- 772 - Y SR DA 20194 8 H 20 H AR 19455 8 8 Journal of Neuroscience and Mental Health, August 20, 2019, Vol.19, No.8

DSM-5 JR{ESEAKFERS 5 DSM- |V SRIE R FERSHY
Eb B 5T

FH FEX

430074 F B3R F (R A F 52 BRAR T (FH); 430012 KX T H4P T A
P KX TS HE R PR K F R E SRR XA AT P ERRK S W
B R R IR (ZE R

@A FE R, Email : 2822645412@qq.com

DOI: 10.3969/].issn.1009-6574.2019.08.004

[HE] B b DSM-5 4R AE R 65 (SSD) 55 DSM- IV 4R {ATE A% (SFD) — Eotk: LA K P AR i
TEPRAFLOBRAERE (0225 . ik P BB SR (R0 B s s OB R e 1 R 12 8 Th il R 197 41],
SR A R TR A0 =X T EL AR s FIBRA R, AR HE DSM-5 SSD FIDSM- IV SFD Wb i 1 i85 4341
JEfl FH SPSS AT AT AT ZER (1) M4 DSM- IVARHEIZ Wi 8 SFD #3513 1(57.4%), FR 4 DSM-5 b5
HEZ WA SSD #3105 51(53.3%) . (2)DSM-5 H1SSD 5 DSM- IV 1 SFD 12 K it — B 81 (Kappa=0.200),
LW SSDAHAIZ WA SFD () B 3 R H ™ H AL B . 4518 5 DSM- IV H SFD 12 Wibr i AH
L, O BRAE PR BETR T DSM-5 H SSD 114 TR0 A R8P Rl AR S F 4 , 2R A DSM-5 H SSD 2 Wikgifi Lt DSM- IV
H SED 2 WibR i B RE U O BEZ 0 B

[RiR ] ARMIEARRERT;  ARIA(LRERT; DSM-5; DSM-IV; i2WbrifE;  BEWTmHEsT

EEMAB : 2015 F RN DAERT A EZ R SH 4T H R BI(WG15B01)

A comparative study of DSM-5 "'somatic symptom disorder' and DSM-|V "somatic disorder" Li Yang,
Li Wentian
Research Center for Psychological Sciences and Health , China University of Geosciences, Wuhan 430074, China
(Li Y); Wuhan Mental Hospital, Wuhan Mental Health Center, Affiliated Wuhan Mental Health Center, Tongji
Medical College of Huazhong University of Science & Technology, Wuhan Mental Hospital, China University of
Geosciences China University of Geosciences, Wuhan 430012, China (Li WT)
Corresponding author: Li Wentian, Email : 2822645412@qq.com

[ Abstract] Objective A cross-sectional study was conducted to compare the latest revision of the
Diagnostic and Statistical Manual of Mental Disorders (DSM-5) "somatic symptom disorder (SSD)" with its fourth
edition (DSM- IV) of "somatic disorder (SFD)" and the differences in the physical and psychological dimensions
of them. Methods A total of 197 patients were selected from the Wuhan Mental Hospital Affiliated to China
University of Geosciences. Clinical interviews and formal tools were used to collect medical history and evaluate
symptoms. The subjects were grouped according to DSM-5 SSD and DSM- IV SFD criteria and SPSS was used
for statistical analysis. Results (1) 113 patients were diagnosed with SFD (57.4%) by DSM- IV, and 105
patients were diagnosed with SSD (53.3%) by DSM-5. (2) The consistency of DSM- IV and DSM-5 diagnosis
was low (Kappa=0.200). Patients only diagnosed with DSM-5 SSD but not diagnosed with DSM- IV SFD showed
greater psychological disorder. Conclusions Compared with DSM- IV SFD, psychological symptoms enhance
the predictive effectiveness and clinical utility of DSM-5 SSD. DSM-5 SSD diagnosis is more likely to identify
patients with psychological impairment than DSM- IV SFD.

[ Key words ] Somatic symptom disorder; ~Somatization disorder; DSM-5; DSM-IV; Diagnostic
criteria;  Cross-sectional study
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