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Influencing factors analysis of cognitive functions in patients with somatoform disorders
WU Xiao —xia XIE Guo —jun LUO Wei —sen DENG Wen ZHAO Chang - jiang LI Xue — song
The Third Peoples Hospital of Foshan Foshan 528041 China

[Abstract JObjective To explore the influencing factors of cognitive functions in patients with somatoform disorders. Methods
Collected general data of 120 cases of patients with somatoform disorders meeted with diagnosis standard of Diagnostic and Statistical
Manual of Mental Disorders Fourth edition( DSM —1V) using Random Number Table and performed Raven Standard Progressive Ma—
trices Test( RSPM)  Digit Span( DSP) and Digit Symbol Test( DSY) to assess cognitive functions at the same time detected P300 and
Eysenck Personality Questionnaire( EPQ) . In 60 healthy subjects as controls. Results ~Gender was positive related with RSPM and
DSY(r=0.452.0.369 P <0.01); age and neuroticism factor were negative related with RSPM  DSP and DSY; level of education
marital status N2 latency P2P3 amplitude were positive related with DSP( r =0. 302 ~0.481 P <0.01) ; economic status and N1
latency were positive related with RSPM  DSP and DSY; family relationships and psychoticism factor were negative related with DSP
DSY; psychological factor clinical course and subtypes had no related with cognitive functions; intravert — extravert factor and N1N2
amplitude were negative related with RSPM and DSP; lying factor was negative related with RSPM and DSY(r= -0.570. -0.195 P
<0.05 or 0.01) ; P2 latency was positive related with DSY(r =0.261 P <0.05) ; P3 latency was negative related with DSP( r =
-0.237 P <0.05) ; N2P2 amplitude was negative related with RSPM and DSP( r = —0.220. -0.293 P <0.05 or0.01) . Conclu-
sion The influencing factors of cognitive factors in patients with somatoform disorders including age educational level marital status
economic status family relationships personality traits and P300 potential but psychological factor clinical course and subtypes have
no effect on cognitive functions.
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Cognitive P300 and P50 sensory gating characteristics of patients with anxiety disorders
XIE Zhi - bing LIANG Mei - ling
Department of mental health Zhuhai Center for chronic disease prevention Zhuhai 519000 China

[Abstract JObjective To explore the characteristics of cognitive potential P300 and sensory gating P50 in patients with anxiety.
Methods From 2014 January to October a total of 67 patients met the diagnosis of anxiety disorder of CCMD -3 in Zhuhai chronic
disease prevention and control center of psychological outpatient clinic were selected. Hamilton Anxiety Rating Scale — 14 items( HA-
MA —14) was used to assess the disease severity. And cognitive potentials P300 and Sensory gating potential P50 detection were com—
pared with 40 normal persons( control group) . Results (DThe P300 latency of the anxiety group was longer than the control group

(378.26 +53.47) ms vs. (332.65 +37.78) ms (P <0.01) . @The P50 suppression ratio ( S2/SI amplitude ratio) of the anxiety
group was higher than that of the control group (89 +41) % vs. (55 +£20) % P <0.01 .Conclusion Compared with the normal

11111 1111111111111 -1 1111111111111 111111111111 111111 1111111111 -

4
5 P300 J . 2012 23
(2):96 -98.
’ 5
P300 I 2013 22(3):
178 - 180.
6
. Go/NoGo I
2014 22(9) : 1285 —1287.
’ 7
J. 2014 24(1):39 -41.
8  Inamura K Tsuno N Shinagawa S et al. Correlation between cog—
1 Katzer A Oberfeld D Hiller W et al. Tactile perceptual proces- nition and symptomatic severity in patients with late — life somato—
ses and their relationship to somatoform disorders J . J Abnorm form disorders J . Aging Ment Health 2015 19(2) : 169 - 174.
Psychol 2012 121(2) :530 -543. 9  Lind AB Delmar C Nielsen K. Searching for existential security: a
2 Schaefer M Egloff B Witthoft M. Is interoceptive awareness real— prospective qualitative study on the influence of mindfulness therapy
ly altered in somatoform disorders? Testing competing theories with on experienced stress and coping strategies among patients with soma—
two paradigms of heartbeat perception J . J Abnorm Psychol toform disorders J .J Psychosom Res 2014 77(6) :516 —521.
2012 121(3) :719 -724. 10 van der Boom KJ Houtveen JH. Psychiatric comorbidity in patients
3 . P300 in tertiary care suffering from severe somatoform disorders J . Ti—
J. 2011 jdschr Psychiatr 2014 56( 11) : 743 —747.
33(9) :701 -702. ( 12014 - 12 -08)

25



