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[ Abstract] Objective To analyze the depression, anxiety symptoms and personality traits of patients
with psychogenic non-epileptic seizures (PNES). Methods The general demographic and related clinical data
of 22 patients with psychogenic non epileptic seizures (PNES group) and 40 patients with epilepsy (epilepsy
group) from the Department of Neurology, Xuanwu Hospital, Capital Medical University from January 2020
to March 2021 were collected. The depression, anxiety and personality traits of the patients were evaluated by
Hamilton Depression Scale (HAMD), Hamilton Anxiety Scale (HAMA) and Minnesota Multiphasic Personality
Inventory (MMPI). The differences between the two groups in general demographic characteristics, clinical
data, depression, anxiety and personality traits were compared and analyzed. Results The proportion of
seizure with inducing factors and seizure frequency in the PNES group were significantly higher than those
in the epilepsy group (P < 0.05). In the PNES group, the total score of HAMA [ 11.80(7.00, 15.50) vs 8.50
(5.00, 14.00) ], somatic anxiety factor [5.30(2.00, 9.50) vs 3.10(1.00, 4.75) 1, total score of HAMD [ 10.60
(5.50, 14.50) vs 7.30(5.00, 8.50) ], anxiety somatization factor [ 4.00(2.50, 5.00) vs 2.80(2.00, 4.00) ], sleep
disorder factor [ 1.80(0, 3.00) vs 1.00(0, 2.00) ], and the despair factor [ 1.10(0, 2.00) vs 0.40(0, 1.50) ] were
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significantly higher than those of epilepsy group (7=2.13, 1.98, 1.97, 2.64,2.15,2.76; P < 0.05). The standard
scores of hypochondriasis [(67.36 £2.02) vs (56.79 £ 1.21) |, depression [(64.09 £2.10) vs (52.07 £ 1.97) ],
hysteria [(67.00 = 1.79) vs (54.62 + 1.17) ], neurasthenia [ (65.55 = 2.15) vs (58.40 + 1.82) | in MMPI of PNES
group were higher than those of epilepsy group; The score of neuroticism [ (71.32 + 2.05) vs (56.88 + 1.12) ] and
masked factor [ (45.09 + 2.38) vs (38.57 + 0.98) ] in PNES group were significantly higher than those in epilepsy
group (1=4.77, 4.15, 6.00, 2.42, 6.72, 2.53; P < 0.05). The non-social factor in PNES group was lower than
that in epilepsy group [ (44.91 + 2.03) vs (53.24 + 1.63) ], and the difference was statistically significant (1=—3.10,
P < 0.01). Conclusions Patients with PNES have significant depression and anxiety symptoms compared with

epileptic patients, and have neurotic and masked personality traits, while epileptic patients have a more obvious

tendency of non-socialization.
[ Key words ] Epilepsy;

traits

Psychogenic non-epileptic seizures;

Depression; Anxiety; Personality

Fund programs: Beijing Key Clinical Speciality Excellence Project (2017YFC0907702); Fostering
Program for National Natural Science Youth Foundation of Xuanwu Hospital Affiliated to Capital Medical

University (QNPY2020007)

Ly R M JE W M & A (psychogenic non-epileptic
seizures, PNES) J&— M4 & Pk K AE R 54 12 8l | &%
W AT AR, B A TR A 2 A, 2
Bz MR S MR DSM-5, AR &
YRR R 3 R AAE IR B A S R i H 118 2 o B i, 2
—FPIHBEME R ZAEIR RS . PNES &L i ASIH
i, AR BB R N2 ~ 331011, KR F N AR
(1.4~ 491077, Al KA FILIE | /DA FBLA S
B iAo MR 5 24 5 709 L FE R R R A
1535 5% ~ 209% R 5% 4 F PNES'®. PNESH
B ARIS R R T B2 2 IR YT, XL T AR A TR
AR PRSI T BRAERRIY R, TR R
JEPNES, [ FHREA B = i AR | £E s 3, Jf
FAEA AR, 840 T3 PR AR gt
PNES 555500 F8 5 AR . 45 8 S AR5 R E AT HLAR,
A BT I IR PNES JIHB | A2 58 S S AR
Mt RUER S 5 PNES, I /D iS5 |

— MR 5k

LAFSE T4 SEEC20204F 1 H 22021 4E 3 H 5k
BT HHER R ETERERMZENEN 112 MBI
Y710 22 5] PNES 3 ) PNESZH ., PNES 448 AFifE :
(D) 14~ 455, W1 e DL B2, A S bt
5%; (2) HiliE ki BAEF = 5hiish & R 50
Ifel ke e R, 1 2 200 T B g % LA AR
14 B2 U4 25 F W7k PNES; (3) #2232 12 h L) _E i A5
i FEL W, O SR R F D 2k & Bk & Y H LR
BAEFAE, th 2 240500 LR IS B R AR 1 & A
(4) AR 20 55 L 1] b iy Fi Ml B 0 40 1 g
SEH TR o B MLk B s ) B R 2 A 40 (51 R
HORTIRL . TR ARRHE: (D 4% 14~ 458,
W KDL B2, HIBESMEEGT ; (2) FF4 1 BRpi

SN (International League Against Epilepsy) ¢ T
TR WTbRiE . I RRFHERRbRE . (1) HoAtb i 2 R
GUIL RO B B VEIR AR 5 (2) 43 0 7™ E PRI 5
(3) G I EAEIER  SUHFRRT 5 (4) & IF A Bl A
WFFEE A B B R oy e i B A8 B 2 B A L2
(IS - AT [ 2019 11295,

2PE TR (1) — AR AR, WAL
FH— BN A 22 BORL, AR AR M 2 BEARRR |
US AR DL | TAR7 DR DL IS 7 32 BRAE 5 Wl PR B¢
B SRR AR B A B K E R e KA
%o () 0HHEFR, OHAMD-24: A5 24456 H , 4
R HRHIO ~ 453095 BE00 05 L 0 ~ 297 9 350 5)
O BRSNS R AR | IR TR H
Y ARG | BEL | BRI FREAT AL SR 7 SR
B < 870 NTCHAR, 8 ~ 20 73 AR EAWAR, 21 ~ 357>
P EEAAR, > 3570 A EEEAIAR. @ HAMA : A4
A H, &4 H R0~ 4501 S HIF o0k, it
o R AR E RSB 2N T, B <
75 A IR, 7~ < 1457 N AT R AR K,
14~ <21 HHEEARIE, 21~ <2990 W EH
W AR IE, =290 FoR T RE N B AR, @M
JE SRR Z T A (Minnesota Multiphasic Personality
Inventory, MMPI): K FH 399 BB pUAS, 61175 4 /50 B &
2, 41 BRI Q). BETE (L), VEIR (F), B IE(K); 107
I PR 522, 43501 BE (Hss) AR (D). 505 (Hy) . A%
H S (Pd) B — L AL (MD), fiHA(Pa) | A 1 52 5
(Pt K 353 22 (Se) B R AT (Ma) 4125 A AE(SD s
AWFTER A FAL A s P rF e il R R s
HEST Je 64 AAS I IR 13 o0, A5G o o (),
P2 TN, AR ] (D, FEPEE), 3B 2o ), 3k
Fa b (A) o $R BRI AR E, R IPE R < 301 Ui



- 820 - MZPERE SR T A2 2022 4F 11 A 20 H 45 22 4:%5 11 Journal of Neuroscience and Mental Health, November 20, 2022, Vol.22, No.11

J R 73 < 1073 VERR AR 70 < 26 73 K 7 T 46 45 2R
AEE, RZ T USRS, B2 4 & s Ak
LAl N FERBESEXT R B — B 2B S I RS

L IR AT T2 BTV 458 A 2
W

3 G Iyt RHISPSS 22,046 HHK PR 74
P 3o IR0 P A 5638 i Kolmogorov-Smirnov
WK 52, TEA 07 00 REVER M = b2
(% +5) R, ZH 1] FUBCR ST AREAS R 35 AR IEZS
S HREVOR LSt SR 3 (5[ M P, Po) ]
o, 48] R F Mann-Whitney UGS, 31400
LIS TTAME0(%) 2% LRI LACR I x Rtk
UGS, P < 0.05 1925 74 GeitF 38 5L

- =
.

1. PNESZH 59 2H He o — g N 0 2 A PR k)

FbAs: PNESZHAFHA 15 ~ 39 22 s Wi AT Ms 15 ~ 42 %
PRZE SR L AR | 2 BOE AR | WS R L T AR
2 PR OUR TS 32 IR O Ui, 27 084 X
(P>0.05). JEBAFAE R E Nt Kk VRS P2
[ HLEE, 2R A G FE L (P < 0.05), &1,

2. PNES 2H 59 2 8 25 S AR &0 L 32 . PNES
HA PARAE IR (1) 5B 54.5%(12/22), F W 2404 T
ARREIRAY 3 1 35.09%(14/40), P4 LA, 230658
i 2% 7% X (P < 0.05), PNES# i HAMD-24 55 J
FEREARARALTEAR | BEAR A5 | 48 BRI 175 5 T
WA, 2585 (P < 0.05); LR
B NFIRERS . H R B A L, 2557
TG 2475 L (P >0.05), W2,

3. PNES 21 5 0 20 £8 3 £5 IR L LL 32 : PNES
HA B SEREAR 1) R 3 1 45.5%(10/22), B 40 A i JE:

R PNESHLSGHURLLE A B—BEN H 27 Kl PRGORE HLAL

i H PNESH (n=22) PR ZH (n=40) X il Z A4 P
PR 41(%) ]
5 8(36.4) 25(62.5) 0161 0.690
i 14(63.6) 15(37.5)
(Y x +s5) 24.76 +7.85 24.80 + 6.76 0.020 0.984
ZHEEREE, X £5) 13.19£3.16 12.40 + 3.84 0.810 0.421
TSR [ 11](%)
CLs 8(36.4) 18(45.0) 037 0423
KU 14(63.6) 22(55.0)
TAE2E RO ZBR [ $1(%) ]
b= 12(54.5) 26(65.0) 0.045 0762
= 10(45.5) 14(35.0)
B REE [ H(%) ]
= 14(63.6) 9(22.5)
9.414 0.002
E‘ 8(36.4) 31(77.5)
R, v+ 5) 2.11+0.95 3.07+1.12 2.147 0.540
BN I H , M(Pys, Prs) ] 0.14(0.03, 0.14) 0.13(0.03, 0.13) 2.967 0.003

1 : PNES PR ME & 1

322 PNESHH S5 B HAMD-24 145 ba [ 43, M(Pys, Pys) ]

21571 % SRR AR REIR NGV ARG H %424k
PNESZH 22 4.00(2.50, 5.00) 0.20(0, 0.50) 1.20(0.50, 2.00) 0.20(0, 0.50)
PSR 40 2.80(2.00, 4.00) 00, 0) 1.10(0, 2.00) 0.20(0, 0.50)
Z1H -2.64 -0.99 -0.95 0.00
P 0.008 0.324 0.343 1.000

ZH 53 % B R R A 2 R A
PNES 4 22 2.00(0, 3.00) 1.80(0, 3.00) 1.10(0, 2.00) 10.60(5.50, 14.50)
TR 2H 40 1.70(1.00, 2.50) 1.00(0, 2.00) 0.40(0, 1.50) 7.30(5.00, 8.50)
718 -0.52 -2.15 -2.76 -1.97
P 0.607 0.032 0.006 0.049

TF : PNES /U PEARR P A s HAMD-24 24 S0 /R ISHIAR 1%



PR SR DA 20224 11 A 20 HEE 22555 11 1 Journal of Neuroscience and Mental Health, November 20, 2022, Vol.22, No.11

- 821 -

FEIR R 1 30.0%(12/40), B4 HL#E, 2R A 553H
2% (P < 0.05), PNESZ i HAMA B4 . HK A1
BB TR TR, 2R A8 EX (P <
0.05); PHLELRS fh kA2 R R FIE 4 L, 23 41T
RSP >0.05), W3,

R3 PNESY 5L HE HAMA W45
ttii[ ﬁﬂ M(P257 P75)]

AT 71~ G '/ 97 bl s 97 By
PNES#4 22 5.30(2.00,9.50) 6.50(4.50,9.00) 11.80(7.00, 15.50)

w4l 40 3.10(1.00, 4.75) 5.40(3.00, 8.00) 8.50(5.00, 14.00)
VAL -1.98 -1.41 -2.13
P 0.048 0.156 0.033

1 : PNES (G EPEARRME R AF s HAMA DU /RifE IR = 3R

4. PNES 41 5900 41 J o8 A8 ¢ BT L4 : PNES
ZH BB AR R R R 55 A BRIE R TR A
G TN 11 Y P B = i 7 E M ¥ g A |
TR TR AL, 2258 Gt 8 (P < 0.05),
W34,

T A 5 38 i Ui 4 PNES 5 50 f8 % 10
— N B 27 Rl R %68}, fff T HAMA . HAMD-24
MMPI LY 35 79 21 £ 3 B BT L £ R R A A R o, &5
SR PNESAA 5 & 2 1R H L RS
HAMA 557 SRR ME AL R N F9F53 . HAMD-24 545
PR ARARARE IR PR 740 | B IR R A PR 143 46
SRR N P43 3 TR 4 5 MMPT A A 583 . AR
TEIR A 553 PR o 43 B 228 S RN i 1 PR 13
Oy TR A, SR PRI TR 4, 22
SEGIEE L

PNES 2 — i[RI &2 2% AT XERE ) XA SR
JAE i FRCUT T SHH | B BRSO ) — Rl
AWFFTEE R BN, FEPNES i #F i, &1 63.6%,

SEAMIFE B L 21 38, %
Al B Lo ME U I RN B Z s MR
%o ARBFFEGER R, PAYOR AR i 22 50
it S, 5 E AN R AR AT PNES
A X EARBT A P s R 2 4
FERT AN B, BEAR AT/ N o AR ST 4G
BoR, WA BRF R ZHE TR TAEEDIRBZR
USRI SRR L 25 SRR g 40 . % R A
SR ARIF 5 B A B T2 B AR TR R T RSB B
WAL F RIS M AR FMRES , BF AN KK B BWIG
I7, AR . AP AR R, PNES 4IAR KA
AFHELRFRENEEZ TRIRA, ZRA5FEE X,
SRR R —3 . i T PNESZH £ %0 A 4F
SR TG 7l S SR & Fe 77, TRIRH 488 R 30 S PRI 45 s 1
BRI 2R T IR ARRE R . ARG 45 A B,
PNES 41 H 3 19 R AECR BN 24 =, 5 BRI 5T
— 7 R PNES SRE A — RO BRI
BEE AT FREIA

AHFFELE T B 7%, PNES ZH B ARRE IR & 2k %
H54.5% , FETEREIR K A R 45.5% , 5 BEAEFOY 2
A3 2950% (1) PNES B35 4 F 45 18 ARIR
5, WG PR 48 d L, ST, AR B
AR AR L £E I, (HAHF 545 R R PNES 4 1Y
HAMD-24 . HAMA P¥-43 & TR0 2, 5 [ SN 55 40
— 3 PR PNES B 25 5 2 A5 4 N, BUMA YT
TR £ pEORE R H T 5 HLA 5 Bh . PNESALRH 1Y
K AP A AR R AR A R R | B IR s A S 4 2
R TIP3 i TR 4, 7T RS2 oA PNES f8 35 Xt
SER L T PR, 5 i BRI, X S Rk VR
ANBNA: W F AR UE R G A5 O, B I PR i %
PNES 8 & I THIRZE , 047 Mk £ B A e R
(A=A R SRR RO B R 5 B

R4 PNESH SR H BH MMPLIF A (43, X+ 5)

g hisk BE AR R AR -kt i ] Hi
PNES4l 22 6736+2.02 64.09+2.10 67.00+1.79 55.68+1.53 49.64+192 5020+1.23 6555+2.15 59.64+2.13
R E 40 5679121 5207+197 54.62+1.17 5826+1.69 47.90+1.53 4940+147 58.40+1.82 54.60+ 1.62
tfE 4.77 4.15 6.00 0.99 0.69 0.45 242 1.85
PlE <0.001 <0.001 <0.001 0.263 0.496 0.697 0.019 0.069

4 B R RNl Rz el PI5h I ik HLFAR AR (4
PNESAl 22 5500+1.62 4923+268 53.09+145 7132+205 4945+223 4509+238 50.68+197 4491203
e 40 5520+1.39 4857+1.63 4990+124 56.88+1.12 47.71+1.75 3857+098 47.93+1.52 53.24+1.63
tfH 0.10 0.22 1.59 6.74 0.55 2.53 1.09 -3.10
P 0.924 0.826 0.117 <0.001 0.584 0.017 0.281 0.003

L : PNES (O ARG A AR s MMPL BHJE S5 IA 2 A% T 6



+ 822 - MZPERE SR T A2 2022 4F 11 A 20 H 45 22 4:%5 11 Journal of Neuroscience and Mental Health, November 20, 2022, Vol.22, No.11

AW 45 F B, PNESZH MMPI Hr i 695 . 1
BB RIS A S AR o T AL, AR
WEPE P FEF40 i T 4, 5 EAMIFoEeml ™), 42
7~ PNES (85 Z #h 28 Joofii 1), H A i b | & i fe
PSRRI, 5 R IRIR AL 28 A TE L TR
0 ABRASH: 5 SR 3 i 22 A, X A R T
PNES f8 35 7 5 PE I RS R, X4 51 7 2H 95 9
BAREEE L, A5 RE SR, BRIt 2
AL FIES i T PNES 4, SREA:BFIT A —3 22,
PRI NS A E BRI vh sl | B R kb
Pk EAT SR AR RS, X AT RS R &
VEN B X4 RGE IR A o T fif PNES I
TRl B PN S R (1 Ny iy O I At UL SN T [RU P s
JE SRR BB U A EAA —E T S E R .

AWFAFAE—E R BRYE . Fi TREAR RN, 45
T REAFAE T 5 BRI HE Jy T i/ DA B i A 2
FEBR, X FIRTT T SEA 0 A AT 140 ) R 2 B
Vi, KKk Sy KA, IR DT S 1E O

ZE FRNR, ABFSE A T PNES FURH £ %, W
7 PNES f 38 2 B o P 51 O AR | £ JEREtk, B
P22 0T S A NS SRR, [R] DI AR HLA A
AR A, A B TR AR A
REZ I MER 2, S PNES IG R FLTEALIAYT , N
LR AR B B — 2 RS HEVE
FUZERZE SO TEHTAT (RS AT 303 T R 25 e
EERBAR  FOE SiE RS i, SRR
TR

2 % x o

[1] Asadi-Pooya AA, Sperling MR. Epidemiology of psychogenic
nonepileptic seizures| J ]. Epilepsy Behav, 2015, 46: 60-65.
DOI: 10.1016/j.yebeh.2015.03.015.

[2] Jones B, Reuber M, Norman P. Correlates of health-related
quality of life in adults with psychogenic nonepileptic seizures:
a systematic review| J ]. Epilepsia, 2016, 57(2): 171-181. DOI:
10.1111/epi.13268.

[3] Benbadis SR, Agrawal V, Tatum WO 4th. How many patients
with psychogenic nonepileptic seizures also have epilepsy?[ J |.
Neurology, 2001, 57(5): 915-917. DOI: 10.1212/wnl.57.5.915.

[4] Roderick D, Saif R, Sharon M. Newly presenting psychogenic
nonepileptic seizures: incidence, population characteristics, and
early outcome from a prospective audit of a first seizure clinic[ J ].
Epilepsy Behav,2011,20(2):308-311. DOI: org/10.1016/j.yebeh.
2010.10.022

[5] Reuber M. Psychogenic nonepileptic seizures : review and updatel J |
Epilepsy Behav, 2003, 4(3): 205-216. DOI: 10.1016/j.yebeh.
2014.09.059.

[6] Reuber M, Brown RJ. Understanding psychogenic nonepileptic
seizures-phenomenology, semiology and the integrative cognitive
model[ J 1. Seizure, 2017, 44: 199-205. DOI: 10.1016/j.seizure.
2016.10.029.

[7]

[9]

[10]

[11]

[12]

[13]

[14]

[16]

[18]

[21]

Krebs PP. Psychogenic nonepileptic seizures[ J ]. Am J
Electroneurodiagnostic Technol , 2007, 47(1): 20-28.
Baslet G, Seshadri A, Bermeo-Ovalle A, et al. Psychogenic non-
epileptic seizures: an updated primer[ T]. Psychosomatics,
2016, 57(1): 1-17. DOI: 10.1016/j.psym.2015.10.004.
Tellez-Zenteno JF, Patten SB, Jetté N, et al. Psychiatric comorbidity
in epilepsy: a population-based analysis[ J ]. Epilepsia, 2007,
48(12): 2336-2344. DOI: 10.1111/j.1528-1167.2007.01222 x.
KB BE RS MR E R FM LM ] 20 KV MR Rk
AL, 1998: 121-137.
RYEE WIS TRk Z AR A R AR A M ] bt
Hh E R B BT, 1989: 12-14.
Benbadis SR, Selim R. Nonepileptic behavioral disorders:
diagnosis and treatment] J |. Continuum, 2013, 19(3): 715-729.
DOI: 10.1212/01.CON.0000431399.69594.de.
Karakis I, Montouris GD, Piperidou C, et al. Patient and
caregiver quality of life in psychogenic non-epileptic seizures
compared to epileptic seizures| J ]. Seizure, 2014, 23(1): 47-54.
DOI: 10.1016/j.seizure.2013.09.011.
Reif PS, Willems LM, Strzelczyk A, et al. Psychogenic
non epileptic seizures: differential diagnostic features[ J J.
Herzschrittmacherther Elektrophysiol, 2018, 29(2): 155-160.
DOI: 10.1007/500399-018-0557-z.
Jaramillo-Jimenez E, Vargas-Garcia C, Rodriguez-Marquez I, et
al. Psychogenic non-epileptic and epileptic seizures: clues for a
differential diagnosis. Findings from a Colombian study[ J1. Rev
Neurol, 2019, 69(4): 145-151. DOI: 10.33588/rn.6904.2018442.
Myers L, Perrine K, Lancman M, et al. Psychological trauma
in patients with psychogenic nonepileptic seizures: trauma
characteristics and those who develop PTSD[ J |. Epilepsy
Behav,2013,28(1): 121-126. DOI: 10.1016/j.yebeh.2013.03.033.
FUAR BRI R AR P SN B ) 1 B2k,
2012, 18(22): 3800-3802.
Fan J. Diagnostic value of symptomatology in the seizure disorderd J |
Medical Recapitulate, 2012, 18(22): 3800-3802.
Grimaldi I, Dubuc M, Kahane P, et al. Anxiety and depression
in psychogenic movement disorder and non-epileptic seizures: a
prospective comparative study[.] 1. Rev Neurol (Paris), 2010,
166(5): 515-522. DOI: 10.1016/j.neurol.2009.10.016.
Baslet G, Seshadri A, Bermeo-Ovalle A, et al. Psychogenic non-
epileptic seizures: an updated primer[ J ]. Psychosomatics,
2016, 57(1): 1-17. DOI: 10.1016/j.psym.2015.10.004.
Kramska L., Myers L, HreSkovéa L, et al Diagnostic utility of
the Minnesota multiphasic personality inventory-2 in patients
diagnosed with psychogenic non-epileptic seizures in the Czech
Republic[ J ]. Epilepsy Behav, 2021, 115: 107698. DOI:
10.1016/j.yebeh.2020.107698.
Irle E, Lange C, Sachsse U. Reduced size and abnormal
asymmetry of parietalcortex in women with borderline personality
disorder[ J ]. Biol Psychiatry, 2005, 57(2): 173-182. DOI:
10.1016/j.biopsych.2004.10.004
Krishnamoorthy ES, Trimble MR, Blumer D. The classification
of neuropsychiatric disorders in epilepsy: a proposal by the ILAE
Commission on Psychobiology of Epilepsy[ J ]. Epilepsy Behav,
2007, 10(3): 349-353. DOI: 10.1016/j.yebeh.2006.10.002.

(e H 3 < 2022-06-06)

(R SCoH 88 8%)



