- 1152 - MREMESHE  wwwshengwuyixue.com Progressin Modern Biomedicine Vol14 NO.6 FEB.2014

DOL: 10.13241/j.cnki.pmb.2014.06.039
PRI AR RE AT ET J95 PSO IYRFSE *

%R B RN B R BRE FLF
(1 AR F I PR B 4= Fh w9l AR 6105005 2 A 7228 — PR B e SRS #Ip e B i o Tk d & 28 721004)

BE BH: AR 5 AR B B0 1145 P50 69 TALAAE, 4 G AR & 6 T R AL A F IR YE . J7ik R A Besd oot S
(S1). M R(S2) Ak 5 X, 2P ACEE 2011 4 1 A £ 2012 5 6 P& 69 26 1) = J5 3P AR % 4 (55 3 40 )i A7 97 96 45 & 4% P50 Al
M P50 69 KA kg, I 25 4 Bk X E (PR 2R) 6 45 R HEAT IR . SR (1) ST aAat, 5234 S1-P50 #K H[(56.62
£ 17.42) ms vs. (49.86 £ 15.21) ms], S2-P50 #K #[(57.36 £ 15.42) ms vs. (50.04 £ 16.27) ms]#) £ 5F 34 £ 453+ 5 & L (P>0.05);(2)
LSarmAnart, %40 S1-PS0 k18 [(3.58 £ 1.72) wV vs. (1.13 £ 0.91) wWV] 2 F A&, £ F A % it 5 & L (P<0.05);S2-P50 7% &
(132 % 1.16) pV vs. (1.48 £ 1.05) V] £ F £ %3 % & X (P>0.05); (3) L5 1B 048 bk, 52 820 S2/S1 3% #8 WA [(1.17 £ 0.26) vs.
041 0.13)| R FF &, £F A L FEN(P<0.05), Lit: =G pARm & F B 1142305 58 A A 875, P50 14847 7T 4k A 3045
J5JG A AR B ok 0 A A AR

KERID): = U5 W ARIE s B A6 1145 P50 I R 46 1145

RES XS R714.46,R749.4 THEIFRIRAD A CEHS:1673-6273(2014)06-1152-03

Research on the P50 Auditory Sensory Gating Potential in Patients with

Postpartum Depression™
HUANG Ping', CHEN Jiu*", TANG Ying', YANG Lai-qi°, LI Ya-ping~
(1 Department of Obstetrics and Gynecology, Service Centre for Maternal and Child Care in the Xindu District of Chengdu, Chengdu
610500, China. Pharmacy college of Guangxi Medical University, Nanning, Sichuan, 530021, China; 2 Center for Mental Disease
Control and Prevention, Third Hospital of PLA. Boji, Shaanxi, 721004, China)

ABSTRACT Objective: To explore the change characteristics of P50 auditory sensory gating potential in patients with postpartum
depression and provide references for the prevention of postpartum depression in early phase. Methods: 26 cases of postpartum depres-
sion and 25 cases of healthy subjects were selected, the incubation period and amplitude of P50 was measured by paired clicks auditory
condition/testing stimulating paradigm. Results: (1) There was no significant difference for S1-P50 latencies [(56.62 = 17.42) ms vs.
(49.86 £ 15.21) ms] and S2-P50 latencies [(57.36 £ 15.42) ms vs. (50.04 = 16.27) ms] between the experimental group and the control
group (p>0.05). (2) Compared with the control group, the amplitude of S1-P50 was significantly lower [(3.58 * 1.72) wV vs. (1.13 +
0.91) wV, P<0.05], and no significant difference of the amplitude of S2-P50 was [(1.32 £ 1.16) wV vs. (1.48 = 1.05) wV, P >0.05] found
between two groups. (3) Compared with the control group, the amplitude ratio of S2/S1 was significantly higher [(1.17 £ 0.26) vs. (0.41
+ 0.13), P<0.05] in the experimental group. Conclusion: Postpartum depression presented defect on the inhibiting ability of auditory sen-
sory gating potential in a certain extent. P50 damaged indicator may be a potential biological marker for the evaluation of postpartum de-
pression.

Key words: Postpartum depression (PPD); P50 auditory sensory gating potential; Anditory sensory gating

Chinese Library Classification: R714.46 ,R749.4 Document code: A

Atticle ID:1673-6273(2014)06-1152-03

WG AR BN 28, Bt |5 2 B o 3 B AR B
TR, KM 52 1) A ek TG S Y ) 8 T B 1 A G A
77 J AR AE (postpartum depression, PPD) 45 7 S 7E = #5  K§pietk . [ P9AMR 2B R W, G THRE 1 B 2 S 20m
SN BRI SR IL S ORI AT AR AN R IR R AR PP 4 S DR 2 — 9 (E T P O AT
M, eI 145 (sensory gating, SG)EHE R MGREMN I TOCHYESE  MFH A PSO AR ALFRAEE R WARE g5 | 745 (anditory sensory
A KR S A (5 SR 5 B8 gating, ASG)PS0 & H T 2 T-II5E SG i, ARFH B4R
J1%, eI R i i O OAR BRI = AN HITIREA 57 5 ARAE B T R 195 PSO AYAEARARAE , LAE b 7= JE i

LIS

* BT H A BA 2GR IR 102YX108)
YEHZ TR BV (1966-) , 2 AFL, Bl ATERIE, FZEHFFT 7 10 7SS IVABAE B8 IO BB JRYT R WEST
ABRAEE FRIA, HLIE : 0917-8957435 , E-mail: academicchen@163.com
(e F 4 : 2013-05-28 5% H 1 :2013-06-23)



IREYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.6 FEB.2014

- 1153 -

HIRAE R O LI T T T S U I S0
I HRE5FE

L1 #sstg

AT ZERC BT RS, AR 20114 1 HE
2012 4F 6 H EBETIZ I =5 AR B . ADbRfE: (1) 76
(RS PRS0 2 SIS WibR ) EE 3 W™ 5 TR & fEFR 1 5 (2)
32 A THUINAR IR YT SR A AR R 2 3) BE A
P, R IE L7 IR B IE 5 (4)3Z2 30 A (30 4 1% 1R
FOPEB AT HEBRERE : CORMGIAS R A i e | 5K
YRR s AR AR R 05 5 Q)M P RS PSP B L 5 Q)
FEE R AR . FFA AARHER B EIE 26 ], 4EHE 22~ 35
& PR (2641 4.8)% P ZHH K(14.52 435 itk
2~ 24(10+ 4)JE,HAMD-17 4% 29~ 41(31% 5)%%,

Xof AL« S A B AR N B % S ) 2 A JORS P RS pf
TR A bRV R Se 64, 3t 25 &4, Lotk 4R 21~37 &,
AR (269 2 4D PR HEIR(13.9 2 4.6)4F, WAL
R HERE TS E N ER BA Ak (p>0.05),

1.2 7%k

1.2.1 &% - Mk wliEX  H E-Prime 2.0 #4508, 724
B BIREE T (X R REL 24 C), 2k E L T 5 s
(17 B R R A%, R 75 HZ)FE R4 24 70 em Hfa
BOR AR E 5 — I AUE 5 A e B-Prime 2.0 #0447
A= E ML R clicks 4575 , IR RF4E 0.1 ms, 7558 90 dB,
FU A (S 1) — (S 2) I H1 G 500 ms , A% K PR 10°S,
LB 32 X

122 BAEENE L RAMEE BrainAMP MR32 {E#;:(5
PEHASCEL N R 2R 58, 52 1A H # 32 7 BrainCAP-MR E I ic
SRR ERL L 1057 LA S T i L2 4 10720 AR R 48, TN E Y
BT Cz 5, AWH TP, TP10 &2 fafl , AFz $2 b, SR A2
Jg 500 Hz, 3k Bz BHAE < 5 kQ, R 5 WV, B 45 g 0.1

Hz, B4 300 Hz, g8 i & s B 32 YRk Zr B
SRl E BT 800 ms, FELL K L AT 200 ms, B LR K 1F 7 MR 45
Phsle , BB R T2 50 WV FH N OhIE R . e
RO RS & Y S1.S2 Wi SR

P50 I A I35 30~ 90 ms [ A4 5 K IE AR, Ik i A2 45
TR S R — AR ) P R 2 o R DRI MORIETT 46
F| P50 e KU mEAL IR 2% . e ST A Y P50 B FR A
ZPERIE (S1-P50), S2 il i#ids Hi A P50 SR A 3 i
(S2-P50), 1143 S2-P50/S1-P50 Ay LLAE(LA T fai Fk S2/S1). S1 i
A 1AL E BRI U ERCES 2 N5 4 ST AN 1 U HERR
S2 Wi A s A, WA Ry S2 e 58 43l , AN S2-P50 K
F ki 5FEF S1-P50 7, TN S2-P50 BB di il , S2/S1 ik i HufE
BRI R 2, VL S2/S1 75 SG IBRES , MR FR M)
1.3 SGitEAHE

FFA Gt it 52 4 7E SPSS17.0 Seit b4 rh gk A7, 410
S1.S2 P .S2/S1 Je i AR AR t KB FPUA% 2 x2 4535, LA P<0.
05 hEFHA SR L.

2 #R

2.1 SRIEAEFTERH PSO BIREARLL R

SXTRRAIA L, S2IR 2 S1-P50,S2-P50 Wk 125 B T4 it
S X (P>0.05), LAk 1.
2.2 LIGASHIRA P50 HIERY L

S HEZEAH L, SEHH S1-P50 Y i B RR AL, 2= R 4
27 M (P<0.05); S2-P50 P 2 F I G 2% 3 X (P>0.05), L
* 1,
2.3 SLIRASXTERA S2/S1 KiEtt A LL &R

SRR L, 52620 S2/ST iR L BT s, B R
it L (P<0.05), L3 1,

% | NI SFERA PSO ERHIR M IBHI LB xE 5)

Table 1 Comparison of the P50 latency and amplitude between the experimental group and control group (xt s)

S1-P50

S2-P50

Group Case S2/S1
Latency (ms) Amplitude (wV) Latency (ms) Amplitude (V)
Control group 25 49.86+ 1521 358+ 1.72 50.04 £ 16.27 148+ 1.05 041+ 0.13
Experimental group 26 56.62+ 17.42 1.13+ 091 5736+ 1542 132+ 1.16 1.17+ 0.26
t 1.22 4.15 1.62 0.84 2.38
P 0.086 0.025 0.063 0.135 0.036
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