [, X
RIRALSE I FE A4 % EDE-Q6.0 [REI &3 (p=0.030) .

it
1. SLC6A4 RHFHF IS 5 IR BREFYRENL], HAREWRT IR EREBE SLC6A4 HEK G5+
X Ay FH AR A

2. X RERE B T RBE U5 7 SCRE SLCEAA BE IR FH AL /K S 2 R AR B0, 1R IR B4k K1
ANTE AR N TIAE IR 08 R L R 2R bm i
3. BEIR B 5 AN R BOIE IR IR ARORE IR, (G SLCBAA Bt [A] FH AL /KT 52 ML /)N o

PO-332

HEREE B & TR N R A AR B 5A HIThEERY X EX R 53

Wk, Ge A i, 22 5 M R A R, OB L B S M
TR T — B, 315000

H ) 40 R E 223 8 i o B AH 40 Cendothelial progenitor cells, EPCs) #1484k, 40#r
HSHAL ™ EAR L . PEREER IR . IAENTHRE AR OGN, RIS A B AHL 40 L AE F AT A A Fee v 1R
AR L

Tk EBENAG OFMES SISt FM GE S5O ) MEEZEadE, H 24 TICE REHEr &
% (Hamilton depression scale-24, HAMD24) $-53220 7-[F4IARE £ 50 il (HIARAEL) S 4F
U D I UCHC ) fi B R (ER TR 50 4. KA HAMD,q iFE MIARIER ™ B, 24 TN
BRI EREE (Hamilton anxiety scale-24, HAMA24) TEE BRI EEE, HiE HAMDy
PR INARE AL > Bk 2 41, R AR (HAMDaq 34> 20-35 43) A= HAMAR4L (HAMD24 P53
235 %) ; [AIESR A S2 4R 2R RVEAS 5 2% (Montreal Cognitive Assessment, MoCA) AL &1
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e VA PRSI ASCRS I 4 JE I AE 2R EPCs CD34*CD133*KDR* i ¥ & ; % Spearman %4y
HriFAr HAMD24 PF75 HAMAR, P73« INEIDIREVE T ST EPCs Bim MK R, KA Z ugtEH A
MG IR % B . HAMD24 ¥E4> . HAMAL4 ¥ES- & H EPCs & S I 4 & .

gl (L EWXRA. B EMARA. M™EIMELSNE I EPCs CD34*CD133*KDR il % &4
W (22.8+9.0) . (18.6x7.9) . (13.245.9) , =HANHMAMBEERA G ¥ E X
(P<0.05) , HY5 HAMDs V7 2B MAHK (r=-0.44, P<0.05) ; (2) #IARAEAINEI)fE
PR RIEHE ST R R, At git%ER (P 13<0.05) , H5 HAMD24 170 & LB H A
KA, ERIF¥ER (r1=-0.39, P>0.05) ; IEFXTRAL. B EIMAL. M™EMAL MoCA T4
SN 26.3£2.0. 22.9+2.9. 19.5+4.7, —HUWEEGII¥=ER (P 1<0.05) , HIMALEEEIA
HIDhRESE R ERIEEE ). B ENZ. PATIhRES 7T, BB F NI EE /05 HAMD2s V745>
SEWEMAME, A4%iH%%ER (MoCA: r=-0.47, P<0.05) . (3) Spearman #X/HrExR,
FAERAEZH HAMD24 ¥4+ MMSE 4>+ MoCA -5 51 EPCs HIEHE AR (r 2 5)0-
0.44. -0.43. -0.46, P }<0.05) ; (4) L MoCA PF4r NRARE, 435 LT s 2% AH 5% fa i 8]
. HAMD24 17455+ HAMAZ, W45 138 EPCs ¥ hH AR, T2 etz b maair, R
EWY . HAMD24 174 B3 EPCs # & /& MoCA V-4 M e[ &, Hrr, 138 EPCs #E Nk
PERIE .

0 JIHCIE B EH G EPCs BUE /b v] S WL /S P B2 Thae R R, 1T AE & FICHE B3O I 9
B R R AE TR EANECE B A ThREGE, R BRI E 1. BRI, $ATIhRES
M, Hob, Py AH AN AT AR A R R 2

PO-333

FAERBEANERKESIHLARMER S E NS

FHETC, P E
VR RS 5 MY e = B, 530021

B T foi o e B A I RHE B B3 RSt RHEC S 2124

FiE R RGN ERE S A EER: 2018 4F 1 H 1 HE 12 H 31 Hks MRS iLA
BHMERE B %R, 3L 166 . KR SPSS 18.0 Ziit i<z, 22 EiH. KEHsk. b
HEN. HBEfEITe 212 e S5 EE17 08, s 2= 28K A Logistic [F1H 7347 .

GERL WAL N M B BB RS RS2 I EL N 3.79%(166 / 4376). 412y UL I JE R Jy He A 4
JEBANARRIN(33.1%, 55/ 166), M LAMEREEIATT SCRAMERIRAEIR(31.9%, 53/ 166). W
Thiett B %9%5(10.8%, 18/ 166). MEMR [ EAVAIT (7. 8%, 13/ 166). LoERIE4LE A HEERD
4 80 il (63.0%, 80/127) , HHMPALKILAI A 90 5] (70.9% / 127) , MEARA MK N 64
% (80.0%,64 / 80) . At EHSW NI4T w5 (31.3%, 52/ 166). fEERG(24.1%, 40/
166). MEAR[#AS(9.0%, 15/ 166). IMHIFERS (6.0%, 10/ 166)M1) B thplkm . KR %
AbH DL UL 25 (52.4%, 87 / 166). B Ju¥r (30.1%, 50/ 166) . K & HKZ4(9.0
%, 15/ 166). HiBEEIEREPRN TS EIL G 9.64% (16 / 166), A fe R TN L4 5 it A
S A RPN EMERE B E X R s RIS TR R, Hd DR iSO WL, B
BiJERE R T2 B2 HAK.
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PO-334

BRPEEUE S FUER IR R B F AR

JEME LR e KA R
L1 A e (Pt R 2 MY J I R} 2 ), 210000
LB N a1l R

B SRR 2> 245E  (Deficit Schizophrenia, DS) & LR A& P B REIR N FEANSAE,  HLAF %
AREFRFEAEAE, BT RERS — P R BE  BST i A . A Fi s A8 vh DU AR DS FiE
GhFEA SCH (non-DS, NDS) 3, REIBFULACIER X4, KA (Gas chromatography-mass
spectrometer, GC-MS) XU Z=HIAR A =2 ABFI S EHE . SE4aMag®R, ik DS
AEbR SR, LB DS W ARV ARER, JER AR BT D RE 406, R DS W RE)
BURHLE] o

FiE f56 DSM-IV-TR K5 #1432 12 Wbritk,  DAEDE BIPUR#0 259030 97 BW SR e il 14 53
PEEE, FiS 18-65 X, FET BRIGADIRVEr EFR KRG I/ 2UE R 73 DS M NDS, [FHIANHE
WAL RAHUCEC AR B2, B 50 il WU IR E MG, KA GC-MS JEFEAACH A 2 HoR
ITREFERN 23T . AT B F 2041 (Principal component analysis, PCA) KM & FEA 2
() P el A4 7 A AEEAS T B RO AR E 1, RE A B (IEAD) W/ =ik (OPLS-
DA RIX 7% A AU AL B0 iy A 22 5, R BIAH IR 1 22 AU . K 22 4 55 by R B2 23 BT AH 45
G, RITIEA R Z AR, THIERIFRER OPLS-DA HEAYEE — = il I 0 i B
( Variable Importance for the Projection, VIP)>1, tfi4: (Student's t-test) iz[=l[1) p {£<0.05, I
T 22 A A A 1R 22 Ak 5% FC (Fold change) , %M FC>2 5(<0.5 bRk ik 2 7Y
Jii .

SR LHE L 22 MUY, B BB, JLRE . BEEE. AR UGER . EIKIR . M2 E IR .
B-MRIENFREE . N-Z R . A HE. 5-HEAMTIRER . 4, 5- R HL-7-Hi A M A . 7L
B Huh, SREN R NEAR. WERR. Bk, 1,6- B IR . DRmer .
1-FER =W, Rl KA MetaboAnalyst BEATACHHEE /34T, R ILILES KRS 208 1 i 20 R
Rl HER, 22ZRMIrRZ A, ZACH . BAE Hm RS 15 & hHEEk .

Wi DS EEAAE I B R, WM. LR RERR . RS T RERe% 1 DS iz
FHRbR, MR ACHNE R E eSS T DS BR FEHLE .

PO-335

A B B AR R 2 R R R AT T A RN

FIVER LTS Lot 2 R 2 3 UR AN 1
1. b AT KA B S e R A B S B (A BiE),200120
2. [F R R 2 = 2Bt
3. g L XORG # LA H,,201900

HE) |z MRS (Generalized Anxiety Disorder, GAD) J&—Fliy WL LLAE & A = B ARy
TEFRIS RS i, 24 ERR R4 4.1%-6.6%. IR | GAD 3 LIRSS AR AR A £ Rk
2, TARACREIR ) 22 BE P K = B PR FE G I 2 75 AR R R 1 FL bRk, AT 5 B e s iR
%o FIRRIIZIRAIRS GAD %, TTSE GAD MEFWMBNT . BokEME. AEHRE NS
ARER, & GAD FE AEREER KL —. NEEET R BRI R AR R 9 K& I = S A
BRI . AT B ER T AR R R IR (10 T2 MR AR R BRI IR T T R, Al
IRIBIT IS %
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FiE N 40 BIEZIRIEIR I GAD B3, FEWSTITIREEIGYT, Hah7E N 60mg/d, IEPRES A TR
PSR 7-14 R 25018 % 259777 & 60-120mg/d.

AN E/RIERER (HAMA) | R ER (VAS) FICHRw NS in & (EPQ) PF
fhAERETE s . PR A AR -

NZH AR E

1) FFE ICD-10 J iz A= FE g2 Wrbn it ;

2) HAMA 173214 415

3) VAS #¥53r230mm, EREFEZED 6 NH, BRZED 4 IREIFRAIE, HEFRES TG B EUE R ;
4) TEFEIE 18 H 4 65 H 2 0A], TERIAKR;

5) NZHRTH B AR PUNECZS, ENARTCARAPENENZ, WS T 2 BAZETe (i H & v
1T, WZhT 4 BTSN .

HeBR bR

1) EEAIARFERS B, HAMDA7 iF43217 4

2) i S5 P T B AR AT BT B M AR R AT

3) RGP I 5 F B

4) &I HERYRRIG 5

5) 6Y7 HAMR TR A AR S AAREPTR 25 BT v RSB

6) PV G YT B F] O B 2 e e

7) MFUREUH LA A

1B97 8 G, L HAMA 7343152 GAD B IRKIT % . HAMA<T - NIRKRIAE, HAMA27 43 Al
RAETER . N SPSS16.0 uit A A S AT Gert 0 M, PR i 2H 3 1 AR ARE R

2R mREEA (HAMA<7 43 FIGKRIAER @A (HAMAT 43) 7EN AR R f 5 N idE =4~
LR EMZER (P>0.05) , WAMEMSRAE L E2REE, KRIEGEHAWEHERE SR
ZETImREBEA (P<0.05) .

GE PSR TR T T AL, MR AT s ORI RO R S o 0 LA T A B O B YR
57, AT EESCEES. wEEE.

PO-336
RS RAE R & B 7 5 R E o i B3 &R i+t
ﬁ?&tﬁ?*%?iﬁ%%%,Blsooo

B B PR TR 1 0 R I A S (SR D T T SR A AR

Tk AR BB IR IX 60 Il E WAEIR R )T, iy, igsh AN I EEAT 70 A .
SR GITAY) . BRI BhZ B sl B R R R A

S50 BUEIR YRR M R FE R R A 2 AT, & EeRE A G 5EE LR IR
AR B AR 5 it
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PO-337

HEBKERED ceRNA MLEHR

B FL L RESE LA LR
Ll PHEEFRF K& 55 —E= B ,030000
2.1 P ERLK2%,030000

HE BRI R, -4 RNA (non-coding RNA, ncRNA) {EHIARERS i) Ak ikt ) 5
EHER . ncRNA 4% miRNA, circRNA 1 IncRNA, ‘B4 E#B & 05 AR A5 195 FEH L]
Ao BT HNERREAS A AL S AP, B — B FR AR AR M 4 T VTS AR B S s Bt 7, (R,
IS e B A O X 28 PR ATE i T PR B FOR BRI SE A3 7. DRk, ARSRER AR K il 5, JEd AR
Yfs B A E ceRNA (INcRNA/CircRNA-miRNA-mRNA) 14, R 7 HAE IR RS R A4 R &
HFIER

FiE B WKY KRN 2 4. 4] (13 1, AFEhK 2mlid) , Z52540 (15 R, SRBRTEELY
=% 5mg/kged) , ZrAIEE 21 K, Wistar KE/ENIEFEH CMUGFRTID « TR BTN
A CPEAGRIE. B igiRkie . smiadkikes) . 4%, BUELS . 7RS4 anlilEi 2 HoKRE
4, FIH RNA-Sqe 78 22 3 234K miRNA. IncRNA.  circRNA 1 mRNA, iz 4EY1E R
SRR AR ceRNA 2%, FIH GO VR Al KEGG S/ HT iR 77 7 ceRNA M2 5
(A2 R

2R

1. RKBAT AFRL

7K e SR 56 H 2 24 LR I 3 2E AR K FE B B s TR ZH (P<0.001) , W 3758 A 45 2 4L A
IEH A IE s B B T4l (P=0.012) , sia ikl o a4l A shit a) B B T 45 2541
AIE R HAMARZA (P<0.001) . 3 THRIE P45 25240 A IEH I B % 5

2.RNA-Sqe &5

2.1. ZR7RIKM) circRNA: $MABLLAIIE %4 22 7 3RIA 1) circRNA 3% 2826 4>, i 1417 4>, Fiff
1409 4; HHRAL 525254035 2740 4, L 1278 A, T 1462 A; 43254 5 IE# 4L 2957
A, bR 14124, i 1545 4.

2.2. 2 7KW IncRNA:  FIABZLANIE 5 4122 R 3RIA 1) IncRNA 3t 47 4>, B 27 4>, Fif 20 4
R 525254038 45 4, i 19 4, T 26 N A EIERAL 31 4, EiF 10, T
21/,

2.3. R RIEM miRNA: AR IEH 42 R IAN miRNA £ 156 4>, HA Bif] 48 4, T
104 />, AR 5452454035 57 A, Hod Fif 36 4, Nl 21 4 IEWAHMAZHILA 1034, Lk
W31, R 7240

2.4, ZE5FRIEN mRNA: FIARHANIE & 20 72 55 R A 1 mRNA 3£ 1011 4>, Hrb B 424 4>, i
587 A; AR 54525413% 1075 4, Hob Bl 326 >, T 749 A IEW MG 43 1597
A, EiE 386 4, R 12114

3.14% ceRNA W&

I Bk 2 R RE N RNA 755 EPA ceRNA M%%:  circRNA-miIRNA-mRNA (L& 1) ,
INcRNA -miRNA-mRNA (L& 2)

4%t ceRNA M%&) mRNA #H4T GO il KEGG #H#r

4.1.%F circRNA-mIRNA-mRNA ¥ [H ] mRNA #7008, HEBEEST IR KRRE 5
S, MATEMER-ZAM EAEH . GABA RETRfill, MPETE TS SEK. RS RS SEK. cAMP {3
TIEE S KEGG @ik E 4 (FDR<0.01) .

4.2.%F IncRNA -miRNA-mRNA #E[a] ) mRNA #4700 8o, HEBAEEYTHE. HIF-1 F518
M. PEREEA RS KEGG @i i E 4 (FDR<0.01) .
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ZEW T IEIIAR K B 5 R K B Db 22 R IA K circRNA.  IncRNA. miRNA Al mRNA, 3
I3HT ceRNA %%, MR E 22 A IS 70 FHE RS Sl ek, AR IE 1978 FEM LB 78 3R AT 1
%

PO-338

MEPEEAE X EEE SR ERTTEREERNXEKMR

Ir— MU0 ESF BT
1P R AR 55— & FE,030000

HE AW 4 DMIEREA S T LK . Per3, SIRT1, Cry2, ARNTL i) 8 ML IR % A1k
IR0 (SNPs) , BEWFITH SHIARAE S R AR A5 ™ EAR R Z MO &R, N AIAE [ 12 Al
TBIT PR A o

HiE

LAZYNHERR HE TR L FNARIE 58 580 B, 4> 345 T 6 F M — SSRIs KXl Zi¥iayr . LA 17 T
DAL FE R (HAMD7) 2% H VAL B R, B HE it EARE (7~16 N E; 17~24 72N
s >24 4 NESE)

2. RARAME UM (PCR) Al PCR F=4) B0 - v 3 DR 1 22 2 MR s b 47 L [ 4 7Y

3. i&H SPSS 21.0 HAM#AT G M. — AN DR HTR A t A5 E R A 2 TR S A
BB AT LR AL E R 7R SNPs 5 R #r R £ 4035 logistic [F1)H, %
Rl i R AR =7 Z 0 KRR SNPs 515 ™ HFEE Z KR

g3

1.Hardy-Weinberg it & 1 ffif (HWE) {5 5

8 1~ SNPs & [A B /3 A fE i FEA T 575 & HWE(P>0.05), FEAHA BN

2. — N BRI b

FHBEER . TR RABEEEZENZERTLSEE L (P>0.05) .

3R [R5 PRI IE e 1 R P IR G I A AT

Per3 &K rs10746473 £ x5 5500 M E AL R EAH G (p=0.050) , A 7 EFEHEME L G %
PLIER A8 (p =0.017) . SIRT1 3£ [K rs109978759 fi /R Sifh ™ B EH B REE, T4
R LRI L C S A7 L DR 1) £ 2 o ) A8 JE P HAIRAE. (p <0.001)

A TTIE R SRR () SR A Br

4.1.Per3 JEE SR 1 B4 Bt

rs228729 fii st TT AL CC JEN A B IRSE . MMt RFEHMS S Em (p =0.029. p
=0.016) ff. C AL T A7 K A FE R ARG R F15 70 B s (p =0.023)

4.2.Cry2 FER SR 1 B4 BT

rs10838524 fiimith G SFEfrEAILL A SR B A N BRI AE . BEIRANR . HEEFHAS & (p
=0.050. p =0.007. p=0.012) . AZENFEKLL G 2547 3 R BEHR A5 A T-794> S /5 (p =0.002)
4.3.SIRTL Z: K SRR 1 B #r

rs4746720 firsirf TT ZEKALLL CC FEHIA B F 5EMi 5 HA3 0 = (p =0.038) , rs109978759 £
R TT JERA ST CC BRI A H M 5E sk HA5 8 m (p =0.033) . rs2273773 fii i C &
PRI TSR R A IS S . BAKHEHS 2 E R (p=0.012. p =0.044)

&

1.Per3 #[X rs10746473 11 £ K SIRT1 FE X rs10838524 {7 4 5 AR E 7R 175 ™ H A2 A %,

2. Per3 %:[H rs228729 fi mi 5 A IR SR R #i itk £ FEREIR DA S AR R R AL R 7 5% Cry2 &R
rs10838524 i s5 5 M # N HE A M . BEARA TR . R H ABEARFEAS R 7 H % SIRT1 3 H
rs4746720 i 5 5 B SRR 06, rs2273773 i 5 BEMARTE 4. Aa. SRERE
Ko
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PO-339

TR BATREVIELZ AR ER A 2R 7 % 1 5 RE
BERRRR

AE0R LD L0 12 AR LR A LR L AR L e LR 12
Ll PHBERF R 22 5 — BE e/ 45— I R = 2 ek i LA}
2. (VR R R 25— B e/ 28— W R 2 B e A RN BReh B e AL 12T Sl =

H B A1 245E (Schizophrenia, SZ)#H& R BRANAN SZ ZME K B T IR RLRE, 8
WA T RIR AT EEE . B R Z24E (Eerly-Oneset Schizophrenia, EOS) NERX ML K E
S R R MR LS . KRERIWFFAEREMH, £ EOS FRKFUARUIAE B ERMK. R, FHK
IRIFARFA R B AR AN A . AT H RIRE EOS 575 K AR 5 AR 8 A 51
RE I

Foi AT R 3 T A TS I % (Voxel-Based Morphometry, VBM)JlIH: 96 114 251 EOS
BER 97 FIVER, AR FHUCHD g BEXT BRI FUARA . A, BATRSERAE N — A (a7 51 2%
PR — 5 K TR R B A

R SEEX IR, 7 EOS fr, AR [BURDZE AR R 5] 22 81 H I8 2 H 2R AR Bk (FDR <
0.01) . BEESFEMIIGA, Ao MIFR IR IR AL T B A5 AR H 30 B B A8 IR Bk . EOS W /AL
MARARBITE 14 ZIEFIH/MER, 22U, KATE 17.2 B EAFIER M, XFp@saR R4
1E 8 % 20l FHHARFEE — NS K RIBRR . A RL R [B1K 2 MR I [R] 276 8 % LART,
R KA 14 % oAy, 2EIUE, IR NG MR B AR R KR 13 % 2 AT 2R,

it B FIRWEA, fE EOS B, AKJFAARAR R Iak b AT Rl i R IR Uk A A . FRATTI I 5T
R T R BB, FRATEVF NAZ T eiE LE B DX — AR B S

PO-340

SMITE AMERUBRALBI R RS E IHX R

EISTH 13 AR V2 AT V2 R0 2 R 1R
Ll PaBE RS2 5 — BRBE/ 55— I RS 2 oA p LA}
2. L PR ER RS 5 — R e/ 28— Il R I 27 B A 1 A RIS B REAL 12T SR &
3 PR AR A NSO 2 R

B K A4 B2 Rt — B BT T B AP — AN T7 ), AMBUYE = NS G- BE p Al i/ ) —
Mo DMEGADBETON HA B 22 B REAT IR R, (HIEARBEA BIF T F DX R 5T PR 7735 B on HL s ot
BATHTTC. BRUEZ AN, AR SR FIRIR R FEMAFAETE 2 4, A SCE IRERAE NN« ks s A
I =N Y, AROKHBR JE TR T RIS R R BT AL

FiE KHF BRI R XIS FE R %, H REST SR AR ReHo 15K Ti A% s /a4
FER AT R SC0 M, A9 i RORES T 5 AMBUE A 58 IS SRR, JF 38— B SR B B35 I X 1)
ReHo fe, #HA VAR, HREDERGMEARALR, MRS RNZE, HiT=4%
Z I IR AR

53R 1. 5 NEO ER P HSMIVELEE S IEA SRR X A - S0Pl itk . Rdnidel. 2. 85
s el SR AT & 73550 5 R FI R ROGR , AMBUE EAE AR TR

g BN Pl S IR S T IR DA XS B 5 MBI A O, W RE R AR AR B
IR ), AMBUELE 5 R SN IX R R B R E, O RS A% S T E R 2k
TR RATIERZ —
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PO-341

BERA—REHSHESREERNERMETSR

FH LR 28,8300k 28 s LiRE 231
LAl PGEERER 22 ASCAE R 2 22 B
2. I PHEERL RS2 55— R B 35— I PR = 2 e A e AR R
3. PHBE R A 55— R B/ 25 — i PR = 2 B R i A i B BE AL 12T SR =

B S ENE P EEREENEN, OAMAEERATZEHS5IMNRR, RO0H
WA EZRABRALINGEE NIRRT, WA AR — B 15 DA AL N BG4 ix T g
HERNIR R

JiE LS EIE SRR 197 N, xRt AT i B A ThRe LR, SR E A R E 2
WHRENERMNE BRI, U {NEMNEBX, SIS 2SS ThaeEs:, @it h—
—IhEeER T, WA IR RN RS Z MR R

GER ZXFEA IR, BB HAS B DHNE ESIEREEREER, HaB hAEam
FHAA-4% (Amygdala) FAAMTH E[5] (Superior parietal lobule) fThREZER:, LA A MR- 4%
AZE AN Y A 553075 i (1) (Middle cingulate cortex) HIThASIERE B Zm T8 4. ks, Bt
— A TR, 2 RN X D RE R T 5 2 T B R A RORE, AR A A A A
T[] ) Th e 7 B 70 R AR AN AR B 5 2 (R LA AR A 08, A A A A R 2 A P AR 5% 1 i =] 7
DIREE AT AU 55 5 2 M B A 3 .

G0 TR N AZ 5 T [R5 PN RN 5% 105 A (9] 14 D) R I B2 3 v v] pef it MR £ 57, IF
WHARE WEDZEP KRR RS — 2 LFF 7T HTTE 45 # it (Parieto-frontal
integration theory, P-FIT) .

PO-342

EFAT RN M E P AR B E A AT BERY TMRI #AE5S

WA L ARG B2 R 2 RV 3 R Ly LR 128
Ll PHBE RS2 5 — BRBE/ 55— I RS~ oA p AR}
2. PR ER RS 5 — PR 5/ 28— Il R I 27 B A 1 DA RIS B REAL 12T SR &
3 PR R A NSO 2 R

HE ETHRRACR B N — R b R 2, OO T o5 26 b 5 3R 83 AR S A Zn Thisg, (HE7
FARAR R B i S B AN ANIE 2 . ABE L B AERI H F ESTh AL IR G (IMRD H ARG
B AL P B o5 20 v 5 SRS BB DA N Th e A i A Th RE G SL R 52

Tk WG 26 G SR 2 W bR e 1R R85 (20T T 2H) 15 1), 5 R I F &7 AR AR IR JE 5. 4 R, B 4
K, WEZEBEVT 8 F, /TR BIT AR 8 RIARHEAT 24 WP RENFNAR &R (HAMD)FE . KN
IR (G R RNVl B 3R) VP e DA 5 S DhRE R L IR A4, 7 MR IE T X IR 22 41, EAT9A
MDIRE G AR N FIVE A R VR E SAZ RS o SR 3 T e A8 AR AR 43 BT 5 15 -- B SR A R
%R (DynamicALFF) FIZhZ&sIhAEER: (DynamicFC) 7 VEREAT KK 5 3 15 & 1tk 3 3 e i )
A S PE T

SR S RARIEIRIT IS, A JE AR B I DO IR AR RV BRI (P<0.01) , ZEREFRIUR
NPl &RV TH e (P<0.05) , HAMEEETH dALFF Fh& (P<0.01,GRF #riE) . JRY7 A&
FHA MBI dALFF {5 1E % X RALA LA ge it 22 2 X (P<0.01) , JR97 i B A 2w
dALFF i 5 IE% SRR ZHAE L B4t 22 2 X (P>0.05) |, H A& £ [H] 5 45 B AT 1 dFC BRI
(P<0.01,GRF 4 1E) , AMELETH dALFF 185 Z 45 A KA B £ A% (P<0.05) .
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G50 KIINAT DN T P ] B & JET AR AT J A P A A, 0 T PR JS B T L 3o 52 i s B2 o
SO A TP E AR B RN DI RE,  JFRECCRR A A 1Rl 5 A B AT SIS DU REE R IR, AT TN
A e TRT S AT B FE R 22 A ) 2 L B2 T At

PO-343

T EERBEAXRFEMRRRARERE RS

it Mgik, EHLL
THTPERARE

BH 7 AN TR B R DL K 22 A2 (R A R DL A S i A BEIR DL AR IR T T A R 3R, o iy K2 A4
RERBLIE S5

T3 AR COREAEMBOIRS AR KA S, R EIVERHIE T, XN oBE 4 s
R 13 ANEAAR. e SR 3 111 XOREARAT G RE . Wl BRERTTEM . ok
Logistic [AIJH5575%, PRI A FIBEIRE O R 2 A AR S 3 AN ERE @ BEIRDL, SR fa BRIl i)
FEE AR T P EAL 3R B AR 2

GER AR BEIRI G . ASRLHER (8] AN RN B A8 A R B I B RS2 AR L e 3 A4
R > Z R A Gt AR (P 38<0.05) 5 AS[AAFE I8 0 A 2R K 7 SOGB4 EE L 4
SIE N YERE R E RS ERE X (P $<0.05) , LEERIYEES S ER LT EE X
(P=0.071) . HMEHENRAS K 8h 22 IR ZAA R EA S 3 DMYEREfE BOROLE AT, FOR RIS
KN 7h EARRS A NBERFRDY 21 m5~22 s RS AE B R 3 ANEE g BER DU By, A\ B
I ), A S 3 AR BOIR DO ZE o B AT S A AN L7 IR B IR 30mine (K5
AL B AR R 3 YR FRAR LA B0 o 2805 SR A B R DR 2 A R R AR . B AN P i R U AH X
B, WA AR OR S AR B R A SRR B BRI  BL2E . 723K Logistic [m])4 7347 &
s ARRIAERZ IR R KA 963 RERHEIRI . q64 R JLAIANE . q65 A ME T3 ] i 150 #%
K. 966 Z AT M SR BRI W R 34T 963 REIIEIRIN K. 964 FRif LA
NHE. q65 NFERT{EH] AT BRI A iGN 4ERE I R 2 63 REREIEIRIN K. 65 AMER]
A &K 966 & A T E ST

G K HOAA RO BEIR IR I AN EAR L NBEEIS TRI A . N B A6 P R Vo I B . ARAS T
ANHUBEE AR, AR A T A DR S A T o R PSP A e {560 P R 7 IR0 4 IR R i K22 2R B
Lo 3AYERE MR ROROL I T ZE R Z . BT e 2 R I R BRCE LASR R RS A A AT

PO-344

FTihiE BRI g R R E 1L IZTRER DAY
Meta 91

R LS 12 R 12
Ll BE R 225 — BE e/ 55— I R BE 22 e kg 1 A=)
2. (PG ER RS2 5 — PR 5/ 28— Il R I 27 B s 1 DA RIS B REAL 1297 SR &

HHE Z 4 FM0 JC#h & H 4K 72 (Modified  Electroconvulsive therapy, MECT) ik & $iTL K& #f 95 245 W)
(Antipsychotic,AP) J& 77 X k5 # 3 FLRE B 102 ThRe s, KSR R, PLCNIRIRIG T
SRS EARIE

FE X E M S Te AR AR SO YR TR RS 4 RURE AR A2 D Re sE e I BE AL RS (RCTs) i
1T RGNS R, FFRTBIEFL 45 R AT R G LR A Meta 7347 .
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rTMS J697 k540 ZL0E LW I R BE LT FE RS, AR IR AN AR SRR ARAE IR 126 SR . e BTy
ARl B EE AARTE 22 A7 %48 hR, KA STATA 15.1 A RN A8 FREAT Meta 24T 1 2H 43
Mo

R 13 RN HRB 3L 347 1] S8 5 A bRE . ARAREIR R, PR GERE 1 r ZLEL 0T 7
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(HAMD-17). U /AR B R (HAMA)PEEIT 20, PL UKU &I RSB 3R 2 556 % A S Bk 2 P4
et

SR WALEIRIT TR RN B E K (F=4.69, P<0.01; F=6.18, P<0.01) . iR
TBITHS 4 IRM S R AN, XM ZESFIE 4~8 AFrE e, mHZE 8 B4 5 mImKE
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0.01) . RIGHARERIBL A 25 5 & 8.047.2. 7.445.0. 4.845.1, *FHE4H 7 %l/2 8.8+7.1.
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(S8 P 25 EIE R, RIJCI7 RORTEIE R S8 vk P 2= = e gt s o
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FiE RN RGKE S L CNKIL CBM. JiJ7. 485, %X PubMed. OVID. EBM
online. nature. The Cochrane Library & %# &2 ¢ T B JLIEJT V5 I8 97 40 W (1) BE AL G AR L 36
(RCT) , fRMEMEES 2019 £ 5 H. MIANK RCT #AT R EIFT A EPEIREL 2SS
HAE: FEE. KRENA. THE. AR FETN AR D 5 FA MR 22 ( PANSS) 4]
WEPF 7 S LW V2 R ( AHRS). SCHERITIE « FORMREUR 77722 S VRN E WIS E 08 ST 384T
K H Review Manage5.3 fll Stata 14 #1744 b2

R 6 i RCTs W N, JLEHE 177 423 . Meta i R BoR, P42 Al PANSS
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=0.0001) ; WL A/ AHRS Euig, %2 4-3.69, 95% Cl 4 [-5.66, -2.07] , ZRASit¥
X [Z2=4.14, P<0.00001] .
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SR £ il TR, 52.05% M L A XE T AN R, 39.77% M L AEAAEAT A, 10.82% 1) L A 44k
HEiK. Hi2 Ntk 46 N (13.45%) , RN MERE 3 A (0.88%) , Mo
43 N (12.57%) . f£ E# e K2, 34.17% 00 25 A R B R & (54 18.85%, “«/E
41.21%) , 28.60% A EHWIEAT N (B4 24.34%, L4 30.61%) ,22.78% 1 24 A 4 i IK
(52 15.13%, AN 26.30%) . #ie it gfESIL 93 N (1.85%) , 4rill &t k& 30
A (0.6%, ), HPHEAE 2 N (0.13%) , %428 A (0.81%) ; &t 63 A (1.25%) ,

Hp54E 14 N (0.88%) , 457 A (1.65%) .
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Ll EEFRL K556 — B ,030000
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B H PR B R B S HIARAE B3 B AR S N IR E i D BE %, VAN L 5 11 PRRE R AH S
FiE WHR A g HE R AE, JEE 43 BIFIARAE B, RHL 24 TP /REFAR &R (HAMD-24) F
il B PAMARAER, N A AR SER T R (BSI-CV) b EE HARS, BINEESEE SN
fFERESEEA (SI4D 20 Bl A EERAESEEH (NS4 23 . XHrE st SitirE
BAKMRALIRAH, 78 Matlab “F& R FH DPABI #E4T WA J5 545 — 42 523 3 RS 5h ik
M8 (ALFF) , XIPEZH ALFF (T XUREA t K536 LhE:, FF3HT AlphaSim £ HE LR IE, DAL IER]
P<<0.01, fAxRTEH218, &KIEfG P<0.05 NZERA G L. $EHL SI 42 7 n X ¥4 ALFF &
HlfRAT N EFRLT Pearson fk. R (1) 5 NSI4AHLEL, SIAAELEMEH R (t=3.7159) ,
A S 2534 R Bl (t=3.8552) , AT Elal (t=3.8522) , AT Elal (r=4.2362) ALFF {47}
E. (2) SI W ERZERXK ALFF 5 HAMD B TEAHE (P>0.05) , fHZ % 5] 5
HAMD 1A & [K 7 73 #1 5% (r=-0.445, P<<0.05) , ZA{NTi ka5 HMD [ AR E K 1 40 4 5%
(r=0.513, P<<0.05) , AW LF5 HAMD 43 &H 1% (r=0.529, P<<0.05) , Barratt '3
R E (r1=0.463, P<<0.05) K LitXImzhttR 14 (r=0.511, P<<0.05) #%. &t AKX
B HIARAE B3 FR BORES T T REARAEAI, T35 0 o DX P S 5 v 31, 3 ] R A2 JH o 440 3L 2 0
fith,  ELE2 i X R B0 1) 5 0T e S R RO IR A G

PO-352
Enhanced functional connectivity in executive
function network in remitted and partially remitted
MDD patients with normal executive function
at behavior-level
Yuchen Wang,Aixia Zhang,Chunxia Yang,Gaizhi Li,Ning Sun,Penghong Liu,

Yanfang Wang,Kerang Zhang
Department of Psychiatry, First Hospital of Shanxi Medical University

Background Major depressive disorders (MDD) is associated with broad impairment of executive
functions (EF), which is involved in psychosocial dysfunction and series of typical characteristics
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of MDD such as rumination, negative attention bias and dysfunctional emotion regulation in MDD
patients. In addition, EF is an useful predictor for treatment response of antidepressant. Therefore,
it is an powerful way to maximize the efficacy of antidepressant. However, both published
behavior-level studies and fMRI studies have not come to an agreement on whether or not
current antidepressant could improves EF. Results of behavior-level studies were influenced by
different assessment tools and test motivation. In addition, normal behavior performance may
concurrent with abnormal neural activity in MDD patients. In fMRI studies, however, most of
studies used single task which limited the location and direction of activation pattern. Furthermore,
any of mental functions, especially those advanced mental functions like EF, is carried out by
network consisting of multiple synergistic brain regions. Whereas we know little about the
functional connectivity (FC) within network underlying EF in remitted MDD patients. Thus, we
need to make a further investigation to better characterize the nature of neural basis of EF in
remitted MDD patients. The main purpose of present study is to explore the FC within EF network
during resting state combined with multiple EF tests in remitted MDD patients.

Method We recruited 19 MDD patients and 17 healthy controls (HC) according to the inclusive
and exclusive criteria. All patients took fluoxetine for 8 weeks and completed the follow-up. We
assessed EF through Stroop Color Word Test (for inhibition), Digital Span Tests (DST; for
working memory), Wisconsin Card Sorting Test (WCST; for shifting) and Semantic Verbal
Fluency Test (SVFT; for verbal fluency). We selected bilateral dorsal prefrontal cortex (DLPFC,
key region underlying EF according to published literatures) as region of interests (ROIs). ROIs
were generated as 6-mm radius spheres according to the coordinate proposed by Dosenbach et
al. Seed-based FC was used to calculated the FC between ROIs and whole brain. We also
conducted fractional amplitude of low-frequency fluctuation (fALFF) for regions showing abnormal
FC with dIPFC and whole brain. Statistics analysis was conducted by SPSS 18.0 (for
demographic and clinical data) and DPABI (for fMRI data, potential confounded factors were
added as covariates including gray matter volume and residual depressive symptoms). Gaussian
Random Field (GRF) Theory correction was used for multiple comparison correction with voxel p
< 0.001.

Results No significant group differences was found between groups on age, gender and years of
education. At baseline, MDD patients performed more poorly than HC on SVFT and SCWT
(p <.05). After treatment, all MDD patients were in remission or partial remission, and were
comparable to HC on all tests of EF (all ps >.05). In the right DLPFC networks, MDD patients
showed increased FC in one cluster, including right supramarginal gyrus, angular gyrus, and
inferior parietal lobule. In the left DLPFC networks, MDD patients showed increased FC in right
cerebellar Crus |, which reflected a enhanced processing of bottom-up feedback (See Table 1
and Figure 1). We didn’t detect any group difference of fALFF value.

Conclusion Remitted and partially remitted MDD patients showed disturbed FC in EF network
without behavioral impairment, which suggest antidepressant failed to improve EF. Clinical
workers should pay additional attention to impaired EF by adoptting new treatment strategies,
and further studies could developed new therapy targeted to neural associated with EF.
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HEAT VP

GER KW RGN 247 SE3G0E B AT 45 4 B R AVER, 5B RSB 18.2%. KRS
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PO-355
Brain structural and functional alterations in MDD

patient with gastrointestinal symptoms :
A resting-state MRI study

Penghong Liu,Kerang Zhang
The first hospital of shanxi medical university

Objective It is common that major depressive disorder (MDD) is accompanied by gastrointestinal
(Gl) symptoms known to negatively impact the course and severity of the disease.Although
previous studies have attempted to explore the neuropathology of MDD. However, few studies
have focused on the pathogenesis of Gl symptoms in MDD. In this study, we aimed to investigate
the regional Gray Matter Volume (GMV) and regional homogeneity (ReHo) changes in MDD with
Gl symptoms.

Method Structural and functional magnetic resonance images (MRI) of 36 MDD patients with Gl
symptoms (Gl symptoms group), 22 patients without (Non-Gl symptoms group) and 27 healthy
controls (HC) were obtained and analyzed. The 24-item Hamilton Depression Rating Scale
(HAMD) was administered. Correlation analysis was used to identify the possible associations
between altered regional GMV, ReHo and Gl symptom, depressive symptom.

Results The total scores of HAMD-24 in GI symptoms group is significantly higher than Non-GlI
symptoms group (P<0.05). Signifificant difffferences in both GMV and ReHo were observed
among the three groups for the left precentral gyrus, left middle frontal gyrus, right superior
frontal gyrus, right middle frontal gyrus ( AlphaSim correction, P <0.01). The Gl symptoms group
exhibited significantly decreased GMV and ReHo in the left middle frontal gyrus, precentral gyrus,
the right superior frontal gyrus, middle frontal gyrus and increased ReHo in the left superior
temporal gyrus than non-Gl symptoms group. ( AlphaSim correction, P <0.01). These altered
brain areas were correlated with the Gl symptoms (P<0.01), not depressive symptom (P>0.05).
Conclusion MDD patients with Gl symptoms have more severe depressive symptoms. The
structural and functional changes of brain may be the pathogenesis for the Gl symptoms in MDD
patients.
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GMV 1H, fFHXEEAR t #56h 4 BD A HC A2 [ K AR AR I i, b DLAE RS A S o P AR i
(p<0.0001) ., FH—PHEFEEFHK ALFF F1 GMV EE & INTE R —#R L (R KT
40) , WAMIR B B ZERINX . FEEThEE L 45— B0 2 SN X ¥ fALFF F1 GMV {8, $2H)
RS, M E KPR, 5 HAMD P4 AR ThEE 2 [813E4T Pearson #5534 o

R B ESNIEEM S R E R SEREIRAME, BD 41 &0 [H ) FALFF 3 2 5 F#%, XU
i _E I8l 1 fALFF (3800,

&SR T 45 R S R4 L, BD RS 7SR Bl o SO [m] . A v 2 5% m] A
AT AR A 1 GMV /b

S AT XU L[] fALFF {H5. GMV {55 HAMD 14> oAl o< XA L7 fALFF 55
RBANS V¥ TCAH G A2 A0 BB GMV {EAHERCidfZ 2 B &K AAHK (r = -0.529; p =
0.008) , A% E[=l GMV H5 FiEDhRe 2 A1 2 IEAH2C (r=0.325; p=0.039) .

g5 AL 1Rl 1 454 5 ThRE SO PT A6 -5 XM IR 1S (1) 00 A %, A0 [RIAAR AR i SO A Sn T RE AR
Ko
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AR R 5 25 Jmab B PR AR L B R E PR R IR I 4

PO-359

FRiZErp B B A L LR E R R4 2 S

TR BRSO, R, B b AR, 52 B AR IR, B L, 2R T R AL,
TR AE S /NI B S TR NS, F 2
B AR AR A E KB, 100000

B M2 s O IR, 4 BB A NI Ear sk ER U, b5 B AR IR A2
i 2 R B A LI SR RORE . (HE H AT, TR AR R 2 B B BRI E IR LA () A D KRR AR T
WERARIE « A AL 0 M i 26 b B 5 1E S BLARIR S O LR, AZ AR — 25 T TR it
Feit

JrvE AWEFCE AT 2018 4 12 H F| 2019 4 08 H 76 i #i R B 2 & I B Ah 48 P9 BL 202 R i
FEBE AR B 582 fil. NALFRUEN IR 14 KA A TC A Mk ShREVEAh 0 S 25 i i3, HERR IR X
FECR s I ROV PR I R o VTS TR 21 4% H -PA S5 JRETHNAL & (HAMD-21) . FRAI17E 3%
ABEEE 1 (R A B ia T 28 1 ) S5E e 76 BB (Vs o ASHE 70 B PIAR IR &S b v 2
HAMD-21>7 4y, ZitHL H BAIARIRZS 11 Ee ]

g ILYGAE 582 il A AR, B 431 %1, < 151 #, % 30~75 X%, “F5(58+12)%,
HEHNACIRAS ML BN 39.5%, H BiEEE HBLLLE N 37.8%, LBz IR N 45.0%,
P RIESe it % 2 7 (x? =2.43, p>0.05).

G5 A5 PP BB A AR R AR 1 R Y BT IR A b R i FLH I, RS E A

PO-360

E TR 2 ThaeERAHIEER L 7R
X SSRI 5T

K% B, kit
oK —Pz

B AR AS & — R a MR R g, HOWMBENLHIANGE 2. W BRPnasiasy 2 FE
AT G e AR YA A, PR UAAR 25 mT DUV S B Th R R AR R O . FRATIAE TR R SIS B
RIEZE Y RIS 2 RGP H] JOEE SSRI 2540367 2 JE 7 Rl BAz5 ¥pyr 2%, wIN
I PR 1) % Y TT D38 S MRk v T SR LA By

Ve W RAVARERS B 105 4], TEHXIE 514, FELRR4S SRR . Irg HaRRERS
Y SSRI 29697, FRAE 0 J. 2 JARHPUEWIARER-17 Bi(HAMD-17)3 TR VP4l - i3
HAMD-17 PF4308 53 5 <20% M ik 7 52 250% 70 NTCRA 31 Bl e A 3 32 . (1) LAER SR
—FME (ReHo) fENIEAR, LLEHIAR AT AN IE# 6 N ReHo ZE R MMiX . DL EIAZE 2 X N
RO, EL B AR f iS40 5 1E % IR ZHJE T 1% ROl 54 Wi Th e e i 25 5, 2 02 53t s [X I i) 52
o FIHZRE TERMEMZ (ROC) 44T ReHo ffi. INREIEB ARSI HINME. (2) 4
S LAHIAR RS 5 1E 5 0 R ReHo 22 S idi[X . 3T ROI [N 22 B A N mask, EL A 24l F o ik
2 ) ReHo % 506 X M IhREEREM 2R, (3) IRBZERM X KA F51) 5 SSRI 254A77 2 J8
J& HAMD-17 853 FAmAR S 4T (. R0 S DiE RN E) .

g (1) RS B E S IR IR S SN I RE R LA ReHo {H:  HAEREEAS & 2 20 ik 1 5% 1] |
A E 5% 8] ReHo #7%: AMIALHE ReHo FAMK, KA IBENLIL P E (the gaussian
random field, GRF) {772, 4iit/K N P < 0.05 A4t 5 L. ROC £/ #r, ReHo f{) AUC
5 0.544 (95% Cl=0.445-0.644) .
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AR R 5 25 Jmab B PR AR L B R E PR R IR I 4

DhRe e ARSI RS B 2 A S 55 8], A ke b B 5 5k Bl Th B B2 BRIk, Dhaed e
AUC § 0.822 (95% CI=0.734-0.909) . " ReHo ~F35if ] 541 5 Th G 35 I [a) 6 1) (40 4
[ Y i ROC #hZk 23 #1, AUC N 0.83.2 (95% CI=0.752-0.911) .

(2) HRAHSLERAFBEMIhAER L ReHo {H: KM AlphaSim #F1E, Siit/KFaAERE
p<0.01, FZIEJG P <0.05, #&=17 A4il% 5 L. A 55 F ReHo Ft &

DiReERz: KA AlphaSim #r1E, St /K FRAMEZR{E p<0.01, IEfE P < 0.05, fA%=10 F4iit
S e ORI R Th eI AR

(3) B EEMThAE S IRAER AR M I I A . SRR FI22)77, ReHo {H5 SSRI #1697 2 F
Ji HAMD-17 7 RAEAEMASE K R (r=-0.265, P=0.028) . IWREERHEMI NS HAMD-17 5
RRAE MM (r=0.116, P=0.386) .

0 Wi S A ThRE TR IR RS 2 W 1 A Y02 bR ic ;s ReHo [HA N SSRI 29077
R TR R o

PO-361
4 FE) I v 1A 4R Al K% LS S X T XS HRRERS R 1T Y
T E R
T 70,5, T A S B R, R EE
BT MU R X B, 222000

B PR T B A A AH S HE A X 7 BRS04 T N (R TN EL

Fik EEGE B VN RER IR 200 47, oA (E B ) S 508 F14T N 0™ B 1
ORE PR 0 280 5 DU I KRS ) i3 44 ) (CLrPoRE ol 7 240E 35 491, XURER B¢ REAS O 1D 1E 27T
M, TEFIAR VARG P R B — R PRI I IC IR 46 451 7™ SR p i i ol (L HoRE# 2 220E 35 91, WU
THEREAS 9 D MENXTIRA, DL U ASG LLE NIk H BB I 0 R B AL FR bR fE A 22 5%, DA
P<0.05 AZRA FiITFE X

GER BRI IR R By 28 1] (63.64%) A1 30 1] (65.22%) , KR BRI 4L
BB S B X 2R (x2=2.02x103L P > 0.99) ; MAFER N 36.79+13.22 Al
34.43+11.13, MAHBFFR LRI FEXMNESR (1=0.91, P = 0.36) ; WA A 2E
35 fi] (79.55%) Fl 42 f] (91.30%) , Witk 4l m =R L4 il %= L (x2=1.65P
=0.20) . FHIRAMEMFEART, B BE PR g v S oA g (U350 S 4.66x109/L
(3.69x109L, 6.16x10%L) = TXfHE4H 4.05x109L (2.92x10%L, 5.21x10%L) , ZERA Gt
M (W=1271.5P=0.04) ; Z#AOHEHEVNEREE 129.5U/L (77.0U/L, 246.5U/L) &1t
12l 87.50U/L (62.25U/L, 120.00U/L) , ZRAZiT2E X (U =1350, P =0.006) .

g5 ANBT ok H 14N A A R4 B TR VLRI 7K S T v o) 7 R A 5 A A o ) e B
JAT A TE, EAEE— PR,
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