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proteinuria were 0. 928, 0. 957, 0. 968, 0. 948, and 0. 932 respectively (P<0.000 1). For diagnosing simple hy-
pertension and mild preeclampsia, the AUC values were 0. 875, 0.777, 0. 830, 0.679, and 0. 936 respectively
(P<0.01). For diagnosing mild and severe preeclampsia, the AUC values were 0. 901, 0.776, 0.780, 0. 807,
and 0. 848 respectively (P<0.000 1). Conclusion
cant differences between healthy pregnant women and those with gestational hypertension. PS, PC, FDP, FM,

Coagulation function indicators and proteinuria show signifi-

and proteinuria levels vary among pregnant women with different stages of preeclampsia. The aforementioned indi-

cators exhibit certain diagnostic efficacy for gestational hypertension and preeclampsia.
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Tab.1 Comparison of general information and clinical variables between the PTSD group and
non-PTSD group after traffic accidents [n (%), M (P, P,J) ]

Variable PTSD group (n=17) Non—-PTSD group (n=100) Z/y* value P value
Age (years) 50. 00 (38.50, 54.50) 48.50 (32.25, 53.75) -0. 135 0. 892
Gender 3.808 0. 051

Female 12 (70.6) 45 (45.0)

Male 5(29.4) 55 (55.0)
Education level (years) 9.00 (9.00, 16.00) 9.00 (9.00, 12.00) -0. 865 0. 387
SCSQ score

Active coping 16.00 (12.00, 20.00) 21.00 (17.00, 26.00) -3.295 0. 001

Passive coping 15.00 (13.00, 17.50) 10.00 (7.00, 13.00) -4. 679 0.001
SSRS score

Objective support 15.00 (13.00, 16.00) 27.00 (22.00, 30.00) =5.771 0. 001

Subjective support 8.00 (6.00, 9.50) 11.00 (10.00, 12.00) —4. 485 0. 001
Support utilization 5.00 (4.50, 8.00) 7.00 (5.00, 8.00) —1.554 0.120
HAMA score 16.00 (9.00, 23.00) 8.00 (3.00, 10.75) -3.400 0.001
HAMD score 12.00 (7.50, 22.50) 7.00 (4.00, 11.00) -2.991 0. 003
PCL-5 score (1 month) 37.00 (35.00, 40.50) 12.50 (2.25, 19.00) -5.89%4 0. 001
PCL-5 score (2 months) 36.00 (32.00, 38.50) 10.00 (2. 00, 19.50) -5. 686 0. 001
PCL-5 score (3 months) 32.00 (28.00, 36.00) 10.00 (2.00, 15.75) -5. 821 0. 001
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Fig. 1 Trend of PCL-5 scores across three assessments
“*P<0. 001 vs Non-PTSD group.

2.2 PCL-S5—M&EBAMEXME MU
REW,PCL-5 (14 H ) 15341 5 HAMA  HAMD (r=
0.314.0. 320, P<0. 01) 2 IEAHE, 5 &MWL HF . F
W57 4 (r=-0. 282, -0. 328, ¥ P<0. 01) & 17 41 ¢ ;
PCL-5 (2 H )45 40 5 2P I % 0 X5 . HAMA |
HAMD (r=0. 280. 0. 277.0. 507. 0. 392, #] P<0.01)
EIEM G, 5% W E W K EF (7=-0.319,
-0. 206, ¥ P<0. 05) & 1 41 ¢ ; PCL-5(3 > H ) 1547
4tk JE N X . HAMA . HAMD (r=0. 393 .0. 377,
0.473.0. 380, P<0. 01) Z1EM K, 5F WL FE (=
-0.280,P<0.01) A (FE2),
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#2 PCL-5HBH5—MEMEXME
Tab.2 Correlations between PCL-5 scores and

general characteristics

PCL-5 (1 month) PCL-5 (2 months) PCL-5 (3 months)

Variable

rvalue Pvalue rvalue Pvalue rvalue  Pvalue
Age -0.063 0.498  0.031 0.743  0.081 0.386
Female 0.123 0.187  0.280 0.002  0.393 0.001
Education level 0.053 0.573  0.097 0.296  0.097 0.297
Active coping -0.045 0.627 -0.108 0.248 -0.014 0.883
Passive coping 0.121 0.192  0.277 0.002  0.377 0.001
Objective support =0.282 0.002 -0.319 0.001 -0.280 0.002
Subjective support =0.328 0.001 -0.206 0.026 -0.125 0.178
Support utilization -0.008 0.932  0.016 0.864  0.005 0.961
HAMA 0.314 0.001  0.507 0.001 0.473 0.001
HAMD 0.320 0.001  0.392 0.001 0.380 0.001

2.3 FWEPTSDAEMBKER KM 0 Lo-
gistic [M] MR A 5 PTSD & A= 10 fa I R 3%, 45
R #H K F (OR=1.715, P=0. 042) . ¥ % W %f
(OR=1.590, P=0. 048) f& PTSD & 4= 4 it 7. 1 56 A
B WS (OR=0. 646, P=0. 017)J2& PTSD & /E Y
SRR R (£ 3),

2.4 SCSQ 5 SSRS &4 3 E & J5 PTSD HIiZ i
& i I ROC M4k 1Pl SCSQ . SSRS & 3 S 45 4
FEAS43 X 43 PTSD £ Al PTSD 41 (9 AE 11, ROC i £k
T 1 2 (the area under curve, AUC) #k &, I F2 02
W %) A A B . A SCSQ A Y, SCSQ Y
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%3 Logistic B34 8 ff PTSD % 4 TN E =

Tab.3 Predictors of PTSD in a Logistic regression model

Coefficient 95% CI
Variable Wald P value OR
s SE Lower bound Upper bound
Age 0. 037 0. 056 0. 429 0.512 1. 037 0.929 1. 158
Female -0. 608 1. 869 0. 106 0. 745 0. 544 0.014 21.236
Education level 0.539 0.265 4.136 0. 042 1.715 1. 020 2.883
SCSQ score
Active coping -0. 308 0. 162 3. 620 0. 057 0.735 0.535 1. 009
Passive coping 0. 464 0.235 3.893 0.048 1. 590 1. 003 2.522
SSRS score
Objective support -0. 437 0.183 5. 681 0.017 0. 646 0.451 0.925
Subjective support -0.128 0.236 0.293 0.588 0. 880 0.554 1.397
Support utilization 0. 193 0.410 0.222 0. 637 1.213 0.543 2.709
HAMA 0.110 0.122 0.811 0.368 1. 116 0.879 1.417
HAMD 0. 080 0.097 0.674 0.412 1. 083 0. 896 1. 309
AUC 15 4 0.909, (P=0. 001, 95%CI: 0. 844~0. 975, .
3 itig

BRI N 0. 86,4550 0. 82) , AU XY AUC
4 °0.750, (P=0. 001, 95%CI: 0. 639~0. 862, i &% &
M 0.36, 55BN 1.00) , T4 M B4 AUC {5 R
0. 855, (P=0.001, 95%CI: 0. 782~0. 928 , £ & & Ky
0. 68, %7 5 &4 0.94) . 7E SSRS (1, SSRS &4
43 B9 AUC {H M 0. 944, (P=0.001, 95%CI: 0. 904~
0. 984, fEUBEE hy 0. 87, F¢ 5 JE N 1.00) , W3 HF
i) AUC {8 & 0.939, (P=0.001, 95%CI: 0.896~
0. 981, HUBE 1 0. 85, FF 7 M 1. 00) , FWLHFY

ABFGEIA T 405 34 H N PTSD [ &9 %
[F] I BF 98 T SSRS H1 SCSQ 43 X PTSD FY 52 1 , 45
RN G 5 PTSD 1Y &6 RN 14. 53% ., Lotk H
e WX . HAMA \HAMD 15353 %% = 5 PTSD J™ 5 2 )&
A o Logistic [7109 438 & I A% 0 6 R 2 & K
J& PTSD [ f& B IR 25, 0 00 32 5 J2& PTSD (1) £ 4
. #F—H ROC 4k R SCSQ . SSRS 112 Wi
Wi, 25 51 SR SCSQ A 43 B 14 A 1oz ot AU o7 Xef
YEFE SSRS Y S 43 B 32 W S 45 F1 5 0L S 4k 1 A K

AUC 8 4 0. 837, (P=0. 001, 95%CI: 0. 759~0. 916,
BURRE R 0. 55, 85 M 1..00) , SR, SZH5ER)
1 ROC Hh £k %A 7 X P>0. 05; SCSQ BE 4 SSRS 11

W % R BE A 7E X 43 PTSD 2H F1dE PTSD 45 ) 1 4 36
PR B ) e e T o
BE 11 09 i 551 8 7R 254 J5 PTSD 4 & 0 R 1E

AUC {H 4 0. 942, (P=0.001, 95%CI: 0. 900~0. 983,
HURE R 0. 88, R 0.94) . TLIKI 2,

17.9% % 29. 8% Z 0] s TEARBF G, 42408 J5 PTSD fY
KIGHR A 14, 53% , X — 45 FALT Z /i AUHRGE , 7T /e

Ao B 1o l— )
0.8 0.8- 0.8~
206- 206- -
£ 0.6 £ 06 206
304~ 304- §0.4'
SSRS score (AUC=0.944)
02- — SCSQ score (AUC=0.909) 02- Objective support (AUC=0.939) 02 -
— Active coping (AUC=0.750) Subjective support(AUC=0.837) :
— Passive coping (AUC=0.855) Support utilization(AUC=0.617) — SCSQand SSRS (AUC=0.942)
0 1 1 1 1 1 0 1 1 1 1 ] 1 1 1 1 1
02 04 06 08 1.0 02 04 06 08 1.0 0 02 04 06 08 1.0

1-specificity 1-specificity 1-specificity
El2 SCSQ.SSRS E4 RELERIHIROC BN
Fig. 2 ROC curve analysis of total and subscale scores of the SCSQ and SSRS
A: ROC curves for the total SCSQ score, active coping, and passive coping; B: ROC curves for the total SSRS score, subjective support, objective

support, and support utilization; C: ROC curve for the combined total scores of SCSQ and SSRS.
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Objective
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To investigate the incidence and influencing factors of posttraumatic stress disorder

(PTSD) three months after a traffic accident, and to explore the role of social support and coping strategies. Meth-
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ods A total of 117 individuals exposed to trauma following road traffic accidents were recruited. General demo-
graphic and clinical information was collected within one week, and the hamilton anxiety rating scale (HAMA) ,
the hamilton depression rating scale-24 (HAMD-24) , the social support rating scale (SSRS) , and the simplified
coping style questionnaire (SCSQ) were administered. A 3-month follow-up was subsequently conducted, during
which PTSD symptoms were assessed using the post-traumatic stress disorder checklist for DSM-5 (PCL-5). Par-
ticipants were divided into a PTSD group and a non-PTSD group according to whether PTSD occurred. Between-
group comparisons were performed using the Mann-Whitney U non-parametric test or the y° test, as appropriate.
Spearman correlation analysis was used to examine the associations between general characteristics and PCL-5
scores. Binary Logistic regression was applied to identify factors influencing PTSD, and receiver operating charac-
teristic (ROC) curve analysis was conducted to evaluate the diagnostic value of the SCSQ and SSRS. Results Dur-
ing the 3-month follow-up of the 117 trauma-exposed individuals, 17 cases developed PTSD, with a higher propor-
tion of females (70.59%). Between-group comparisons showed that, compared with the PTSD group, the non-
PTSD group had higher scores for positive coping, objective support, and subjective support (P<0. 05), and lower
scores for negative coping, HAMA, HAMD, and PCL-5 (P<0. 05). Correlation analysis indicated that female gen-
der, negative coping, and higher HAMA and HAMD scores were associated with greater PTSD severity. Logistic
regression analysis demonstrated that educational level (OR=1.715, 95% CI: 1. 020-2. 883, P=0. 042) and nega-
tive coping (OR=1. 590, 95% CI: 1. 003-2. 522, P=0.048) were risk factors for PTSD, whereas objective support
(OR=0. 646, 95% CI: 0. 451-0.925, P=0.017) was a protective factor. The ROC analysis showed that the total
SCSQ score and its negative and positive coping dimensions, the total SSRS score and its subjective and objective
support dimensions, as well as their combined use, all demonstrated good discriminative ability in distinguishing
between the PTSD and non-PTSD groups. Conclusion The results suggest that individuals who are female, with
higher HAMA and HAMD scores after a motor vehicle accident, and those with lower social support and negative
coping strategies, should be given particular attention. Early interventions for these individuals may reduce the in-
cidence of PTSD.

Key words posttraumatic stress disorder; traffic accident; social support; coping style; incidence rate; trauma-
exposed individuals
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