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Psychological Conditions of Patients with Chronic Hepatitis B and P osthepatitic Cirrhosis
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[ Abstrac] Objective; To explore significant psycholagical factors and their roles in the course of illness from chronic hepatitis

B to hepatocirthosis; to examine the relationship between coping styles and psychosomatic symptoms in hepatitis B patients and

posthepatitic cirthosis patients. Methods: 30 chronic hepatitis B patients and 30 posthepatitic cirthosis patients were assessed with
the Medical Coping Method Questionnaires (MCMQ), EPQ and SCL— 90. Results; There were significant differences between the

two groups in psychosomatic symptoms and coping styles, while no reliable difference was found in personality features. Posthep-

atitic cirrhosis patients reported more psychosomatic symptoms than hepatitis B patients. Negative coping styles, such as resigna-

tion, was found to produce significant effect. Condusion: Negative coping style exerts significant effect in the illness progression

from chmonic hepatitis B to hepatocirthosis. Therefore, psychological support should be provided for chronic hepatitis B patients and

posthepatitic cirthosis patients.

[ Key words]
30
1
1.1
1999 10 ~2000 2

( ) ,

1995 5

e 0 . B .

2 40.6019.76 9.4314.66

3 7.1715.86 . 30 . 28

s 2 46.27+9.46 ; 8.40 £
4.10 ; 8.371£5.67 . .

Hepatitis B; Posthepatitis cirthosis; Coping style; Personality; Psychosomatic symptoms

1.2
1.2.1 30k & AR AEPQ)!H 88 .
N( IE( ).P( )L
) , .

T .
1.2.2 kA FEEGSCL—90) 90
. 9 .
1.2.3 E¥ gamX e Ema? 0 .
2
2.1 SCL—90
1,
SCL—90 . . .
<0.05),
(P<<0.0D
2.2 EPQ

(P



2002 10 2 139
EPQ . . . (P<<0.01),
(P>0.05). .
1 SCL—90 4
(n=30) (n=30)
1.4670. 31 1.7040. 51" -
| €310 1 | o810 56" Q10 Q@1 Q40—0.057 0.9 0.39° —0.018
1‘4910‘ " 1'7610' " a24” QM 038" Q06 —0.10055 —0.13
1'6210' 8 1'9510' o 023 Q18 Q18—0.04 —0.2180.40 —0.28 "
1'3510' N 1'7110' 5t Q1% Q137 0.371° Q07 —0.10 0.41" —0.19
1’6510' s 1’7310' < Q1% a4 Q20 007 —0.090.52° —0.1%
1’18;0‘ 3 1’51;0' o Q034 Q204—0.08 Q207 0.1910.40 —0.30"
1'3310' 20 1'7310' e Q15—Q@m 0.29° Q05 —0.047 0.42° —0.177
1'4010. 35 1.5910. 41 Q180 022 038" 012 —0.20.31° —0.3%6"
1’5010' 3 1’7310' N Q14 010 0.32° Q104 —0.0000.52" —0.27%6 "
D e Q22 Q0D Q25 Q06 —0.127 0619 —0.29
. ¥ P0.05 % * P<0.01
*P 0, 05 * *P<0.01
2 EPQ
3
(n: 30) (}’l: 30) 31
48.6749. 09 50.50+8. 34
49. 50+ 13. 41 46.17+13.24
47.0049. 20 50. 834 10. 83 ’ : ’
49.33+8. 88 49.00+9. 23 .
P> 0.05 5.
2.3 (6),
3 ) N ~ ~ °
(P>0.05). . ’ ’ ’
(P<<0.001), ’ > > >
o ° ’
( ,
3 MCMQ
, . . )
’ ’
(n=30) (n=30)
18.80+3. 82 17.67+4. 44 ’ °
14. 87+3. 21 14.20+4. 21 ‘
9.37+3. 12 12.7043. 56" , ,
* p< 0. 001 .
2.4 SCL—90 .
3.2
4 >
SCL—90 . . . . s
5 (P<0.05), s
( ) (P ,
<0.05); SCL—90 s .
( 142 )

(P> 0.05)EPQ



142

Chinese Journal of Clinical Psychology Vol. 10 No.2 2002

9K s K

, MMPI

M

(J 3t 3FSPSS 1/ 7riy iR AR & 4 Fagds 455
Fos Bt D

1 MMPI .
> » 1989

2 Robert C. G Kenneth P. O. Adolescents the MMPL and the lssue
of K Correction: A Contemporary Normative Study. Journal of
Clinical Psycholagy, 1991, 47(5). 607— 631

3 ,

, 1982, 14(4). 449— 457

, 1985, 17(4): 346— 354
5 ; ) .K MMPI
» 1999, 7(1): 12— 15
6 s MMPI 8 9K
» 1992, (4). 429— 435

7 s s

(MMPD . .

2000, 8(3): 189— 191
8 Munley PH. A Comparison of MMPI—2 and MMPI T— Scores for

Men and Women. J Clinical Psychology, 1991, 47. 87— 91

OlAZE 2. 2001— 09— 28)

( 12 )

1 Jablensky A: Prediction of the course and outcome of depression.
Psycholagical Medicine, 1987; 17: 1—9

2 Cookson J: Side— effects of antidepressants. Br J Psychiatry,
1993; 163 (suppl. 200: 20—40

3 Cowen P, Power AC; Combination treatment of depression. BrJ
Psychiatty, 1993; 162: 266—267

4 Arya D Extrapyramidal symptoms with SSRIs. Br J Psychiatiy,
1994; 165. 728— 733

5 BoerTD, Ruigt GSF, Berendsen HHG, et al: Thea2— adreno-
ceptor antagonist mittazapine enhances noradrenergic and semton-

ergic transmission. Hum Psychophamacol. 1995 10. S107 —

108
6 Haddjeri N, Blier P, Motigny C, et al: Effect of the @2— selec-
tive adrenoceptor antagonist mirtazapine on the 5— HT system in
the rat brain. J Phamacol Exp Ther. 1996; 277. 852— 860
7 Palazidou E, Papadopoulos A: Amx2— adrenoceptor antagonisk
mirtazapine enhances noctumal melatonin secretion in man. Psy-
cophamacol. 1989; 97. 115— 117
8 Timmer CJ; Paanaker JE: Phamacokinetics of mirtazapine from
orally adninistered tablets: influence of gender, age and treat-
ment regimen. Hum Psycho— pharmacology, 1996; 11. 497—
509
OleAg8 #1. 2001— 10— 24

1 « . «C
, 1998
2
, 1983, 1— 33
3 .
1993. . 30— 34
4 . - :
. 1993 7(4); 145— 147
C . 1994
. . 1996 4(2); 111— 113
7 «C
. 1994

(A58 HA: 2001— 06— 04)



