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Control Study on Symptom of Anxiety and Depression Disorder before and after 5° 12 Wenchuan Earthquake Liu Ping,Wang
Chun,Chen Li et al. Department of N eurology, Deyang City People s Hospital, Deyang 618000, P. R.China

[ Abstracl Objective To explore anxiety and depression in suwvivors of the 5° 12 Wenchuan earthquake. Methods A total of
1298 clients of Deyang Gty People’s Hospital Department of Neurology before and after the 5° 12 W enchuan earthquake were as—
sessed by Hamilton Anxiety Scale and Hamilton Depression Rating Scales to explore the impact of depression and anxiety on 5° 12
Wenchuan earthquake survivors. Results Pure anxiety disorder increase dremarkedly in the incidence after the earthquake(P < Q

05). Anxiety and depressive disorders of female were significantly higher than the level of male, and the earthquake had remarked
impact on the cognitive disturbance of the survivors. Condution 5° 12 Wenchuan earthquake impacts the survivors emotion.

[Key wordd HAMA; HAMD; 5° 12 Wenchuan earthquake Anxitye disturbance; Depression disturbance
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Identified Practice for Two Years in the Civilian—run Identification Department of Judicious Psychosis. Li Fangmin. Department
of Judicial Identification, Kangning Hospital, Wenzhou 325007, P. R. China

[ Abstracl Objective To explore the characteristics and developmental tendency of identify by civilian—run identification depart—
ment of judicious psychosis. Methods The identified data and some problems met in the identified practice based upon the self—
made questionnaire. Results The damaged homicide case was the most case in the type of judicial cases. It was in conformity with
the previous reportages. The injured cases, cases of being raped, cases of drug abuse and narco—trafficking were the the second in
the type of judicial cases. It was different from the previous reportages- Mental aberration resulted from cerebral trauma and psy-
chiatric morbidity caused by narcotics were the third and fourth in order respectively according to the sequence of the identified di—
agnosis.- It was different from the relevant report- Conclusion The datain this group basicaly reflect the problems existed in the
cdvilan—+un identification department, the task of identifiction, changes of the content and the characteristics.

[ Key wordd Civilianrun judicial identification department; Characteristics and development; Identified practice
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