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The marital status of the patients with epilepsy in rural areas
SONG Xiao - ling ZHANG Di —wen ZOU Xin
The Center of Mental Health Sichuan Province Mianyang 621000 China

[Abstract JObjective To investigate the current marital status of patients with epilepsy and related factors in rural area. Meth—
ods Take the simple homemade marital status questionnaire to the patients who participate in " Epilepsy prevention management pro—
jects in rural areas" in Youxian District Santai County Mianyang City and analyze the results. Results Patients with epilepsy in rural
married less than half (48.46%) and the female patients are more likely to get married unmarried( 71.1% vs.28.9% P =0.000)
and divorced(59.4% vs.40.6% P =0.000) males were significantly more than female patients. Influence factors for marriage of epi—
lepsy patients are age( P =0.006 OR =2.426 95% CI:1.291 ~4.559) sex( P =0.000 OR =3.483 95% CI:1.768 ~6.859) eco—
nomic income( P =0.039 OR =1.981 95% CI: 1.034 ~3.796) and age at onset( P =0.005 OR =1.027 95% CI: 1.008 ~1.047) .
Marital satisfaction of married patients is higher than divorced patients( 3.28 +0.73 vs.2.62 +0.82 P <0.001) male patients higher
than female patients( P <0.05) spouse of patients with epilepsy was significantly lower than patients with epilepsy( 3.28 +0.73 vs.
2.62 +0.82 P<0.001) . Conclusion The married rate of the patients in the rural areas is low and there are obvious gender differ—
ences. Age income and age of onset and other factors are the main influencing factors . Male patients with epilepsy should be payed
more attention.
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Study of error monitoring in children with symptoms

of attention - deficit/hyperactivity disorder
CHENG Li FANG Ping
Department of Psychiatry Anhui Mental Health Center Hefei 230022 China.

[Abstract JObjective To investigate the differences of the error monitoring function in children with symptoms of attention — def-
icit/hyperactivity disorder ( ADHD) . Methods 30 children from 2012 January to 2013 December diagnosis of ADHD by Anhui Men—
tal Health Center compared with gender — age — years of education matched 30 health subjects were tested with error monitoring
task. Results In the error monitoring task There are significant differences between the patients with ADHD and heath controls on
All Correct( AC) (120.13 £16.78) vs. (134.93 +13.87) times .All error( AE) (11.73 £9.07) vs. (6. 10 £6.09) times .the
numbers of dropout ( 10.70 +£7.57) vs. (4.73 +4.98) times and the reaction time( RT) of choice in the task (697.15 +175.56) vs.
(539.48 £128.92ms .RT of assess in the task (488.64 +174.77) vs. (390.58 £196.36) ms (= -3.965 ~3.723 P <0.05) .
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