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A Study on the Relationship Between the Psychiatric Symptom and Visual Evoked
Potential P, in Male Patients with Heroin Dependence in Rehabilitative Period
LI Wu, HU Chun—feng, WU Da-xing, et al
The Ankang Hospital of Shandong Province, Jining 272051, China

[Abstract] Objective: To explore the feature and relationship of pathological psychology and visual evoked potential
Py (VEP-Psy) in male patients with heroin dependence (MPHD) in rehabilitative period. Methods: 38 MPHD and 30
healthy controls were evaluated with Self—Rating Depression Scale (SDS), Self—Rating Anxiety Scale (SAS) and Symptom
Checklist 90(SCL-90); and VEP-Psy, were tested at the forehead zone(Fz), the central zone(Cz) and the parietal zone(Pz) in
the following week. Results: Compared with healthy controls, MPHD had significantly higher total scores of SDS, SAS,
and higher total and factor scores of SCL-90 except factor obsession—compulsive and interpersonal sensitivity of SCL-90
(P<0.05 or P<0.01). When administered drug pictures as targets (DT), there was no significant difference at Fz, Cz and Pz
between MPHD and controls (P>0.05). There was significant positive correlation between the total scores of SAS, SCL-90,
most factors of SCL-90 and the VEP—Psy, latent period at Pz, Cz and Pz (P<0.05 or P<0.01). The values of correlation
were from 0.32 to 0.48. Conclusion: In rehabilitative period, MPHD still suffered from depressive, anxious mood and
multitude psychosomatic symptoms, and VEP—Psy shows close correlation with psychological state.
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