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Zetnla 34 H BI0; o D Bncs 1) e o 28 K s inl Al 32
P AR RS B R MU SRR
(ZAFRFF—WBER GERCEMACELEES TS, 6TF 832000)

WE Br MR EMENUE 3 A Q05 B R (PTSD) B &% R B R | I8 & TR x5 e . 7
WG B B R 11T B, AE S R AR —ORORE T A DU KR SR (HAMA ) | DU% ZR- 0010 AR i 3% (24 TR )
(HAMD) #2347 T2 (SSRS) (87 5 X J5 X (SCSQ) & 3%, 48 )5 #6477 34~ H MR 15, 2K A PTSD 315 £ 22-5(PCL-5) 1Tl PTSD
FAJREIR 3 02 A5 & 4= PTSD 43k PTSD 2 A13E PTSD 41, 4[] L 5K F Mann-Whitney U JE S 50K 50 5% 1 K 56, 3 37 Spearman #H ¢
PEIRTE — W BER 5 PCL-5 A AH DG , fifi i Z5C Logistic IS TTAY PTSD Bs2 MM R 2, 2R FH ROC 4k 43471 SCSQ 55 SSRS B2 Wi fi
B, &R A0 1176 REEE N3 AU, 17 61K &8N PTSD, Horp Lot 55 2 (17 70. 59% ) 5 5 PTSD 41LAH EL , JE PTSD
20 BRI X 08 S AR | 32 SRR B3O 5 (P<0. 05) 5 AR R % . HAMA \HAMD \PCL-5 4380 AIK (P<0. 05) . AHICHESM BT 3
WY, 2k AR X HAMA FII HAMD 7543388 5 5 PTSD ™ 5 F2 B2 A1 OC 5 Logistic [B1H 23 8T 7R , B & /K (OR=1. 715, 95%CI :
1. 020 ~ 2. 883, P=0. 042) F1 /{5 #% i %} (OR=1. 590, 95%CI: 1. 003 ~ 2. 522, P=0. 048) J& PTSD Y & & X & , 111 % W 2 4 (OR=
0. 646,95%CI:0. 451 ~ 0. 925, P=0. 017) J2& PTSD A4 57 K 25 5 ROC FI 45 3 W , SCSQ 20 K 1 M 17 %o FEUR 137 %o 46 BE  SSRS
) Sk A3 o T WL S 4 0 W S 43 24 132 LA TG 5 (4 T B 7E IX 43 PTSD 2 AR PTSD 4 5 T3 2 B A b i SE IR )y, 4518 W4
Pk RS HAMA FHAMD 754546 i DA B At 25 SCRF4/D T M o 1 B4 2 B8 38 10 22 I DG L ek 8 40 AR R4 7 R 1 1o vl
2l /b PTSD 1 & 1E 3R

K BRI RS s 2o A 1k 2 R B R G R R

FESES R749

XERER A XEHS 1000 - 1492(2026)02 - 0314 - 07

doi: 10. 19405/j. enki. issn1000 - 1492. 2026. 02. 018

A5 J5 I 34 B A% (posttraumatic stress disorder, PTSD) — M7 42 fl A1 H i 7™ o5 Q040 S 14 J5 & 4F L E
PRADFERANEFFARLS: , [k, N HT 51 286 09 T e ek
2025 - 11 - 09 f1it AR R R A2 A VR R R LY 5 kA 5 =R
SEGIUH - [F5 A SRBREIEEIH (4% 32260208 ,31860279) i A N R
WA, Zr, AT BRI, BB, W kR S AR N2 AR A S iR AE A8 35 U —4F PTSD 1Y

Email : firstli@126. com Eﬁ%?{ 17. 9% % 29. S%Z‘,I‘Eﬂ{ﬂo #H, aﬁﬁ%%

FDP, FM, and proteinuria were 0. 928, 0. 957, 0. 968, 0. 948, and 0. 932 respectively (P<0.000 1). For diag-
nosing simple hypertension and mild preeclampsia, the AUC values were 0. 875, 0.777, 0.830, 0.679, and
0.936 respectively (P<0.01). For diagnosing mild and severe preeclampsia, the AUC values were 0.901,
0.776, 0.780, 0.807, and 0. 848 respectively (P<0.000 1). Conclusion Coagulation function indicators and
proteinuria show significant differences between healthy pregnant women and those with gestational hypertension.
PS, PC, FDP, FM, and proteinuria levels vary among pregnant women with different stages of preeclampsia. The
aforementioned indicators exhibit certain diagnostic efficacy for gestational hypertension and preeclampsia.

Key words coagulation function indicators; urinary protein; preeclampsia; hypertension; severity; diagnostic
efficacy
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XPZ IR FE IR A, Ok M Z A IR IR
TG 26 SR RGO B g R P VR, R 9E 7 s PTSD AR
AT AE B NI M1 28 2 A, 1 26 25 5 PTSD 1
SEMRAHEAEH i85 indE PTSD,

A, HATE &8 M08 A T 288 F U5
PTSD Y &9 2% S5 IR 3R, B SE A 5% K 22 i
THFSE , T8 X 52 0 A 4 2 g B TR DR — 3k, 9F
H 3D AW 5E 8 B Nk £ 3045 Koy it 5 Xt
PTSD MTEHT . % F b, AW R BE T B9 7=, &/
TEWFSE 240 J5 PTSD 1Y &9 R S i L3R IR R At
2 I3 KW %75 2 AE PTSD 894 L 84 s D5
ZEAR 5 PTSD $43 nl BEAR 4

1 HARMNFEHE

L1 BAZIEER  20184F 12 1 £ 20194F 11 7 i),
REAE FERCI VNS e IV Y EERCS RITDN
RERE SI2F 117 2 405 Q0 R85 # 2 5 A0
o WIFENRIES SFH R AEEWIEH RN T
— R, I DU R 48 i 4 2 (hamilton anxi-
ety rating scale, HAMA ) | {3 %% /R 1 #1 A f2 3% (24 1
i) (hamilton depression rating scale-24, HAMD) | ft
2 FFPFEAE (social support rating scale , SSRS) Fl{ij )
M X 7 3 (simplified coping style questionnaire,
SCSQ) I A X AT BRBLHEATPPA o SRJEAE 4
R A 1.2.3 A IF AT BT, 2R PTSD PFE 1 3K-5
(PTSD checklist for DSM-5 , PCL-5) ¥¥- 2 PTSD (14 4
Mo XTI RAR HE 3BT, PCL-5 PP 43 16 31~33 2
] 212K PTSD fic A AL . ARBFFR 33 40 4E
PTSD 2 Wil S, % T 2 B R 25 2 th
2 24 G TR IRS AIRE B U EAT PTSD 192 . R BR
e (D AFE R <18 X 5(>65 % ;@ BEAEA 45t £y 2™
YRR 3 B R 1 28 RS Al B A 580 B s @
BRAE & A do d R A s (B 2459 BT U S AR
1 ; © M FLEAE IR IO 4 . BT S ] F R 25—
BhF i = B A6 B 22 D 25 1) A AL v (L5 2 2018-
006-01) . FTHZ5EMAES SANITZATHIAG T
ARWFFER TE R R T S [ E 45 .

1.2 BARFE

1.2.1 R TA OPCL-SE—FA DSM-512
Wi PTSD brifiE Yy B Al i3, )2 H T4l PTSD
IR o I RAL S 20 DI L B30T H Y750 M
0 473 AEFE(0=8 A, 1=F — 5, 2= B 3=A2Y

Z A=3EH ), B0k 80 41, 4543 1 R I T LA B
Z A F AR AR . @ HAMD-24 245 #i
W PP AL IARRE AR 1 B 2 L A B 1R e
R AR (B HAMA 23l £
JERE IR DL A R 2 — TR R TR BTz A o
B R R R I RB ™ E Y @ SSRS T B
WNOE RS E S RN LIE S e (R S & I
ST EWL SRR SCRERI T E 34k B2, X iz 4
JEAS o AL s SRR AR, (B SCSQ Rl 45
B 20425 H , 432 RO XoF 1 I A0 Oy Xof 7 A4 2
J o i 4 0TI (0= 1=ff /K, 2=A7 1)
3= )X PN ERE AT HIT . Horb 1~12 70 B
T T A i F I FRURG 7 6T B4 AR A, 13~20 43 A T A
XA T BRI X Y A A o X iy 4 R Y 3 R
1, 292 WY T 7] TSR FHAFGT o F o % 2

1.2.2 JEds AP ITA BB
b TAHIE DT ARG 67T I IR R R PEAG A 5
J2 AR AR 27 Im IR 2 30 O WIS 28 o

1.3 ZEitZ4hE 1] SPSS 26. 0 Xf Kudi #4748
0T, B & EASYER RS, K2 BB 2R E
BI04 . AL AL, ff ] Mann-Whitney U JE S50
B, 3R Al 2 KRB . 38 3 Spearman A & 4
MR8 — B 98 k5 PCL-5 5 20 Z R A A e . 4%
J& o A# H 5T Logistic [ E K FAl HF £ K K 5 PTSD
1) KA VIR OC o i 32 108 TARERHE (receiver
operating characteristic, ROC) il & >k ¥ fl SCSQ.
SSRS B KA HEFERG Sy S W L. P<0. 05 S22
SHAGIEE L

2 #R

2.1 EWMEWABR—RERMOIER AR5
BEVT T 117 44 40 35 SO A 15 R 8 3, 7 35947 i
(44.50+12.25)% . 1T A REEEFEW RS
(13 4~ H N 82 W o PTSD, PTSD 1Y & 95 K N
14.53%, Horb e YERY R % R 21. 05%, 1= T B
8.33%, MH 2 5 T 4t it % B X (=3.808, P=
0.051). £ 1 /R 7 445 PTSD A FAE PTSD 1Y
N 22 BERVRIING RAH G B R Z M 22 5 . &g
PIZHAEARY M B KT SRR B 125
TG it X (P>0.05) . 5 PTSD 4 L, 4E PTSD
L RIS B S 4 L 0 SRR B s (34 P<
0.01) ; 4 #% % % . HAMA .HAMD . PCL-5(1 > H ) .
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PCL-5(2 1 H ) F1 PCL-5 (34 H ) /0 BUCE AR (¥ P<
0.01)., E 18R T 3R PCL-5 18R, L
TE 4240 5 PTSD 4 PCL-5 1543 Bifi 5 15 8] 1) 4iE 4 28 7
FEAK (F =5. 747,P=0.018) .,

. PTSD group
50
‘ Non-PTSD group

sk
40 stk

skedok

301

PCL-5 score

0 1 1 1
1 month 2 months 3 months

El1 3RPCL-5GHMEHE
Fig. 1 Trend of PCL-5 scores across three assessments

“P<0. 001 vs Non-PTSD group.

2.2 PCL-S5—M&EMAMEXMSE MU TS
RFEW,PCL-5(1 4 H ) 15455 HAMA  HAMD (=
0.314.0. 320, P<0. 01) S IEM G, 5 WS &
W7 5 (7=-0. 282, -0. 328, 1 P<0. 01) & 1 AH %
PCL-5 (24~ H )48 48 5 2 Pk LI 0 X L HAMA |

HAMD (r=0. 280, 0. 277.0. 507.0. 392, #] P<0.01)
EIEAM G, 5% W R E WS HF (=-0.319,
-0. 206, ] P<0. 05) £ 7 A1 & s PCL-5(3 4 H ) 15853
54tk N X . HAMA . HAMD (r=0. 393.0. 377 .
0.473.0. 380, P<0. 01) R IEA K, 5% WL HF (=
-0.280,P<0.01) F A (FK2),

2.3 EWEPISDEAENRBEESEZ KM It Lo-
gistic [0 IR RSB 2 PTSD & A 19 G 16 D 2%, 45 21
7R HE K F (OR=1.715, P=0.042) . 18 & % %F
(OR=1.590, P=0. 048) J& PTSD % 4= 14 i 7. 1& & A
£, %M (OR=0. 646, P=0. 017) & PTSD % 4 1)
MR R (£ 3),

2.4 SCSQ L5 SSRS B4 3t & # 5 PTSD KYi2 B
B i ROC iZ ok P4k SCSQ . SSRS 243 M 4% 4k
JE1S43 X 43 PTSD 21 F19E PTSD 4H AU fiE /1, ROC i £k
T 1 2 (the area under curve, AUC) #%& K, W FE B2
DT %) R 1 A R . A SCSQ YR Fh , SCSQ &3 1)
AUC {H M 0. 909, (P=0. 001, 95%CI; 0. 844~0. 975,
U A 0. 86, 45 4 0. 82) , B W XY AUCHE
J90. 750, (P=0.001, 95%CI: 0. 639~0. 862, fii{ J& J&F
h0.36, 55 5 B R 1.00) , 34 B B XA AUC {5 A
0. 855, (P=0. 001, 95%CI: 0. 782~0. 928, 5§ J& J&
0. 68, KB 0.94) . #F SSRS Al i, SSRS A

%1 ZEIREMUS PTSD A PISD A— MR AR R IGFHREBAILLE (0 (%), M (P, P)]
Tab.1 Comparison of general information and clinical variables between the PTSD group and
non-PTSD group after traffic accidents [n (%), M (P, P,) ]

Variable PTSD group (n=17) Non—PTSD group (n=100) Z/%* value P value
Age (years) 50. 00 (38.50, 54.50) 48.50 (32.25, 53.75) -0. 135 0. 892
Gender

Female 12 (70.6) 45 (45.0)

Male 5(29.4) 55 (55.0) > 508 001
Education level (years) 9.00 (9.00, 16.00) 9.00 (9.00, 12.00) -0. 865 0.387
SCSQ score

Active coping 16. 00 (12.00, 20.00) 21.00 (17.00, 26.00) -3.295 0. 001

Passive coping 15.00 (13.00, 17.50) 10.00 (7.00, 13.00) -4.679 0. 001
SSRS score

Objective support 15.00 (13.00, 16.00) 27.00 (22.00, 30.00) =5.777 0.001

Subjective support 8.00 (6.00, 9.50) 11.00 (10.00, 12.00) —4. 485 0. 001
Support utilization 5.00 (4.50, 8.00) 7.00 (5.00, 8.00) -1.554 0. 120
HAMA score 16.00 (9.00, 23.00) 8.00 (3.00, 10.75) -3. 400 0. 001
HAMD score 12.00 (7.50, 22.50) 7.00 (4.00, 11.00) -2.991 0. 003
PCL-5 score (1 month) 37.00 (35.00, 40.50) 12.50 (2.25, 19.00) -5.894 0. 001
PCL-5 score (2 months) 36.00 (32.00, 38.50) 10.00 (2.00, 19.50) -5. 686 0. 001
PCL-5 score (3 months) 32.00 (28.00, 36.00) 10. 00 (2.00, 15.75) -5. 821 0. 001

PTSD: Posttraumatic stress disorder; PCL-5: Post-traumatic stress disorder checklist for DSM-5; SCSQ: Simplified coping style questionnaire;

SSRS: Social support rating scale; HAMA : Hamilton anxiety rating scale; HAMD: Hamilton depression rating scale.
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*2 PCL-3HB5—MARKHEXE
Tab.2 Correlations between PCL-5 scores and

general characteristics

PCL-5 (1 month) PCL-5 (2 months) PCL-5 (3 months)

Variable

r Pvalue r Pralue r Pvalue
Age -0.063 0.498  0.031 0.743  0.081 0.386
Female 0.123 0.187  0.280 0.002  0.393 0.001
Education level 0.053 0.573  0.097 0.296  0.097 0.297
Active coping -0.045 0.627 -0.108 0.248 -0.014 0.883
Passive coping 0.121 0.192  0.277 0.002  0.377 0.001
Objective support —0.282 0.002 -0.319 0.001 -0.280 0.002
Subjective support —0.328 0.001 -0.206 0.026 -0.125 0.178
Support utilization —0.008 0.932  0.016 0.864  0.005 0.961
HAMA 0.314 0.001  0.507 0.001 0.473 0.001
HAMD 0.320 0.001  0.392 0.001  0.380 0.001

43 1 AUC {H 24 0. 944, (P=0.001, 95%CI: 0. 904~
0.984, HURFE # 0. 87, K¢ 7 M 1.00) , B

i) AUC {H A 0.939, (P=0.001, 95%CI: 0.896~
0. 981, BUBLE 4 0. 85, 4 5 B0 1. 00) , XS RF
AUC {7 0. 837, (P=0. 001, 95%CI: 0. 759~0. 916,
TR M 0. 55, K5 50 1..00) , R, S HEF A
() ROC Hi £k %A 7 X P>0.05; SCSQ Bk 4 SSRS )
AUC {4 0. 942, (P=0. 001, 95%CI: 0. 900~0. 983,
TURREE R 0. 88, FEFBE 0. 94) . TLIEI 2,

=z
=]
oy

3 Wit

ARBFGEIA T B4 5 340 H N PTSD 9 & %,
[ FAIF ST T SSRS F1 SCSQ 43 XF PTSD Y5 i, 4%
R A 5 PTSD AW 30 14. 53% . &
i XF CHAMA \HAMD 15433 5 5 PTSD /™ 8 f2 J&
HI o Logistic [B1 U5 43477 A& B e W X A 7K
J& PTSD 1Y & B3 IR %, % W 32 F5 42 PTSD 1 £ 37 [H
% . #F—HIROC M4k #R 1T SCSQ . SSRS #Y 12 Wi

&3 Logistic B3R 2 s PTSD & & BT E ==
Tab.3 Predictors of PTSD in a Logistic regression model

Coefficient 95% CI
Variable Wald P value OR
S SE Lower bound Upper bound
Age 0. 037 0. 056 0.429 0.512 1.037 0.929 1. 158
Female -0. 608 1. 869 0. 106 0.745 0. 544 0.014 21.236
Education level 0. 539 0.265 4.136 0.042 1.715 1.020 2.883
SCSQ score
Active coping -0.308 0.162 3.62 0. 057 0.735 0.535 1. 009
Passive coping 0. 464 0.235 3.893 0. 048 1. 590 1.003 2.522
SSRS score
Objective support -0. 437 0.183 5. 681 0.017 0. 646 0.451 0.925
Subjective support -0. 128 0.236 0.293 0.588 0. 880 0.554 1.397
Support utilization 0.193 0.41 0.222 0. 637 1.213 0.543 2.709
HAMA 0.110 0.122 0.811 0. 368 1.116 0.879 1.417
HAMD 0. 080 0.097 0.674 0.412 1.083 0. 896 1.309
A ROC curve B ROC curve C ROC curve
1.0 1.0 l— 1.0
0.8 ’: 0.8 - 0.8~
>
‘E‘ 0.6 - 2 0.6~ 206"
h= b= B
Bo04- 204~ §0.4-
— SSRS score (AUC=0.944)
02- — SCSQ score (AUC=0.909) 02- — Objective support (AUC=0.939) 02-
— Active coping (AUC=0.750) — Subjective support(AUC=0.837) :
— Passive coping (AUC=0.855) — Support utilization(AUC=0.617) — SCSQ and SSRS (AUC=0.942)
07702 04 06 08 10 0702 04 06 08 1.0 0702 02 06 08 10

1-specificity

1-specificity

1-specificity

2 SCSQ.SSRS 25 R&EHERFTHIROC B S
Fig. 2 ROC curve analysis of total and subscale scores of the SCSQ and SSRS

A: ROC curves for the total SCSQ score, active coping, and passive coping; B: ROC curves for the total SSRS score, subjective support, objective

support, and support utilization; C: ROC curve for the combined total scores of SCSQ and SSRS.
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e, 25 5 s SCSQ A 3 ST Bz %oF FH FEUAR iy Xof
YEFE (SSRS B b 43 S 35 XS 4 0 00 S 45 48 B L e
Wi B9 BE G AE X 43 PTSD 4 AR PTSD £ Jy 1 ¥ %%
R A 11 %07 B

WE A (9 A 52 S 7 44 IS PTSD B & 9 7
17. 9% 2% 29. 8% Z [8] ; FEAA I, ZE4% J5 PTSD 1Y
RIGH N 14, 53% , X — L5 5L T Z Hr A , vl Ge
{14 J5 D] S AS R AR 52 T 95 B 1) B 49 5 o % g 1) (1)
KA —, MAWFSE RBEDT T34 A 30800 5 5R
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PTSD 4 51l 25 5 AH SCBIF 5 P il 1 25 2 — 8o,
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[ X 17 SR 2 2 AL S I 2 ) B A6 PR
TEEAR ARG D 2 e T o AN 8

AWFFE IR & B PTSD 2 H B 7E Gt s 1
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PTSD 5 £ JE RS s iy 1 L AR 8 8 UL 5 9F H 4%
& AR E 290 2 PTSD A XU IR 25, Q405 ) £
&5 4 R AU S PTSD By ™ B AR B A OE ), ARAFFSE
iR 5 Z BR8N X T R AR A A A
B, AT AE R4 HAMA  HAMD, XF T 9743482 8 1)
R AT LR A 470 B F 150, AT 75 Bl PTSD fY
Ko

fiFF 55238t 7% SCSQ A1 SSRS 5 PTSD A 5 , Jf:
LA A A 2 SRR RN X RE 0 A B FIsU PTSD 1Y
FEERE ., ARG R S 2 8L EAR R T R
P45 1R, 5 PTSD 41 Fe#5 , A PTSD 46 SCSQ
() FEURR N X L SSRS A 8 L S 425 A =8 S0 52 55 40 50
151, SCSQ P T BB I X A5 3-8 A1, I L IRT U 43 A 1) 245
R PRI X S PTSD (& B R R, % 0 S 15 2
PTSD MLRAP R 2 o AT T X S AILA 2 R B 1
WORAS X2 5 A ER I B R AR P SRS 1T 2 fE AL
FFR RS, AN TRIAS A 2 2 B0 HH AS TR) 7 O X6 SR o AP 9
BN R AT R IO SR 1T RE 23 PR A HE R X T
T35 3 G £ b0 B RR I AR Y X T A
T e A B (A 2 BEEE SR2 Ah , AT 3k
N, B A 25 S R O BRI A ) — N Ty
I, A B T2 w1 BURE Y B, A5

PR A2 00 S R A N T A9 4 B AR 1
X7 2R e FRAK PTSD 1 & A2

TE PTSD B¢, 19 35 5 SRR G ) A s i
Yy RN S A RE S W AT AR = E T I kK
AL L ROC #1453 B & B SCSQ 53 .SSRS
S TE AR X AR X L 3R SR B S R DA
Je SCSQ 5 SSRS HRAG X 9 4H 41 47 3 - ) 43 IX g
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R RT e 20/ PTSD (19 & AR 3R . {H[R] I A HF
HUA—EMWRRYE. 5%, FARRE/N, IFHE
A 43 = A 1) 5 g R R FH RO T A
vk, Bl B B [R]85 , v] BB — &R PTSD 4 H
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Incidence and determinants of posttraumatic stress disorder

at three months following a road traffic accident
Yang Luodong', Li Haohao®, Meng Yao®, Jiang Liang', Hu Min' , Zhang Guiqing'
('Department of Clinical Psychology , *Rehabilitation Medicine Center, The First Affiliated Hospital of
Shihezi University, Shihezi 832000)

Abstract  Objective  To investigate the incidence and influencing factors of posttraumatic stress disorder
(PTSD) three months after a traffic accident, and to explore the role of social support and coping strategies. Meth-
ods A total of 117 individuals exposed to trauma following road traffic accidents were recruited. General demo-
graphic and clinical information was collected within one week, and the hamilton anxiety rating scale (HAMA) ,
the hamilton depression rating scale-24 (HAMD-24) , the social support rating scale (SSRS) , and the simplified
coping style questionnaire (SCSQ) were administered. A 3-month follow-up was subsequently conducted, during
which PTSD symptoms were assessed using the post-traumatic stress disorder checklist for DSM-5 (PCL-5). Par-
ticipants were divided into a PTSD group and a non-PTSD group according to whether PTSD occurred. Between-
group comparisons were performed using the Mann-Whitney U non-parametric test or the %’ test, as appropriate.
Spearman’ s correlation analysis was used to examine the associations between general characteristics and PCL-5
scores. Binary Logistic regression was applied to identify factors influencing PTSD, and receiver operating charac-
teristic (ROC) curve analysis was conducted to evaluate the diagnostic value of the SCSQ and SSRS. Results Dur-
ing the 3-month follow-up of the 117 trauma-exposed individuals, 17 cases developed PTSD, with a higher propor-
tion of females (70.59%). Between-group comparisons showed that, compared with the PTSD group, the non-
PTSD group had higher scores for positive coping, objective support, and subjective support (P<0.05), and lower
scores for negative coping, HAMA, HAMD, and PCL-5 (P<0. 05). Correlation analysis indicated that female gen-
der, negative coping, and higher HAMA and HAMD scores were associated with greater PTSD severity. Logistic
regression analysis demonstrated that educational level (OR=1.715, 95% CI: 1. 020-2. 883, P=0. 042) and nega-
tive coping (OR=1.590, 95% CI: 1.003-2. 522, P=0.048) were risk factors for PTSD, whereas objective support
(OR=0. 646, 95% CI: 0.451-0.925, P=0.017) was a protective factor. The ROC analysis showed that the total
SCSQ score and its negative and positive coping dimensions, the total SSRS score and its subjective and objective
support dimensions, as well as their combined use, all demonstrated good discriminative ability in distinguishing
between the PTSD and non-PTSD groups. Conclusion The results suggest that individuals who are female, with
higher HAMA and HAMD scores after a motor vehicle accident, and those with lower social support and negative
coping strategies, should be given particular attention. Early interventions for these individuals may reduce the in-
cidence of PTSD.

Key words posttraumatic stress disorder; traffic accident; social support; coping style; incidence rate; trauma-
exposed individuals
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