PR Z 5 20104E2 1453145281 Chin J Epidemiol, February 2010, Vol.31, No.2 -167-

R 7 V5 -

PO 0 5 K XA B R AR g
MATIR VR

FRL HEE FH FEIL KeE LR KRV 3% ¥iE #4
*EC F3# R BREH Nx ARE F03% IEA BEF L vh

[%E] BH THRLERS- 2REERXEROEENEESSRE BENAL
FRHASTFERBFAXER AL, FiE RHS RSN SR =155 AR
14 503 A, Ll —RRf# R IB) % 120 (GHQ-12) Atk T. B, R X B RN 5%+ FME4
M (DSM-IV )%l 1 B8 RIG KR E AR (SCID- [ ) RFAEZH TR, £R BEHWAREN S
1804, Bt PUBAR N 1.27% , A= BIREN 1.36%; LPE(OR=1.56,95%CI:1.136 ~ 2.143,P<0.05) |
A AR 5 (OR=4.02,95%CI: 2.75 ~ 5.90, P<0.05) , #. 7B P % {5 (OR=3.29, 95%CI: 1.92 ~
5.65,P<0.05) M= & (HAP 10 77 ~ 20 5 JC OR=2.09,95%CI:1.18 ~ 3.69, P<0.05; >20 Ji T
OR=2.54,95%CI:1.38 ~ 4.68, P<0.05) A LB K (0R=3.79,95%CI:2.08 ~ 6.89, P<0.05)
DL B hAE A BE (OR=2.31,95%CI: 1.38 ~ 3.86, P<0.05) Afa B % ., AR N EPHEFEE (OR=
0.60,95%C1:0.43 ~ 0.83,P<<0.05), £ FEHEMABKEITE HATHR K XN E KRBT,

[x@iA] aRpERS, EtE; HR; WMITHE

Epidemiological investigation on major depressive disorder in the most heavily damaged areas
from Wenchuan earthquake in 2008 HUANG Ming-jin', GUO Lan-ting', LI Jing', SUN Xue-li',
ZHANG Bing-zhi*, YI Quan-min’, CHEN Ya-ming’, CAO Qiang*, PENG Jin', WEI Ling', HUANG Xia-
fei®, LI Yan®, YIN Min', XIONG Gui-fen’, LIU Ying’, LIAO Yu-lian®, LI Xiao-ling’, WANG Dong’, XIAO
Yuan-qi*, JIANG Shan®, YE Jing®. | Department of Psychiatry, West China Hospital, Sichuan University,
Chengdu 610041, China; 2 Yaan Municipal Psychiatric Hospital; 3 Nanchong Municipal Psychiatric
Hospital; 4 Zigong Municipal Psychiatric Hospital; 5 Panzhihua Municipal Psychiatric Hospital; 6 The
Fourth People’ s Hospital of Chengdu; 7 Yutang Township Public Hospital

Corresponding author; GUO Lan-ting , Email: guolanting@sina.com

This work was supported by a grant from the National High Technology Research and Development
Program of China (863 Program) (No. 2008AA022605 )

[Abstract] Objective To assess the prevalence, demographic characteristics, risk factors
and protective factors on major depression disorder (MDD) among the affected people in the
epicenter, 7 months after the 2008-earthquake in Wenchuan, China. Methods Stratified multistage
cluster randomization was conducted to choose 14 503 subjects aged 15 years or over in the city of
Dujiangyan, Beichuan county and Qingchuan county, Sichuan province. We used the general health
questionnaire (GHQ-12) as the screening instrument, and the structured clinical interview for DSM-
IV -TR axis I disorder-patient edition (SCID- I /P) as the tool for diagnosis. Results There were
180 persons diagnosed as MDD with other 13 asymptomatic ones. The point prevalence of MDD
was 1.27% and the lifetime prevalence was 1.36%. Risk factors were including: being female (OR=
1.56,95%CI: 1.136 ~ 2.143, P<<0.05) , co-morbidity with somatic diseases (OR=4.02,95%Cl:2.75-
5.90, P<0.05) , wounded in the earthquake (OR=3.29,95%CI: 1.92-5.65, P<<0.05) , property loss
up to 10 000-20 000 Yuan (OR=2.09, 95%ClI: 1.18-3.69, P<<0.05) , property loss up to >20 000
Yuan (OR=2.54,95%Cl: 1.38-4.68, P<<0.05) , death or missing of family members (OR=3.79,
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95%CI: 2.08-6.89, P<<0.05) and in middle-age (OR=2.31,95%CI: 1.38-3.86, P<<0.05) etc. Having
had a job seemed to be a protective factor (OR=0.60, 95% CI: 0.43-0.83, P<<0.05). Conclusion
Major depressive disorder appeared to be a common psychiatric disease in these quake-stricken areas,
that causing serious problems. Sustained follow-up and care provided to the affected people in these

areas were of extreme importance.
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