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ABSTRACT
Objective : The aim of this study is to examine the characteristics of somatic symptoms in patients with

PTSD according to trauma type.

Methods : The subjects of this study were 84 patients diagnosed with PTSD according to the DSM-IV-
TR and CAPS criteria. The subjects ranged in age from 18 to 76 years, and they were recruited from 18 hos-
pitals across the nation. All participants were asked about their trauma history, and they all completed the
Davidson Trauma Scale (DTS), Beck Depression Inventory (BDI), State-Trait Anxiety Inventory (STAI),
Impact of Event Scale-Revised (IES-R) and Korean-Physical Somatic Symptom Inventory (K-PSI). The
items of the K-PSI were categorized into 5 groups according to organ system, and the participants were cla-
ssified into 6 groups according to trauma type. We compared the results of the social demographical scale,
DTS, BDI, STAI, IES-R and each recategorized subscale of the K-PSI among the six groups.

Results : There were significant differences between the 6 groups in terms of the Korean-Physical Somatic
Symptom Inventory scores for each organ system, except for the cardiopulmonary system, as well as the BDI
scores. Post hoc analysis revealed differences between the combat-related trauma group and all other groups
but not among any of the other groups.

Conclusion : Our result showed that there were significant differences in the somatic symptom scores
among the 6 trauma groups. However, patient age and the time elapsed since the traumatic event may have
hada crucial influence on the result of this study. (Anxiety and Mood 2008;4 (1) :34-41)

KEY WORDS : PTSD ‘- Somatic symptoms - Trauma - K-PSI.
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intestinal) 5%, 5% (pain) 57, 717484 (pseudo—neu- A ek 7F A AR} QA & A3} A7 EAZOE
rologic) 54k, H]%"]@(non—speaﬁc)-o— Joz FojA F s Zol7F AT (p<0.05). ol st Aol tist A
5/ FoE BRI 7t S 7 T 47, 670, 670, 15 HAANAM = A 3o J ko] thE 'éﬂr FAHOR

s B

A, 908 524 Bge] Ak & ATNAE 2 5 =
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o
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=
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O~

T,

AL

So 3t MEx9 xjo] AL Chi—square A5S o] IES-R HE AF zxpo]|E A EAHEAS Ea) A4
23

Fom FAA o] 7 p<0.05E Gtk 28l stk DTS—frequency, DTS—severity, STAI-S,
9 A 7 FOIE Aol5 Hol= AbE AFEH Wk STAI-T, IES-R ATelME 7t 94 etk 7+ SA5 0.
BAlete] thEp i BAE AP BE B

£ 5 AT E fFOE ApolE HolA| Skrh BDI H oA RE FA A
A BAL2 SPSS for window version 11.55 o|43I3ith,. 02 o8t 2polE HA=H, AMAAANA AR 3o
Hewto] B Jods3 FAHCE folaH v Afols

2 Hol Ao Yetth(Table 2).
K-PSIE &4 ol wet 27st] 72 2 A 1
Atz| Q1teA 0] AA| 5242l ZolE wlmet A3 §174#Al 54 (p<0.05,
84789 & oA} F WA= 45% oJA= 3993y F=3.401), 5 (p<0.05, F=3.137), A AsA F4
FJavbol= 247 44.46+13.804), 42.03£12.8541%4E  (p<0.05, F=3.509), HI5°]4 54(p<0.05, F=4.161)
7 AR % A2 AbAL ek 407, 71EF A7 A el o A 2F frelst AfolE vERISITE AREA
I HE 119, oA Ak 69, AAA Z3Y Ak 17 Aol AA o Hubuko] 1 E A5 -5 B
W, AR o J% 59, 71k ek 51olQith 7z 9] & AlolE Hole Zo® UERHT sHANE AF S el

Table 1. Comparison of demographic characteristics among trauma groups

Trauma type

Variable i P
acodent setouwmuy  deaterewm  Combat  Teotes
N 40 11 6 17 5 5
Sex*
Male 17 11 3 6 5 3 0.003"
Female 23 0 3 11 0 2
Age’ 45.41+10.65 39.70+7.45 34.40+17.90 37.64* 14.36 6640+ 7.96 37.20£17.71 <0.001
Education*
Elementary 7 3 1 5 3 0 0.435
Middle, High School 23 6 3 11
College, University, 8 0 1 1 0 1
Master
Marital Status*
Unmarried 8 2 5 6 0 3 0.02*
Married 30
Separated, Divorced, 2 2 0 3 0 0
Bereaved
The time elapsed 10.45+17.01 12.45+8.59 23.33+14.00 76.751118.16 491.2 £76.5 51.75+77.79 <0.001"

since trauma
* . Chi-square test, T: One-way ANOVA, T :p<.05
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Table 2. Comparison of the DTS, IES-R, BDI, and STAIl scores among trauma groups

Trauma type

Variable f F P
aodont  seiows  duteraear  Combat  Theoter

N 40 11 6 17 5 5
DTS*

Fregeuncy 45.24+14.16  37.55*£18.23  39.50+18.56  52.06*=44.05 46.00£2.92 39.50+13.23 1.711 0.143

Severity 42.56+15.32  36.4620.00 38.00+18.31  49.57+12.02 50.00=4.00 39.25+14.93 1.389 0.239
IES-R* 53.70£16.79  51.91+23.13  49.50+19.22  63.41+16.12 50.20£8.01 54.00+16.91 1.101 0.367
BDI* 30.68+£12.77 33.27%£13.41 22.17+12.19  36.06*=14.02 17.20+6.22 35.20+15.16 2.384 0.046"
STAI-S* 42.75+£12.09 47.36*= 872  39.17+18.61  48.53*+12.87 42.00£3.54 41.60+18.35 0.921 0.472
STAI-T* 37.45+13.17 41.36£10.59  40.50+13.02  46.29+10.81 37.40£5.03 34.60+£17.67 1.478 0.207

* . One-way ANOVA, T: p<.05. DTS : Davidson Trauma Scale, IES-R : Impact of Event Scale-Revised, BDI : Beck Depression Inven-
tory, STAI : State-Trait anxiety inventory, K-PSl : Korean-physical symptom inventory

Table 3. Comparison of the number of significant somatic symptoms among trauma groups

Trauma type

Variable Motor Other Man made Physical F P
accident serious injury disaster as);ault Combat The others

N 40 11 6 17 5 5

Number of significant
somatic symptom*
Cardiopulmonary 135+ 125 0.82+ 1.25 1.33+ 1.75 1.53* 1.01 0 1.80+ 1.79 1.692 0.146
Pseudoneurologic 7.78+t 355 555+ 4.70 5.00+ 434 7.24+ 390 0.80+ 1.79 6.20+ 4.66 3.509 0.007
Pain 3.83*+ 148 327+ 1.35 3.00+ 210 3.354+ 2.00 0.80+ 1.30 3.40+ 1.82 3.137 0.012"
Gastrointestinal 2.80+ 186 1.73+ 2.05 2,67+ 250 3.65* 2.09 0 2.40+ 152 3.401 0.008"
None-specific 558+ 191 445+ 1.92 433+ 250 5.24+ 236 140+ 1.14 480+ 1.92 4.161 0.001"

Total number of 21.33+ 7.77 15.82+ 9.76 16.33+11.98 21.00+10.00 3.00+ 354 18.60+10.14 4.409 0.001"
significant symptom*

Total score of K-PSI* 114.83+33.35 93.27+39.43 109.50+40.85 118.00+43.38 68.40+13.28 111.20+51.19 1.971 0.092

* . One-way ANOVA, 1:p<.05

A o A 2 BAFCE folgk 2lolE Holx| Ak

tHp=0.146, F= 1.692) (Table 3).
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