)

EEEF2013F2HE 245538

Hainan Med J. Feb. 2013, Vol. 24, No. 3

d0i:10.3969/j.issn.1003-6350.2013.03.0150 oD

¥

FEAREFEBERFEMEERFIINERE 25 G R 4FE LR
FHIF L E OB ERRE R B
(1. & TAAY TA TS EH H%  710061;
2.9 % T R BERMHAA, G /% 710061)

[

(#E] B8 H0E S AR MR AR I ARAE B TR IR IE AR Yy 22 5. ik R
(BRI TE A 7 1%, P e A 1) 48, XPARF S TS 7 S8 116 B8 i N 12250k i PR BT B 167 1 DL
PTG AT, b 36 B RRT A TR AR BT, 80 IR Mo AR E X B2 . 5 R (1A
ARE DU AR o A AR R AL A R T 10 25 57 A GE T2 5 L (P<0.05) , WFFE 44 AR AR T 0 B 4L, HZ2 o8N
[ AR, o R 5 (2) T TR AR PACE DR 19 Al PR AR AE P2 IR0 RS2 0 L (P=0.05 A1 0.002), iF 52 20
O BT 35 A 7 T R R 7 i 22 T AR AT RAR XS A5/ s BIFTE AR R0 AR R BE AN A Xy BB 28 (3)3fR Y7 T,
WA T G I A BER BN BUNI . 858 PRI A RS SO MR IR A S IR S8 5 e I PR FIG Y7 7
T — 7 22 57 , I R AR 3RATT N XX 1 o

(RE2IR] KOs HEAEIR ; FIVARAE ; 1 ACRFIE

(FES%S] R7494  [X#EIRIRRB] A [XEHS] 1003—6350(2013)03—0340—03
Comparison on the clinical features of the depressive patients with or without psychotic symptoms. WANG
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[Abstract] Objective To investigate the difference of clinical features between depressive patients with psy-
chotic symptoms and those without. Methods Applying self-designed questionnaire, the demographic data, clinical
manifestation and treatment status of 116 patients were retrospectively analyzed. Thirty-six of the patients with psy-
chotic symptoms were enrolled as the study group, and 80 without psychotic symptoms were enrolled as the control
group. Results (1) There were statistically significant difference between the two groups in age, personalities and dis-
ease course (P<0.05). Patients in the study group was younger, introversive, with shorter disease course. (2) Hypopro-
sexia and somatic symptoms showed statistically significant different between the two groups (P=0.05 and 0.002).
Compared with the control group, the study group had higher incidence of hypoprosexia and fewer somatic symptoms.
The recognition of disease in the study group was no better than that in the control group. (3) In the aspect of treat-
ment, drug combination was needed in the study group. Conclusion There are certain differences in the clinical fea-
tures and treatment between depressive patients with psychotic symptoms and those without psychotic symptoms,
which should be treated discriminately.
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