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Analysis of risk factors related to acute stress disorder
in patients with post-traumatic amputation”
YANG Tiezhu s XU Daozhi YWANG Qian s HE Dongmei ;SWANG Fengvying” ,L1 Yanfeng
(Luoyang Orthopedic Hospital of Henan Province , Zhengzhou , Henan 450016 ,China)
[ Abstract] Objective

post-traumatic amputation and to provide evidence for effective clinical intervention. Methods

To explore the influencing factors of acute stress disorder (ASD) in patients with
A total of 106
post-traumatic amputation patients from June 2016 to January 2021 were selected for the study. The patients
were divided into the ASD and non-ASD group according to whether ASD occurred or not. Stanford acute
stress response questionnaire (SASRQ) , hamilton anxiety scale (HAMA) , visual analog pain score (VAS),
connor-davidson resilience scale and social support rate scale were used to evaluate and analyze the related fac-
The prevalence of ASD was 58. 49% (62/106). Compared
with those of the non-ASD group,the ASD group had a higher SASRQ score and each dimension score,lower

tors influencing the occurrence of ASD. Results

connor-davidson resilience scale score and each dimension score,and lower social support rate scale score, the
differences were statistically significant (P<C0. 05). The results of the multifactorial analysis showed that gen-
der,economic income, HAMA and VAS scores,level of connor-davidson resilience scale and level of social sup-
port rate scale were the influencing factors of ASD in patients with post-traumatic amputation (P <{0. 05).
Conclusion The incidence of ASD in the post-traumatic amputation patients is high,and timely intervention
and effective diversion should be provided.
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62 i .4 44 1] ; A 19~78 %, F3(51. 93+15. 74)
% . MAEZE S KA ASD K H 4 ASD 41 (62 i)
4k ASD 4 (44 5], ASD 2 Wi b #E . £ B¢ 15 18] X0 42 A&
R A ROV REE T B A B R R ES R AR
AHICHE AR, 24 3 30 48 &Pk 1 38 2 W [R] 4 (Stanford a-
cute stress response questionnaire, SASRQ) 43 % >
57 4r A HRE Ry ASDMY AW 5T 4 B B B AR T
Bt R
1.2 &
1.2.1 W RFH

WOAE BB — N TR AE B 5 B TR O L BT
A 7 AL SASRQ.L I % R B 45 JE & £ (hamilton
anxiety scale, HAMA) . #il % 15 # 9% 97 ¥F 43 (visual
analog pain score, VAS) (OBl VR E R S HFE
TS, T ASD RAER ML ER: (DX I
ASD FIHE ASD /& & 0 HUIR &L, 145 SASRQ 7] 45
Hor 5 H OB e Hor 45 B A & SR 1 05 (2)
X ASD ## 4 [ & SASRQ W42r; () UL/ N
ASD 1k R A8 i #5417 5T logistic MIH #1481t . (7]
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(1)SASRQ: H HiFA ASD % &2, % 8 %4
T (10 A ED CHARER (6 AN B LIl (6 4%
H) A6 M) KAt ST aeFE 2 A% H)5 A
YERE, B 0~ 150 4%, 4 BOBAIK . ASD iRz,
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T, AT H PEAr 0~4 43, o0 {H R, £ ™ >
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YiJE IR TR B, 0~ 10 3 RomEIHIE W I, >7 4 3%
AR FESERTY . (4 A 0 R ) . FER AN A 45
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JE <16 Jp NERRE,16~24 4y W E, >24 4y 1 JEF
QI (5) 0 BB . HL DA O R B KO L f
TR R R 3 e LS 25 AT H, Hop
P2 EE AL 13 100, oy a2 4 B L 8 I, AR OO 4 L 4 T,
OB ERAG  O BE PR MK SRR AR . DL 51 R ar AL o R
O PEEME R ROKSE AR (6) e S R A
FE 23 AR AKOT  F 4018 5 AR AKE (<235 43) oK
(35~45 43) L K (45 4300,
1.3 s%itsam

K SPSS20. 0 B4 #E 47 B8 20 A, i o B2 kL L
xts Fon G HWHBCR T ¢ K56 s TH BT R DU B sk 4y
RETR L LR X7 K50 55 9 06 RE R B ARG 565
Zon ke F DL P<<0.05 WERA S
-9
2 & R
2.1 LS IR LR AE R

ASD KIFFHE N 58.49%(62/106), H4E ASD 4
FL#, ASD 41 SASRQ i 73 B 45 2 B 45 43 B8 /& 1 O
PEPE R R AR S U A S TR RS
. 2ZRAGIFE X (P<0.05 ., lLE 1,

®1 FACERRIEMHILR (s,

5 ASD # Ik ASD 41 , P
(n=62) (n=44)

SASRQ 87.834+11.05 40.92+23.08 —13.930 <C0.001
SR Y 35.07+4.43  23.57+4.05 —13.641<C0.001
NN TR 23.7242.85 14.26+2.84 —16.863 <0.001
[v] 3 24 i 25.06+£3.60 13.8043.17 —16.660<0.001
TR 25.84+2.63  18.09+2.96 —14.187 <C0.001

A B e 41.5249.45  46.63+6.74 3.073  0.003
R ) 4 i 27.05+4.87  29.87+4.13 3.125  0.002
AR 16.52+3.84  18.8743.46 3.233  0.002
IR U4k 9.38+2.14 11.25+2.08 4,484 <<0.001

e LR R 36.0947.18  42.08+6.95 4. 289 <C0.001

2.2 AIGEBAELELR A ASD £ R F 54

R AT 45 R Bon R SO RR L &R Ik
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M

PL SASRQ 11453 4 P AR 5 R0 E — B 0 B Rk
B FE B A KR VT 4 L o0 BE B0 M K S R A 2 S0 R
K LASEAEAE S B A8 i 3% A0 34T 22 o0 4 M 11l 1A 43
Bro @53 WoR AL LI HAMA fil VAS, .0
PSP AKCOF A 23 52 KO R B R RN R R AR
ASD Ry K2 (P <<0.05), W3 3,
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x2 B EBREELE ASDHERERZESHT
(n=62,xts,%)
i H n (%) SASRQ t/F P
P53 2.220 0.030
% 38(61.3) 83.92+8.13
I 24(38.7) 88.92+48.94
AR —1.007 0.318
19~<60 % 40(64.5) 88.7347.98
=60 % 22(35.5) 86.47+9.28
AL TR B 3.625 0.033
INE R UL 19(30.7)  83.80%+12.75
g 34(54.8)  91.65+8.62
LR 9(14.5)  89.93%10.06
LTI 4.402 0.017
<3 000 JC 28(45.2)  89.07+10. 36
>3 000~<5000JC  26(41.9) 88.05410.69
=5 000 JG 8(12.9)  76.35%13.74
BT 9% FH 3 A O =X 4.508 0.015
A 7% 6(9.7)  92.25%+10.36
ERAE 36(58.0) 86.14+9.80
EYi 20(32.3)  80.24+8.66
JE AT 0.111 0.912
W B D 34(54.8) 86.73+12.08
ARt 28(45.2)  87.05+10. 34
U B0 R 2 2.517 0.089
KU 10(16.1)  93.94+5.62
Cis 48(77.4)  86.20410. 82
B 5 e 4(6.5)  85.93+6.74
TR B AL 0.454 0.637
(59i)3 19(30.7) 86.12+10.84
T 34(54.8) 88.06%11.25
LR (=2 ib) 9(14.5)  90.17+8.82
AfE ICU —1.133 0.262
b= 53(85.5) 88.95%11.24
g 9(14.5)  84.49+8.55
B0 72 3.270 0.045
y5-3 11(17.8)  82.26+6.33
g 41(66.1)  87.92410.35
Cigis 10(16.1)  92.82+8.39
HAMA 2.097 0.040
0~14 4% 18(29.1)  83.06+10. 82
>14 4% 44(70.9)  88.7649.24
VAS 2.158 0.035
0~7 4y 21(33.9) 82.71+11.58
>7 45 41(66.1)  88.6949.64
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gk G EEMEELEE ASDHERZESH
(n=62,x%s,4)

i H n(%) SASRQ t/F P
O B K P —2.196 0.032
ik 55(88.7)  93.2849.85

[ 7(11.3)  84.73+8.27

2 HKOTE 3.487 0.037
ik 23(37.1) 91,9449, 29

i 34(54.8)  86.04+10.97

= 5(8.1)  81.07+8.25

TEAK 1.433 0.157
A 1) 35(56.5) 84.69+9.83

i 1a] 27(43.5)  88.41410.52

3 Bl REKEEE ASDEMEZ S L& IER TS H
i BE ARdE bREL . P
W 72.362  6.825 12.054 <<0.001
P51 —1.025 0.847 —0.106 —1.871  0.036
AT B 0.641 0.752 0.082 0.642  0.315
Z A 3.695 0.786 0.217 —2.744  0.014
B2 y7 B I S A 75 3R —0.523  0.695 0.074 —0.719  0.620
B R 0.421 0.310  0.042 0.609  0.105
HAMA 1.729  0.835  0.749 1.450  0.014
VAS 1.019 0.552  0.804 2.078  0.010
SO R K P —0.367 0.181 0.120 —1.702  0.038
S HKOP —0.475 0.211 0.392 —1.609  0.042
3 it %
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