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[ Abstract | Objective To observe the change in the prevalence of post-traumatic stress disorder (PTSD) 1 year
after trauma exposure and analyze the risk factors of PTSD 1 year after trauma exposure. Methods Convenience sampling
was conducted at the initial outbreak of the coronavirus disease 2019 epidemic and 1 year later, respectively. Participants
participated in the anonymous online survey. The survey consisted of 2 self-completed questionnaires: 1 collected personal
information (gender, age, education level, occupation) and subjective sleep quality; the other is the PTSD checklist (PCL-5)
from the Diagnostic and Statistical Manual of Mental Disorders, 5" edition. Valid questionnaires of 2 091 and 2 092 were
respectively retrieved at the initial stage of trauma exposure and 1 year later. Results The prevalence of PTSD at the
initial stage of trauma exposure was 5.3% (111/2 091) and 1 year after trauma exposure was 19.1% (399/2 092). Multiple
linear regression analysis showed that age (P<<0.01), gender (P<<0.01), and subjective sleep quality (P<<0.01) were risk
factors related to PTSD. Conclusions One year after trauma exposure, the prevalence of PTSD increases. Psychological
intervention measures should be given at the early stage of trauma exposure, and special attention should be paid to young

individuals, women, and those with sleep disorders.

[Wefm A EA]  2023-09-17 [#ZHEA] 2023-10-09

[EETE] “ =Hi " 0% A A H (20200106 ), 8 ZRHE AL H (20201Y 17 ), b TUAE (2R 51 2 TAAT i PR 9¢ 4 33
(20234Y0031 ), MEAZE B R (B R BERF ) 2022 ARG IR B2 4 58 1481 ( 2022QN032 ). Supported by Innovation Team Program of “San
Hang and Liang Hai” (20200106), Navy Science and Technology Supply Project (2020JY17), Clinical Research Project of Health Industry of Shanghai
Municipal Health Commission (20234Y0031), and 2022 Medical Research Project of Naval Medical University (Second Military Medical University)
(2022QN032).

[EBEN] #5701, BIZd%. E-mail: wil_88@163.com; 2% ¥, - @ F/TPEI. E-mail: feilianaoli@163.com

S LIRS — 12 ( Co-first authors ).

THAEEE( Corresponding author ). Tel: 021-81871673, E-mail: 18321539283@163.com



WFELEER AR 2024 4F 10 H, 55 45 %

e 1267 -

[ Key words | post-traumatic stress disorder; post-traumatic stress symptoms; coronavirus disease 2019; mental health;

mental disorder

[ Citation ] WU L, FEI A, WANG Y, et al. Prevalence and risk factors of post-trauma stress disorder 1 year after
traumatic exposure[J]. Acad J Naval Med Univ, 2024, 45(10): 1266-1271. DOI: 10.16781/j.CN31-2187/R.20230525.

A4 J5 W A ( post-traumatic stress disorder,
PTSD ) 52 MAZ Pral H ™ Bt R 5 5
) —FLO PR AT, 4E 4 DZOIER: B &R
AT X B A S TR [T LA 2 R
F 970 T A S R B R R B I
REAR A & SR 5T B GO R, — 51, )
Vi BRI I 1 ShxE 2 R A
TERY IR A & B, 1% ABE PTSD & A R A, i
L ] B HERS B AR . 2015 4, XF 35
IRMMAE NGB BRI A I, 11% 285 3k Bk p ik 4 1Y)
B FNTE 40 4E 7532 5] PTSD Bs%m > . 55—
DT, B BB AR Y A R BA AR 22 AR, 4
ERUERIHA R, 70% B N—E a2 g itk
i, R, AR R AR 2 Kk TR
PTSD " o (A, A4 5 88 XA B Bl K 3]
S MR 2 S AE B I IUORE IR R v e/ R
RS

BEXT O AL Gtk 95 2 i AHF ORI R,
P, AR, BET R, Blkad. BRERE.
5 Tt SN NN i 2 PN /S S ORI R (S
> PTSD B PR 71140 phdh, B AR o A 16 1]
Uik ICBE R L T R BLgE H  L  R TebR  JeK
v ( coronavirus disease 2019, COVID-19) ZE %
ANIEPARN, MR R AL TPA R T,
MR Ty 82 7 B0 BRI, Qg X SR
13 B o N B g TS5 287 ) o0k B R 7 A 1 5
Wi, S B AR HEORS B 1 XU 38 72 L AR
9% B 76 M EE COVID-19 FE1% 7 RV 5 % & 5
14E PTSD 1y &A= 384k, FFHR PTSD & eI fE ks
K=

1 XM&IF*E

1.1 AR % T COVID-19 % 1 % Kk ¥
(20204 1 H29 HE2H4H) MBELGE 1
(2021 4E 1 H 30 HE2 A 3 H) R EMEER
Jral, FEE AR AEL IS AR
(1) COVID-19 1% kA5 14N (2020 4F 1 H

2021 4F 1 ) ¥EAEEPEA; (2) A&
A, HERRARUE: (1) A /3R Mo s
(2) A RESCOANAEERS; (3) Fi<10 2 5>
80 %5 (4) PEMEBEKIG V ENA LA, AN
FEABINEEREE RS (B R RS ) EER S
Hit, A BRI
12 mRTAE (1) RHBAHESANO2EERR
BRI NGRS, 8, Bk, #E
FRIE ) R R AR o & BRAE A9 & B0 BT e R S
RIS EA R, AR BT R 4
e, BORPGAH 0 4 (HEAR R mARLF ) ~3 7 (HE
AR AR 22 ) BT 1 AN Y 32 U8 B IR o
(2) RAE S CR s s 2 W 5 403 F
Wt ) ( Diagnostic and Statistical Manual of Mental
Disorders, 5" edition; DSM-5) 1 PTSD ¥ 7 3£
( PTSD checklist for DSM-5, PCL-5) "= ¥ fif; &
AU PTSD iR, PCL-5 BAL5 20 N4 HAY A T
WiEER BOAHBRAS (E2BH) ~
458 (M) 5 Gbbsr, ARFRA RPN H SRR
R R FEE . PCL-5 B 443K 0~80 43, /3% s
fRFE PTSD AEAMRA™ & . PCL-5 243 =33 43 4A N
PTSD e A ™ & > . [}, PCL-5 43 4 Mk
#, BMZAMERE: (BAEAR, 4cH 1~5) | Hge
W (CHEIR, &H 6~7) . INIHIELE B R AE L
(DAEAR, 45H 8~14) . SEFEAI N 1 o 421k (B
SR, 45H 15~20) , KBRS =2 00
TE1Z 2 H EEIR . 2541 DSM-5 H PTSD (12 Wi
e, A58 PTSD FHME 2 W 2/ 7E B fER
1A HE L CRERTPY 1 AN H L DERRRY
2 HH BEERF ) 2 MR HS =2 500 AWF
F¥REZR H1 PCL-5 [ Cronbach’s a 2% 0.91,
13 AZFEAFEER FEREE LRI
MEA WA NG iR A oY, Juiiek
WA & Z ARG B . ok A S b
TR, B 2R TR E T @ B L PR
AR T S it . BS 2k A sl S T A Edis 17 53
Mro SERn3R RATFE 15 min, K T HHLRE R JT



* 1268 -

MR R AR 2024 4F 10 H, 55 45 %

T, 5 0124 s [A] <2 min 8%>30 min (9 7] £, LA
Je PCL-5 184y >70 432

1.4 %eitzas® SRHIPASS 11 B EREA R,
FEIRAE IR K UHE (o) 4 0.05, ZBIFIRZE N 0.01, A
PSSR Ah T EAR H BE A SCHRH IE Y PTSD & A= % 4
4.6% BEE Y, MR R/MEAR R ] 1785, R
SPSS 21.0 # it Arge it . thT PCL-5 195>
AN ES G, Phx+s AR R, 4
Bk HAES %L Kruskal-Wallis £ 35 5% Mann-Whitney
K. THECFORHL BRI E S 8RR, R, L
PCL-5 B3 A R &, DATRAEAR G 8ok AR,
i ik 22 JCAANE IH A3 T 9T PTSD M2 R . B
ARG ARG S, KK idE (o) i 0.05,

2 &% R

21 EAAFH A EEYL RS 2 126
By, HEBR . SIER 35 4, w2091 BHikZ
PE A, AR E o 98.35%. 2 091 44wk Hh 5
819 % (392%) . 2 1272 4 (60.8%) ; 4F #%
10~17 %304 (1.4% ), 18~29 % 659 %4 (31.5% ),
30~39 % 61544(29.4% ),40~49 % 555 £4( 26.5% ),
50~59 % 180 44 (8.6% ) , =60 % 5244 (2.5% ) ;
ZHERE R LITET 261 4 (12.5%)

KL AR 1351 4 (64.6%) , WFoEAsS L 2
J1 479 45 (22.9% ) 5 B A FER A 1 722 44
(82.4%) , FEA LA TAEE 3204 (153%)

AT 49 24 (2.3% ) 5 3 0 HE AR 5t 3 1R 47 842
% (403%) . B Uf 890 44 (42.6% ) . K 2 326
2 (15.6%) . 82334 (1.6%) -

B2 EE 1 AR R IR A 2 132 1y, HEBR .
WG 40 4y, Fesdh 2 092 # kS 5iHAr, ARk
WK 98.1%. 2 092 BT 849 44 (40.6% ) .
71243 4(59.4% ); 4FilY 10~17 % 194 (0.9% ) ,
18~29 % 931 # (44.5%) , 30~39 % 550 #
(263%) , 40~49 % 398 % (19.0%) , 50~59
B 1474 (7.0%) , =60 % 474 (22%) ;5 Z#
BREEANEPSLITHD 181 4 (8.7%) , K&K
AR 1298 44 (62.0%) , WFFEA L L2275 613
% (29.3%) 5 WO FERS A4 507 44 (24.2%)
PE 3 KA 56 TAE# 353 44 (16.9% ) , Hifl B,
1232 4 (58.9%) ; = W BE B 5 2 7R 4 533 4

(25.5%) . #4f 103544 (49.5%) . %2 435 4
(20.8% ) . 1R 894 (43%) .
22 PTSD R A BILZEGBEVIW, #HIEPCL-5
MAr=33 40 0 bR TE, 4.6% (96/2 091) (1) #% iR
PTSD SR, MRARAEIRIZWbRIE, PTSD A%
AN 53% (111/2091) , Hf B, C. D, E&4E
ARG KA Z 000 42.7% (1892/2 091 ) | 16.1%(336/
2091) | 21.1% (442/2091) . 20.6% (430/2091)
[i] B} 3 S PCL-5 43 =33 43 FLAE IR 12 W s o 1)
PTSD &4 %K 3.3% (70/2091)

B ER 1 AR5, 4 PCL-5 &> =33 43i4s
e, 17.8% (373/2092) A8 PTSD SERE ™ .
WIERERIZ WibRifE, PTSD &A% K 19.1% (399/
2092) , HH B, C. D, E&AEIRAY K AR5 5
i 48.3% (1011/2 092) | 38.4% (803/2092) .
41.4% (866/2 092) | 31.1% (651/2 092) .
[F] B 3 2 PCL-5 & 43233 43 FUAE IR 12 W A 1 1Y
PTSD %&£ 3N 14.8% (309/2 092) . S84 5 5%
WIBIAHLL, Q%8 1 45)5 80X PTSD & etk &
AR (¥ P<0.05) .
23 PTISD®®ralEx WK 1 Al W, FEEXHE
TRV R B B R 1 45 (1 PCL-5 B A 52
M (35 P<<0.001) , KB HS B 4 3 < 1 B AR
g s S T 3 O B R 5 %o B 4 2 R ) 48
BI85 1 4F 5 19 PCL-5 B r B 520 (14 P<
0.001) , FM KL PCL-5 B0 T 5Pk, HEAR
Jri 224 PCL-5 ol ; (ERIh eI, B
P B A5 TAE B PCL-5 B0 I% T2 A2 F 2
MY A FEA (P=0.050) o TG0 2201
SRR REEE 1 S, ZHE RN PCL-5 S3J0
i (¥ P>0.05) .

AR MR, ZHEBE. POk AW
E B 55 o 1 o A AR i, 045 2 88 1 4R )5 1Y PCL-5
BAVENRAS &, @A Z Ik RIEER (R =
0.455, F=60.481, P<<0.001) , %% % 5 /R 4R 4%
PESI . O BEIR BT R 0 258 1 AR5 PTSD MUY
MR 2, IR PCL-5 B T8k (P=
0.001) , 4F 22581 4%k PCL-5 B0 i TAR 42 K
BB (P=0.003 ) , =2 WU B HIS J5 o 6 22 A 4 3t
PCL-5 /M (P<<0.001) . W3 2,



WFELEER AR 2024 4F 10 H, 55 45 % e 1269 -
F1 S AOFETEMERFENNGREVHMEGRE 1 £/5 PCL-S 20N

Tab 1 Influence of sociodemographic variables and sleep quality on total PCL-S score at initial stage of trauma

exposure and 1 year after trauma exposure

Variable

Initial trauma exposure N=2 091

1 year after trauma exposure N=2 092

n Xt Mean rank  Statistic ~ Pvalue n X*ts Mean rank ~ Statistic P value

Age H=5.755 <<0.001 H=5.755 <<0.001
10-17 years 30 15.13+15.62 1153.10 19 18.89+16.80 1019.00
18-29 years 659 11.184+9.67 1016.49 931 20.39+£15.08 1098.85
30-39 years 615 12.37+10.83 1079.24 550 19.23+14.13  1059.80
40-49 years 555 11.59+10.02 104091 398 16.69*£11.77 964.39
50-59 years 180 12.03+10.38 1 064.34 147 17.26+12.60 981.37
=60 years 52 9.90+8.31 955.96 47 12.83+12.44 764.00

Gender Z=—4.242 <0.001 Z=-—3.289 <0.001
Male 819 10.33+9.26 967.04 849 17.96+14.52 993.98
Female 1272 12.64+£10.77 1096.84 1243 19.67+13.83 1082.37

Education level H=0.944 0.624 H=3372 0.185
High school and below 216 11.64£10.41 1037.96 181 16.80t12.33 967.75
Junior college or undergraduate 1351 11.98+10.57 1 055.07 1298 19.194+14.37 1053.95
Postgraduate and above 479 11.10£9.25 1024.79 613 19.17£14.10 1053.97

Profession H=8.359 0.050 H=4.113 0.128
Student 1722 11.17£10.04 1046.28 507 20.33+£1537 1093.82
Health care worker 320 10.7549.63 1 009.19 353 18.53+13.63 1032.18
Others 49 12.11+10.44 1276.69 1232 18.55+13.71 1031.13

Subjective sleep quality H=354.585 <0.001 H=339.400 <<0.001
Very good 842 7.85+7.50 799.07 533 11.31+£10.98 691.48
Good 890 11.82+8.78 1099.17 1035 18.25+12.40 1038.16
Bad 326 19.43+12.20 1462.69 435 26.95+14.44 1386.62
Very bad 33 32.58+17.25 1796.02 89 34.47+16.25 1607.24

PCL-5: Post-traumatic stress disorder checklist for Diagnostic and Statistical Manual of Mental Disorders, 5" edition.
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Tab 2 Multiple linear regression analysis with total PCL-5 score as dependent variable 1 year after trauma exposure

Variable b (95% CI) t value P value

Gender (female vs male) 1.945 (0.841, 3.049) 3.455 0.001
Age (10-17 years vs =18 years) —0.092 (—0.152, —0.032) —2.998 0.003
Education level (vs junior college or undergraduate)

High school or below —1.607 (—3.653, 0.439) —1.541 0.124

Postgraduate or above 0.611 (—0.607, 1.829) 0.984 0.325
Profession (vs health care worker)

Student 0.441 (—1.527, 2.409) 0.440 0.660

Others 0.065 (—1.446, 1.577) 0.085 0.932
Subjective sleep quality (vs very good)

Good 6.854 (5.533, 8.176) 10.173 <0.001

Bad 15.657 (14.056, 17.259) 19.172 <<0.001

Very bad 22.955(20.115, 25.794) 15.854 <0.001

PCL-5: Post-traumatic stress disorder checklist for Diagnostic and Statistical Manual of Mental Disorders, 5" edition;

b: Regression coefficient; CI: Confidence interval.
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