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Analysis on Post-traumatic Stress Symptoms and Impact Factors of the
Wounded Patients with Remote Treatment on Wenchuan Earthquake

GUAN Nian-hong, WANG Kun, WEI Qin-ling, ZHANG Jin-bei, WANG Hou-liang,
WANG Ji-hui, JI Er-ni, ZHANG Ming, LIU Hai-run, WANG Xun, DENG Yong-jie
(Psychological Department, Third Affiliated Hospital, SUN Yat-sen University , Guangzhou 510630, China)

Abstract: [Objective] To seelk post-traumatic stress disorder (PTSD) symptoms and impact factors of the
earthquake injured patients with remote treatment. [Method] Thirty-seven wounded patients on the Wenchuan
Earthquake of the Third Affiliated Hospital of SUN Yat-sen University in Guangzhou City from Wenchuan, were
investigated by the general situation, Post Traumatic Stress Disorder Check List for Civic (PCL-C), Self-rating
Anxiety Scale (SAS),Self-rating Depression Scale(SDS), Social Support Rating Scale (SSRS), Eysenck Personality
Questionnaire (EPQ), Coping Style Questionnaire (CSQ) in one month after earthquake. [Result] There were six
cases (16.22%) with PTSD. The most common of PTSD symptoms was re-experience symptoms, the incidence was
78.4% , followed by the symptoms of high alert, the rate was 62.2%. Correlation analysis showed that age and re-
experience points to a positive correlation, health state of the former earthquakes and avoid/numbness scored a
negative correlation, the objective to support and PCL-C total score, re-experience, high alert to a positive
correlation, SAS, SDS scores,and PCL-C Total score, and re-experience, avoid/numbness, high alert to a positive
correlation. [Conclusion] The PTSD rate of wounded patients on Wenchuan Earthquake with remote treatment is not
high.The psychological intervention of the injured patients with remote treatment on earthquake should be concerned
about older, suffering from physical disease before the earthquake, excessive objective support and serious anxiety
and depression. Attention should be paid to avoid excessive attention from secondary psychological harm.
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Table 1 PCL-C of symptoms of the frequency n=37
PCL-C symptoms Cases Percent (%)
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Table 3 PCL-C scores and general information related to the analysis of Spearman

l PLC-C total scores Re-experience High alert

Sex r 0.1611 0.1361 0.0206
P 0.3407 0.4219 0.9036

Age r 0.2497 0.4198 0.2505
P 0.1361- 0.0097 V 0.1348

Years of education r -0.0290 -0.1420 -0.0091
P 0.8667 0.4088 0.9581

Marriage r ~-0.1658 -0.2730 -0.2224
P 0.3267 0.1021 0.1859

Family history of mental illness r 0.1323 0.0798 0.1763
P 0.4557 0.6539 0.3186

Before the earthquake health r 0.3131 0.2224 0.0982
P 0.0592 0.1859 0.5632

Whether there are immediate family members dead r v -0.2209 -0.2857 -0.1259
P 0.1955 0.0911 0.4642

Whether the buried ruins of the earthquake r 0.2690 0.1597 0.3307
P 0.1127 0.3523 0.0488

Severity of injuries r 0.0880 0.1082 0.2715
P 0.6096 0.5298 0.1093

Whether unconscious in the earthquake r 0.0129 0.1234 -0.0619
P 0.9394 0.4667 0.7158

1)P < 0.05
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Table 4 PCL-C scores and psychological factors related to the analysis

T, B R BHE 1 AERMIBITRG R
PTSD B 5 0L B R BRI R, RAEREIX
78.4% ; R & R B fE Ik, R AR N 62.2% ; 1]
R A MR & A AR, 1 B A0 1 BB R R
KA BRIBAR AT et 2 RN 0 B RS T BT B9 ke
B,

15 53 1) F A 1% DL AN PCL-C 4543 A9 FH 55 437
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PLC-C total scores Re-experience Avoid/numbness High alert
. ~ Objective support T 0.4003 0.3763 0.2225 0.4735
P 0.0141Y 0.0217 Y 0.1856 0.0031"
Subjective support r 0.2274 0.3000 0.0694 0.2894
P 0.1759 0.0713 0.6833 0.0823
Usage of support r -0.3054 -0.2464 -0.2536 -0.2752
P 0.0660 0.1416 0.1299 0.0993
EPQ-E r 0.0268 0.1078 -0.0085 0.0203
P 0.8750 0.5255 0.9600 0.9052
EPQ-N r 0.2154 0.2381 0.2011 0.1044
P 0.2005 0.1558 0.2328 0.5385
EPQ-P r -0.0645 -0.0549 -0.1669 0.0588
P 0.7046 0.7468 0.3234 0.7297
EPQ-L r -0.0929 -0.0127 0.0384 -0.2042
P 0.5845 0.9405 0.8213 0.2254
SAS r 0.6020 0.5132 0.4348 0.6333
P 0.0001 " 0.0012Y 0.0072 © 0.0000 "
SDS r 0.6313 0.5715 0.4838 0.6470
P 0.0000 " 0.0002" 0.0024 Y 0.0000 "
To solve the problem r 0.0894 0.1058 0.1254 0.0416
P 0.6206 0.5578 0.4869 0.8183
ERA r 0.2480 0.2866 0.2297 0.0824
P 0.1640 0.1058 0.1984 0.6483
Help r -0.3079 -0.3207 -0.2039 -0.3459
P 0.0813 0.0688 0.2551 0.0487
Fantasy r 0.2207 0.2248 0.2316 0.1462
P 0.2170 0.2085 0.1946 0.4170
Backoff r -0.0721 0.0117 0.0503 -0.2963
P 0.6903 0.9486 0.7810 0.0941
Rationalization r 0.0974 0.1518 0.0966 -0.0193
P 0.5896 0.3989 0.5929 0.9151
1) P<0.05
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