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WOBE 246 10y . 23B3ER Y SPSS11.5 For Windows Zeit sk 7403, 451t
IR NRIRGE . AT AR T 225347 .

3 MIR%&ERSHH

3.1 EFLME=F[TNERE

PIAEGE N A A8 m% B 2 A PR 2 2 55 (R B S DL Tl A, 25 R0 1. e 1
VA R —AE ) B R A, 15 22.5%, HUGR KR TAER, 15 21.5%; K=4EH
B RERAR, R 9.6%.

F1 TREREFEHERFERBER

Table 1 Incidence of neurasthenia among medical students of different grades

A2 LRSI N B
K— 40 9 22.5%
- 47 8 17.0%
K= 52 5 9.6%

yN L 56 6 10.7%
pN | 51 11 21.5%

ARSI N A B0 P2 2 A i 22 T 5 )RR I DL EA T A . SR DL 20 22
VLA SRR R T

F2 ARMNEFEMERFERBRL

Table 2 Incidence of neurasthenia among medical students of different genders

el LLEEPN VPN BRR
B 144 24 16.6%
By 104 15 14.7%

PAAE I3 R [ 728 50 B2 AR M s RSB I DL EA T A . BRI 3.0 R
3 U A AR R A o A R 3R o Tkl A D
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# 3 AR&EFEMEFEMERFRRFER

Table 3 Incidence of neurasthenia among medical students from different places

of origin
A LEESPN BIRARL R
ekt 134 23 16.9%
IR 112 16 14.2%

PABE 220 28 B B 2 A A 2 55 1) SRR IS A TR A, SR 4, 4
VEIATE A AN RIBE 2R 18], Il R S 24 e R R R e i, 3K 22.2% 5 JEAli B2 Be it i
RN, N 11.5%.

F 4 AERREFEMERTERRBER

Table 4 Incidence of neurasthenia among medical students in different

departments
S RPN N B
N3C2EBE 67 10 14.9%
TR 2B 46 7 15.2%
A R B 26 3 11.5%
e AR I8 2 o 36 8 22.2%
Kle . AR 41 6 14.6%
I PR 2 30 5 16.6%

32 BEFEMERBARSEDTSIHEXRIEHAR

LA 39 4% A W2 RS N B E A BF AL, HMBIRAT SO 1 207 43 B
PERRIRAL, RPAETSOEOAE, IR ahT. BRI S, 4 5 BBl
BRoE ATET SN A FIOR AL T 53 IR BE SR, AROEH &
[ 3 S 2 RS A TR
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#5 BEFEMZEPEFRSOBUSESE X HW
Table 5 Incidence of neurasthenia among medical students and psychosocial

factors x° analysis

DB el X} A X p
n=39 n=207
MBNE 26 11 6.56 0.042°
ANBRKEREK 24 9 5.41 0.035"
PN 14 4 430 0.046"
A 1 PRI ME 13 3 421 0.037"
FENIET 2 1 0.18 0.67

E: #p<0.05, *p<0.01,

3.3 EFENTMERHESHERIZAIRIIASR

A 39 2 A MR R AR, Al B Uy 207 24 B A
VEXTRRAL, XHAERMEMOR AL, JFREFT ROTRR . SR UL 6. 4 6 BLIIAT
FEAL LR IR AE A 22 i L AR, AR AR o, 225 B TR (p<0.05 )
TEABES S MIE EAS AR, IR PRGS , 225 A B (p<0.05) .

F* 6 BEFEMMEBFESHEREER x° oW
Table 6 Personality characteristics of medical students and neurasthenia

incidence x* analysis

] Xif B 2H X’ p
n=39 n=207
P 1543 52.83 + 14.31 49.37 + 10.68 0.28 0.23
E 159 4528 +10.81 55.67 +11.28 5.78 0.045"
N 1543 58.56 + 10.79 40.54 + 8.86 6.56 0.034"
L #54y 48.08 £ 10.07 46.36 + 11.87 0.16 0.65

E: *p<0.05, *#p<0.01,

4 Vg
4] EFEMRETHERRESET
ARG R AN B M 5 W B R 15.9%, & TR EER ESAR
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Neurasthenia Survey of Medical Students and
Study Their Life Events, Characteristics of the

Relevant
Zheng Xin'® Wang Shuzhe’ Mao Fuqiang’

1. Tianjin Anding Hospital, Tianjin;
2. Department of Mental Health and Psychology, Tianjin Medical University,

Tianjin
Abstract: Objective: On the status of college students’ neurasthenia investigates
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and further explore its relationship with the relevance of psychosocial factors.
Methods: A random sampling method, taking the whole school of 246
students, including 144 boys, 102 girls, with the CCMD-3 diagnostic criteria
for neurasthenia their diagnosis, to meet the diagnostic criteria of college
students as the study group, did not meet diagnostic criteria for students As a
control group, and then life events scale (ASLEC) and the Eysenck Personality
Questionnaire (EPQ) to investigate. SPSS11.5 software to analyze the results.
Results: In the 246 students surveyed, a total of 39 people sick, the prevalence
was 15.9%, of which 24 were boys and the number of patients, the prevalence
was 16.6%, female prevalence at 15, the prevalence was 14.7%. Study group
in the number of adverse life events should be more than the control group,
the difference was significant (p<0.05). Description adverse life events and
the incidence of neurasthenia is closely related to psychosocial factors in the
pathogenesis of neurasthenia occupy a certain position. Eysenck Personality
Questionnaire survey by the study group N neuroticism scores than the control
group, often, the difference was statistically significant (p<0.05), including the
dumping or extraversion scores than the control group, the difference with sex
(p<0.05). Conclusions: Students currently neurasthenia in a higher prevalence,
reaching 15.9%. Studies have shown that psychosocial factors with correlation
with nervous breakdown of the students experienced more than the normal
adverse life events; in the Eysenck personality questionnaire, the prevalence
on college students scored higher in neuroticism, introversion or lower
extraversion scores, show their personality traits have higher neuroticism and
introversion.

Key words: College students; Neurasthenia; Inventory survey; Life events
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