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Research on theory of mind obstacles in patients with severe

stable chronic obstructive pulmonary disease
Dong Lin' > Gui Shuyu' Zhang Xinxin® et al
"Dept of Respiratory Medicine The First Affiliated Hospital of Anhui Medical University Hefei 230022;
*Dept of Respiratory Medicine The Affiliated Hefei Hospital of Anhui Medical University
(The Second Peoples Hospital of Hefei) Hefer 230011
Abstract Objective To investigate the presence of theory of mind (ToM) obstacle in patients with stable severe

chronic obstructive pulmonary disease (COPD). Methods A series of tests mimi-mental state examination
Hamilton anxiety scale Hamilton rating scale for depression Gaffes perceive and eye area basic emotion recogni—
tion test had been conducted on 40 cases of severe stable COPD patients (COPD group) and 29 cases of healthy
check-up persons who were of the same age and educational level (control group) and a comparative analysis had
been made on the collected experiment results. Results There was statistical differences (P <0.05) in the score
of COPD group and control group in gaffes recognition and mental state judging. There is also statistical differences
in eye area sentiment test (P <0.05) and the score of COPD group and control group in disgust fear sadness
surprise anger while there was no statistically significant difference in joy. Pearson correlation analysis showed
that there is no significant correlation between arterial blood PaCO, and PaO, oxygenation index (Pa0O,/Fi0O,)
Airflow limitation severity and eye area basic emotion recognition as well as gaffes detection task scores. Conclu—
sion  ToM irritant exists in patients with severe stable COPD which is mainly the correct recognition obstacles in
gaffes recognition mental state judging and eye area basic emotions (disgust fear sadness surprise anger).
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