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[ Abstract] Objective To explore the disease composition and characteristics of inpatients with mental disorders under 18 years
old hospitalized in department of psychiatry a hospital in Luzhou, to provide the reference for rational allocation of medical and education
resources. Methods Retrospectively analysed the records of inpatients in a hospital of Luzhou form January 1, 2014 to December 31,
2017. All patients were divided into childhood onset group (onset age no more than 13 years old) and adolescent onset group (onset age
older than 13 years old and less than 18 years old) according to the onset age. The inpatientss information was extracted and analyzed,
including gender, age, admission and discharge date, diagnosis and disease coding, course of the disease, family history of mental
illness, a history of suicide and readmission. Results From 2014 to 2017, there were 93, 128, 159 and 170 cases of inpatients under 18
years old, accounting for 8. 1%, 8.7%, 9.2% and 10.3% of the total hospitalization every year respectively. The most diagnosed
mental disorders in 2014 were schizophrenia, schizotype disorder and delusional disorder (37 cases) , while in 2015, 2016 and 2017 were
mood disorder (62, 83, 88 cases respectively). The course of disease of the childhood onset group was longer (F =187.252, P <0.01),
hospital stay was shorter (F =0. 626, P =0.010), and readmission rate was higher (> =5. 606, P =0.018) than adolescent onset
group. Conclusion The number of inpatients with mental disorder under 18 years old was increasing year by year, the age of onset of
mental disorder is younger. The mood disorders is the most diagnosis in children and adolescents, and the course of disease of the
childhood onset patients are longer and their readmission rate is higher than adolescent onset patients.
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