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Research progress of acute stress disorder predicting post traumatic stress disorder
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[Abstract ] Trauma-related disorders, such as posttraumatic stress disorder (PTSD) and acute stress disorder (ASD) , are
developed from exposure to traumatic events. The diagnosis of ASD is originally introduced to improve the research on high-risk popula-
tions who develop PTSD after a traumatic event, the diagnostic criteria of ASD and PTSD are closely related. This review summarizes
the relationship between ASD and PTSD. More than half of the patients with ASD develops PTSD later, and the incidence decreases o-
ver time. The diagnosis of ASD can predict the development of PTSD to some extent. Female and young age are common risk factors for
the two diseases. ASD reexperience symptoms and hyperarousal symptoms can predict the severity of PTSD. Glutamate concentrationand
cortisol level are closely associated with the development of PTSD. The cognitive behavioral therapy ( CBT) has been an effective treat-
ment to prevent PTSD among patients with ASD. It’s necessary to explore more comprehensive approach to predict and treat PTSD that
combining ASD symptoms, biological and cognitive responses in future studies.
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1 ASD #1 PTSD iz Wiks i

ASD 8 Wi AR 5 PTSD 9 4 Wi A7 o % 1 48
*, AR A B ] fn £ S Bt A R [, & 4051 N ASD
£ N TR GG JE & MR 8 B PTSD B & & A
A ASD Wy BRI o 8 T AR (R AR
Br 5 41t F M) ( Diagnostic and Statistical Manual of
Mental Disorders, DSM-IV) 5| 3% B 8y 2R B &
45 & BLBCE K, FEAE R A E & PTSD KU iy %
FEHW—FFTE  UREEZTRGEREE K
J& J PTSD t & /o A Bty N AF %), 8 DSM-TV
HASD B A K b — B R AR U BT AT O MR
ELFRGEREN 2 XRMIANANEDA 3 H
B — AR N E R DA R B A [ AR R AR
KU EBAE 5 PTSD ¥ i 8y 5 kA L, B HE A
ABEM,, B35 N% 5K DSM(DSM-5) DL 3k , ASD
BT 2K O H7 R 15 B kA K ARy — 4,
FUEXNEETAGEREIRZIANAARNEA
HE ASD WU M EEED FE 14 MR
Wbty 9 A S AR 4B DSM-5,PTSD & i 4,45 4 4
EB P 20 NMER (BN BB A S fr g &
WRE, R B Mk E),

2 ASD M1 PTSD ()&= B088

TEHF G ASD #1 PTSD B R X EEZ2 7, A
H R & W, Bl DSM-5 41 E 2 W ASD F 2 ASD &
A 4K T A DSMAIV AR A H K B R, &
WA )LEE 5 & ASD' £ DSM-5, F £ th A #
BETH AL PTSD R Ll AH %
R ASD #7 B % 10% ~20% b 4 15 & 5 & %12
6% ~28% M £ I Bl 15 & & E A ASD, T 36% 1 B %
Al 1 EH A ASD sk, PTSD By 14 & &
T FE(25%~29.9%) BAAEAEE 1A A, I E A
fifE 4 MATHE 17.5%" 5 & ABEF,PTSD
Wy B R AT A 15.4%', % = 2 — B PTSD
EHMAGEREINARER, A= 02—
ANEIE AR R A8 M A S Rk B A 3T, & % PTSD
B EBREN 1%, BMEYS5. 5%, PTSD £ 4
FaEFUNEDSFREN ARETERE
Bk 19%F 40% , L B R EE ",

3 ASD %} PTSD iy Hifillf4:

B M ASD %5l N W7 & 4 DAk, K& B9 SLAF fr
EPTENEFEX — LA RE, UREER

B T K 3 o K R 32 45 | 2 PTSD B9 A48 X [8] AL
EUT HH R B R, W ASD B B B T ASD
by & F 5 & &K PTSD,ASD £ % % PTSD 7 &
PERZAE ASD By 2.5 AlEE 6 MAKET
PTSD ZE# ¥ Wi 7 ASD th B B p ' | xt
Vit A ASD Wy L E fn & D 4 A T 1B F PTSD
M RBET —EHRY, —THRXE T, 4 80%
WM N ASD W EmEFHAECGE 6 MNASK
J& 4 PTSD, & @ & W & B 8] 0y € K T T &, 20 — ¢
W ASD Rl H Al EEFL L2 EEMA
W wr A PISD! | B —FA % B T, 50% ~ 70% Hy
ASD B # & k4 K& PTSD'™ . 445 6 4 &, 11
H 8% (DSM-IV) 1 6% ( DSM-5) 85 ASD # % 2 #
Wi PTSD™, T WL ASD 5 PTSD %414 % , A #f
5NN, HE B ILE ASD AE K X EE & PTSD 4 4k #n
ALK B A IE ey TR Y A LR B
BHERME ASD B R WA E 1A A B8y
PTSD £ & W8 B A 1w TN AE A, e 58 5 00 38
TR, EHRMELER B AEEAEES, T
H R AR B PTSD W9 & 4

R R, R R R T BE = PTSD #y — A
FAMETF, PISD S S0 G EEA X, £
W45 ASD &, @ LY EH AN
SN, EFEREI, T EAE ASD INER A K& %
T H L4 3 i B PTSD By JUK, &k 2 7 ¢ ASD B9 1%
e ZF AL F D B PTSD B R % 3t % B 2
At R XA o R B RS R
A1 & PTSD oy R e, 7 12 /AN A B, 4k B # &
B LRLFZEREZN 10", Ao ER
FE,5FEARCMG(mEL BELKE) ML, AR
A5 (o B 4T) 5 JLE PTSD AU 3 mg %,
FRNEERNTEHEZCEZHAEH LEH
R A ETERAS AW KEF AT RERX
Bl(B s MMt th @ THEMAR K EE
#O)P . R EE A PTSD By E R PR E RO E
A& H R 8RR I T DTN R R 8 KR, A
REERFK P ASD B4R % R T Fl PTSD 9 ™ &
R, B AR TR A N R, ASD By o BE R
7 A PTSD By = EAE 5 —FH X T ASD
B 3t Bk 3t 4R R & (functional magnetic
resonance imaging, fMRI) 33 4 By #F % W&, 5
ASD 48 X By fMRI & 30 = 0 K J5 09 i /R PTSD #Y
FEARFE A RO 1A B K B E B T T 1A
Fl J& 8 PTSD JE K B /™ 2 42 &, 5 47 89 ASD JE 4k 84
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FERE ARG 0 PTSD 6 ™ = A E 5 4 W 4 U 37
Bt KRB F T E) B E AR R E A
B EEsh E iM% ASD SR mERE 5 & 4N
MAT o R EE AKX, A H & PTSD X &y
EMMA LR EE, NEERSREENMRER
TRAXF A FERIBEHE RENEREHERE,
— T X B R A TAE e 30 RWA3 A&
Xt RE HAT T A B 4 W' R F A A (MR By &
B ORERN A ERRELFSER(—ANAA) L
(3N F R ) Bk AR E R A A EAE R K
RORVNMESGEEN TN TR T AMA
BRBRREW TN, AR B IKEAE,ASD EFEH
ik K BN PTSD, AR KA 20 F F 85 0
ME B AT 5 MG H I PTSD % 8 7 % X
BEUST ) BOAR BB B KT R T B B B PTSD B9 T
BN RARN R TF R R REALR GG
FHEREAMEN N KRB KT KRS PTSD #
KRN,

SR T , ASD Y # T PTSD 72 — & th i %, B
A% Ja B R R FE AR DL &t ROR R B, B B
BB S, ANZHH PTSD EREE 2 HMB KK
P, MR Z T, KSR RNREMESIRZ, KX
%W KRR PTSD By 4] 45 == 77 % F 4F & ASD
W AMARE, XTHERN NV EEZNEHRES X
A ASD FRESRZ R g R Y — AR
F 9 ,DSM-IV 3t ASD #y ¥ W A 7 #2 1 & DL 7
PTSD, 7£ ASD t DSM-1V ¥ W7 HE 22 o 3t & 58 o &
[ f 4 IR H 4t PTSD & 21 & % 6y Tl & 4, £
TN 66 4 7 8, & 4 DSM-5 & LBy ASD By & b £ 48
% 9 JAl & 4 DSM-5 & St PTSD B9 X[ %5 & , DSM-
5ASD [ ff & A A M R OB E| FF 4 PTSD % 1 &
A AR B M, R ASD B R B o TN
PTSD, {2 & JE Wk M 89 ASD 5 PTSD A [ 34 m A %,
B % ASD fn PTSD £ ¥ Wi Ar v e Wk ™ & A2 fo
EEBMFTEEIAKY, AFHHEE ASD T T
B M AEH PTSD Wy — M E 71, 5
PTSD Wy B 1R 7| , H M FN H &, k¥ w4
FHH, N E B A PTSD th B B B & ff &
I;E'\—[zﬂo
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# 97 3% (cognitive behavioural therapy, CBT) " #
Meta 2T 34 LLAI A5 #0089 CBT TiLEF ASD & #
K PTSD th o 2 B AR R A, LA h
By CBT 7 3697 £ & WAl 15 M JE 4 R oy A&
FEAETB Y, R EREEWNA 2 BT T
PTSD AL A fhar by ZE WY 7 7 8 & 645 5 Al
2 Bl #EAT CBT W97 , £ 3697 & AT 6 > A HE Wk 2
BT IR #|JE 2 PTSD #y & B — T B i A
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P M R EFHEZT ASD CHE BT
F M F 7 (early intervention, EI) , # % EI #] & #
H2.6%KEH PISD, Ti k% El th B &+ 4
7.2% K J& 7 PTSD,EI 5§ PTSD & 4 & K48 % , %k
WEI AR PISD L E P HAEEERE, X T
ASD W54 FHGERELF S MK S B E
FHRAE T PTSD B9 Z A F B, wn & Ak 7T 19 A2
BRI FEAK PTSD & 4 8 Rk 77 | A R K 89 1E
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A5 RRLA Zn AR A b By A 0 4T O SR W R R R REN
EWHFH,EMAFLAL LY TRARREE oty
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5 kb

AR Cxt ASD F1 PTSD =z 8] #y % R 34T 7 4538,
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#y ASD B % ¥k & & B R PTSD, 3 & i & 1 # B
B Wy FE K T T & ,ASD Wy B E — A2 E £ 7 LT
Mg # PTSD By % 4, {2 F DSM-IV F2 DSM-5 #
ASD 71 PTSD 8y W 47 V& & Bt A B, ASD # 7 69 f
NEEFW, “hERERNTEFHERREER
fa e H &, ASD B AR50 JE Sk Fn ASD 8y 7 e B2 AE R T
PLF PTSD #y /™ & A2 & e Kk £ #Y ASD 5 PTSD
S 3 Ao 5 A & BR R B A B A AR R R B KT AR
5 PTSD #y & & &40 48 % , & M AU A1 A1 et & 5T (AR
TR ED) A A 2 AR R B 6 A R S T VE Sl
5 ASD .PTSD JE 4k = & 4 & £ fi M x ,CBT & ¥ bl
Tl ASD B# & PTSD WA X F &, 446 %F,
ASD B & %t PTSD A —w Wy Tl 4k 4, (22 K # 5
PTSD #y 7 HR 7, — A @35 ASD JE R | & 4 5 A A
Fn KR Ay AT B 7k, T EE A & T A4 97 PTSD
MES T L, ERRNFARFFH —FRZUNE
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