2025-12-04 11:09:07 https://link.cnki.net/urlid/34.1065.R.20251204.1038.002

R EAKFFIR  Acta Universitatis Medicinalis Anhui 2026 Jan;61(1) - 141 -

O MR EERS O
AN s 5 101 0] 75 D AR R AR AR RN i A
2P SUE $ogin

JEOFE 0 iU B e st ' & e
(" ZHEAXFE MG EREWA, S0 2380005 ZHEAXFHVMTZAL
SHAF R, AN 230032;° EHCAHANE S PO AN 230032;
Y EAR S SR E RS AL, A2 238000)

TE B UG T DX R A & )3 D AR AR A IR AT A G0 S R A DT Z I AHOCHE . sk SRR T IfT i
B 7k, BEE 324 ) A AU b X T A AR SR TR AR X G, WOHE — I RORE B AT T X M R 04 B8 L B R BRI R I3 A SR FRARAAARE IR 73T
T2 (SSS) I 3R (FIS) 43 BIPHAl AR A AL AR AR FE it B, IR I 22 I K Logistic [ 23 A #R I o 2 A= YRR AL IR B i
MGEHE, R 324 BT DA JRARIREIR G RS 3R K 6. 5% , PR T DL B s A Rk 20. 1% o [BIA4- BT 3
IR, VR RE T [ (=1 h) A5 AR R AR AR bR KU 8 25 (OR=5. 430,95%CI - 1. 547~19. 058) , 52 i FE i 55 I ) 75 A 4R 9% £

FEE#52 (OR=0. 535,95% CI:0.292~0. 981) (¥ P<0.05) . £5i&  HuREH & W1 18] 5 /DA YA Ch e DR R A A P 4 v, I I i
R 2, Dl 7 D A A S S5 AR A DG R T B AR A KU, DA i 7 AR Y B O i K

FEBIE MR AR A KA P

FESES R 749.94

XERFRERS A XELHES 1000 - 1492(2026)01 - 0141 - 05
doi: 10. 19405/j. cnki. issn1000 - 1492. 2026. 01. 021

P AR, 60. 7% Y FAER 51, 2% WY e 4
Mhid 2= — WA RF AL T BURAAR A
F B XA Iy BRI , R
R S5 S RN I B3 J5 A 65 (post trau-
matic stress disorder, PTSD ) Il 5 2% iR 45 AH OG0 B
)R HiRR Y i S BRI 5 K sz . =
HMEAE R AT R S R N AR
POREIR 1) e A2 8 TR KRR, U8R kA=
VAR5, 64. 5% B9 AR I UM AR AT , 46. 3% 113 8L
PTSD. ¥k E A58 3 W b 52 J5 7 /0 A1 R 1A e AR
fitt (somatic symptom disorder, SSD) 5 421 443 W J#UJE tR:
A ARG SRR DG, H RTEEX E N DR E A
SIRAALREIR A HERE R B D . AR ENZ
Hu R A, A BT DG Ry 5 M, 35 A 4E 0 B B
AR OCTE . IZES A TG AL X A AR R AR L

2025-10- 17 431k

HETH : FRARBEIE ST H (4i'5:82401798) s WHIA = 45
BRI H (435 : 2024 AH050681.2022AH050671) ;
GRR AR 20T BRI &30 H (455 :2022zhyx-
BO1)

(AP e 2 I 1 S| A B
2O WA S, BB SR E-

mail : xialei@ahmu. edu. cn

REIR T MR D 9G2S IR B AN 9 51 A
(O BR A R AL A BRI

1 HEST®

1.1 FRSEXE Ay (ERhAE A B 53 ok A W8 i
ATk, T 2024 4E9 A 210 H i1 w5 fr 5 10
Hi X 2= B BE AT B R T R B HE R B R i
WHEDES 52 LG A, R BR & — P
S REG R ER , AR ES 55 LGP N 1E
[ (2024 4F9 18 H AL LA 4. 79 HRE , L5 I
BARRE) o IAFRUE MEFIAKR AE 15 12~18 27 5 HEBR
B« 22 5 B B 12 W R RS o B A 44 5 i 1 AR
o MR G B NP B S A TR 5
AR YA A 3 K i 330 1y (oot ) 3 B0, Wil ) 45
3274 , HEBR W12 W S A A A s FAR AR B 2 3
1], e A RUEA 324 0y (AR :99. 1% ) . AT
LR AT 5T 5 58 © AR5 LB B B R~ B S50 = ¢
B AR 2 51 23T (G % - kyxm-202409-008) . 7E
T[] 4 ) 2SR A6 9 0 52 B 4 N 268 i
FHIERE.

i i PASS 11. 0 4t 31 % {2} Confidence Intervals
for One Proportion 715 S AT i FEAS &, AR 4 R AF



- 142 -

M EMKFF®  Acta Universitatis Medicinalis Anhui

2026 Jan;61(1)

FEOGR AR YRR AL B AT ) O RO 3. 3%,
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VL= 5%) o AT AR A5 REAS 50 240
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CGE®/E )% . Q HRAAHXA &% 2 5REH
I, 2 SRR R I R B B, R G T
I I) (L4576 0 1] AL BT )4, S A THE =
AR B A BRI <1 hal>1 h)7. @) JRARFLAER
H 1112 £ (somatic symptoms scale, SSS)™, 1% 1w £ 1
2055 H R 1~4 50 SR 90 4y Aol E AR
AR AL RE AR 8™ H 673 >30 73 A R RE AR
@) J% & 11 3 (fatigue intensity scale, FIS)"™', iZ i %
530 0~10 3 11 ANSEGE, T IFAh X QA 57 L
PEOFSF ST N IR PE (0~3) (i BE (4~6) I EE JEE (7~
10) o AW 5% H SSS B9 Cronbach’ s alpha & % R

0.904.

1.3 it sE ] SPSS23. 03T Gt 4T .
XBHEIAT G  F n (%) £, 48] 25 5 g
R oA, IR BLA R A B AT I 3 M A
17 Z N 2 Logistic M1 4347, 25 AL #4 L (odds ra-
tios, ORs) Fll 95% ‘& {5 [X [0] (confidence intervals,
Cls) o SRR 5 , 4555 7K #E @ = 0. 05, P<0. 05
hERAGEE L

2 #HR

2.1 —RER IR AR R (12, 76+
1.45) % 5 B % 180 A (55.6%) , % ¥ 144 A
(44.4%) 5 #1281 A\ (86.7% ) , & H 43 A
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Tab.1 Detection Rates of Somatization Symptoms and Moderate-to-Severe Fatigue in Adolescents by Characteristics [n(%) |

Variable Population Number with somatization symptoms Number with fatigue
(n=324)  SSS<30 (n=303) SSS=30 (n=21) y’value P value FIS<4 (n=259) FIS>4 (n=65) F value P value

Gender
Female 144(44. 4) 132(91.7) 12(8.3) 1.5 0.226 110(76. 4) 34(23.6) 2.0 0. 154
Male 180(55.6) 171(95.0) 9(5.0) 149(82.7) 31(17.2)

Junior/Senior
Junior 281(86.7) 262(93.2) 19(6.7) 0.3 0. 849 227(80.7) 54(19.2) 0.9 0.332
Senior 43(13.3) 41(95.3) 2(4.6) 32(74.4) 11(25.5)

Urban/Rural
Urban 312(96.3) 291(93.2) 21(6.7) 0.1 0.740 249(79. 8) 63(20. 1) 0 1. 000
Rural 12(3.7) 12(100.0) 0(0.0) 10(83.3) 2(16.6)

Parental MS
Normal 303(93.5) 285(94. 1) 18(5.9) 1.1 0.297 242(79. 8) 61(20.1) 0 1. 000
D/D 21(6.5) 18(85.7) 3(14.2) 17(80.9) 4(19.0)

Pre-T
No 106(32.7) 95(89.6) 11(10.3) 3.9 0. 047 76(71.7) 30(28.3) 6.7 0.010
Yes 218(67.3) 208(95.4) 10(4.5) 183(83.9) 35(16.0)

Post-T
No 71(21.9) 62(87.3) 9(12.6) 4.5 0. 033 51(71.8) 20(28. 1) 3.7 0. 054
Yes 253(78.1) 241(95.3) 12(4.7) 208(82.2) 45(17.7)

EQ felt
None/Mild ~ 113(34.9) 109(96. 5) 4(3.54) 2.5 0.116 94(83.1) 19(16.8) 1.1 0. 285
Mod/Sev 211(65.1) 194(91.9) 17(8.0) 165(78.2) 46(21.8)

EQ-TC
<lh 305(94. 1) 288(94. 4) 17(5.5) 4.7 0. 029 246(80. 6) 59(19.3) 1.0 0.319
>1h 19(5.9) 15(78.9) 4(21.0) 13(68.4) 6(31.5)

Parental MS: Parental marital status; D/D: Divorced or deceased; Pre-T: Pre-earthquake training; Post-T: Post-earthquake training; EQ felt:

earthquake felt; Mod/Sev: Moderate to severe; EQ-TC: Earthquake time concern.
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Tab. 2 Logistic regression analysis of related factors of somatization symptoms and fatigue in adolescents

Number with somatization symptoms

Number with moderate-to-severe fatigue

Variable Groups
OR 95%Cl P value OR 95% CI Pvalue

ProT No 1. ORef 1. 0 Ref

Yes 0.538 0.198-1. 463 0.224 0.535 0.292-0. 981 0. 043

No 1. 0 Ref 1. 0 Ref
Post-T

Yes 0. 407 0. 146-1. 132 0. 085 0.704 0.361-1.371 0.302
EQ-TC <lh 1.0 Ref 1. ORef

>l h 5.430 1. 547-19. 058 0. 008 2.103 0. 754-5. 868 0. 155

®3 BLERFLEREFATRENIHBER (%) ]
Tab.3 Specific somatization symptoms and gender differences among adolescents [ (%) |

Index Tota 1(n=324) Female (n=144) Male (n=180) ){2 P value
Nervousness 74(22.8) 41(55.4) 33(44.6) 4. 666 0. 031
Sleep disturbance 53(16.4) 28(19.4) 25(13.9) 1. 805 0.179
Fatigue and weakness 52(16.0) 33(22.9) 19(10.6) 9.072 0.003
Negative thoughts 49(15.1) 26(53.1) 23(46.9) 1.736 0. 188
Low mood and loss of interest 41(12.7) 25(17.4) 16(8.9) 5.195 0.023
Dizziness and headache 40(12.3) 26(18.1) 14(7.8) 7.809 0. 005
Irritability and noise sensitivity 34(10.5) 18(12.5) 16(8.9) 1.111 0.292
Memory loss and attention decline 29(9.0) 13(9.0) 16(8.9) 0. 002 0. 965
Crying easily 28(8.6) 21(14.6) 7(3.9) 11.589 0. 001
Muscle aches 25(7.7) 16(11.1) 9(5.0) 4.196 0. 041
Compulsive feeling 24(7.4) 13(9.0) 11(6.1) 0.992 0.319
Cardiovascular symptoms 19(5.9) 11(7.6) 8(4.4) 1.479 0.224
Gastrointestinal symptoms 19(5.9) 10(6.9) 9(5.0) 0. 548 0. 459
Hypochondria 19(5.9) 11(7.6) 8(4.4) 1.479 0.224
Throat discomfort 18(5.6) 9(6.3) 9(5.0) 0.238 0. 625
Sweating and shaking 17(5.2) 8(5.6) 9(5.0) 0. 050 0. 824
Numbness and tingling 16(4.9) 9(6.3) 7(3.9) 0. 950 0. 330
Blurred vision 14(4.3) 11(7.6) 3(1.7) 6.902 0. 009
Dyspnea 12(3.7) 9(6.3) 3(1.7) 4.712 0. 030
Frequent and urgent urination 9(2.8) 3(33.3) 6(66.7) 0.116 0.734
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Investigation of somatization symptoms and related factors

in adolescents during frequent earthquakes in Hefei
Zhuang Yu'*?, Tang Pei"*?, Tian Yinghan'*?, Yao Peng*, Xia Lei"*?, Liu Huanzhong'*”
(" Department of Psychiatry , The Fourth Affiliated Hospital of Anhui Medical University , Hefei  238000;
*School of Mental And Psychological Sciences ,Anhui Medical University , Hefei 230032
*Anhui Provincial Center for Psychiatric Medicine ,Hefei 230032;*Department of Cardiothoracic Surgery ,
The Fourth Affiliated Hospital of Anhui Medical University , Hefei 238000)

Abstract Objective To investigate somatization symptoms in adolescents during frequent earthquakes in Hefei,
and to explore their correlation with earthquake experiences. Methods A cross-sectional survey was used to select
324 adolescents in Hefei as the survey objects. The self-rating scale of somatization symptoms (SSS) and the fa-
tigue intensity scale (FIS) were used to evaluate the somatization symptoms and fatigue degree of middle school stu-
dents, and multivariate Logistic regression analysis was used to explore the related factors of somatization symp-
toms and fatigue among middle school students. Results A total of 324 adolescents were included, and the overall
detection rate of somatization symptoms was 6.5%, and the detection rate of moderate or above fatigue was
20. 1%. The results of regression analysis showed that adolescents who were concerned about the earthquake for a
longer time (>1 h) had a higher risk of somatization symptoms (OR=5. 430, 95%CI: 1. 547-19. 058), and adoles-
cents who received pre-earthquake training had a lower degree of fatigue (OR=0. 535, 95%CI: 0.292-0.981) (P<
0.05). Conclusion During the frequent earthquakes, adolescents have more somatization symptoms and fatigue.
Therefore, it is crucial to enhance health education, reduce the emphasis on event-related reports, and implement
earthquake prevention and disaster reduction training to improve the physical and mental health of adolescents.

Key words earthquake; adolescents; depression; somatization; fatigue
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