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Somatic symptoms and psychological features in postpartum female patients with cold-sensitivity
constitution
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Abstract: Background Cold-Sensitivity Constitution (CSC) in postpartum women is an important health-related topic under the
Chinese culture and Chinese Traditional Medicine. However, few empirical research in this area has been conducted in China.
Objective To recognize the somatic symptoms, psychological features in postpartum female patients with CSC, and explore the
correlations between somatic symptoms and depression, as well that with anxiety. Methods Data about 55 postpartum female
patients with CSC diagnosed in the outpatient clinic of the Department of Rheumatology and Immunology, the First Medical Center,
Chinese PLA General Hospital, from May 2018 to June 2020, were collected and retrospectively analyzed, including Patient Health
Questionnaire-15 (PHQ-15), Postpartum Depression Screening Scale (PDSS) and Self-Rating Anxiety Scale (SAS). Pearson
correlation analysis was used to study the correlations between PHQ-15 and anxiety or depression. Results Totally 55 postpartum
female patients with CSC were included in this study, their age ranged from 24-42 years (average age of [32.98 + 4.49] years). The
median time to CSC occurred after delivery was 3 (2, 4) months. Multiple somatic symptoms, characterized as PHQ-15 =10 points,
were found in 35 patients (63.6%). The most common somatic symptoms included feeling tired or having low energy (n=51,
92.7%), pain in arms, legs, or joints (knees, hips, etc.) (n=50, 90.9%) and troubles in sleeping (n=44, 80.0%) successively.
Depression was found in 44 patients (80.0%) (PDSS =76.5 points), anxiety was found in 28 patients (50.9%) (SAS =50 points),
and 27 patients (49.1%) were found to be concurrent with depression and anxiety. In correlation analysis, the score of PHQ-15 was
positively correlated with SAS (#=0.437, P=0.001), while the score of PHQ-15 was not correlated with PDSS (+=0.084, P>0.05).
Conclusion Multiple somatic symptoms are common in postpartum female patients with CSC, who are prone to be in depression
and anxiety, the severity of somatic symptoms is positively correlated with the extent of anxiety.

Keywords: cold-sensitivity constitution; postpartum; somatic symptoms; depression; anxiety

Wers BE - 2022-02-09

BE®WA - HE A RERLTINHE (2018-2-5011)

Supported by the Capital’s Funds for Health Improvement and Research (CFH2018-2-5011)

EE®EN  BAX, 5, Wt BIFEEN, SRR M 40 SRR RER A 00 B R, Email: liangdongfeng301@foxmail.com
WIEMESE 2098, @, Wit FEE, BE{F. Email: jiangrh55@126.com


https://doi.org/10.3969/j.issn.2095-5227.2022.07.007
https://doi.org/10.3969/j.issn.2095-5227.2022.07.007
mailto:liangdongfeng301@foxmail.com
mailto:jiangrh55@126.com

FR R R e A

Acad J Chin PLA Med Sch  Jul 2022, 43 (7)

http://jyjx.cbpt.cnki.net 749

Cited as: Liang DF, Hu ZHY, Zhu J, et al. Somatic symptoms and psychological features in postpartum female patients with cold-
sensitivity constitution [ J ] . Acad J Chin PLA Med Sch, 2022, 43 (7) : 748-752.

FERBEASE T, —S NABFENESR . DR, &
ARGt 5y 5 DX 3k sl 4 B AT S 1 A R, R R
BHUA T (cold-sensitivity constitution, CSC)!M,
£ 55 R A AR DG T B S B T L E A 4%
FEIR, 2 000 ZAERTHY (EAENE ) 2R <BH k)
HRFE.. BRI N FE, R RAE (%)
T T DU R GE (VA) A BE R S AT 7 R E A
HASEAEXT CSC A EM R i £, IR ¥t
RE”, PR “hiesho”, FEFFAELCIEPHNH ILU-2,
CSC 7E P BAE LR IRAN L, BESE R 475 %4
40 ~ 65 % H AR L PRI B R FE R ARy 28.4%P),
HHEWFIEE WS e T R AL, X 2201 A%
AN R, 21.6% 2 5&0F . 23.0% 25
H A A, T H R BT RSB A S
K AR AR B AR 4,

LYEH R E S P CSC RBE 2 A
] o v A G5 I 2 R 0l O 7 I e M R )
FEERNEI, IMAREGAIMR AW, H 2R
FLEESE . EARRER R ESE, FTAESOR AT L
RPIRAFRER,, FRZ A= sl la K, £
IS T=IERINL, AT, SNEXIE R,
] A% 40 = 2 T RS [) > A 38 O BB £ 1k 7™ i sk e T 98
TRV, SR T B P . T T AR R A
(IRIFSE K B Ak CSC 34 28 TR B B AIR A BR 5%
ISk B A A A% O Yk B R B R TR B 5 LA N TS S
{HENRE B v BORAE , IR CSC EBRE T
TR 2 B0 BT I R 2 R A5 IR AR B0k
HEARRE, N E AR RN B2 T
O L B K AR X e 1 8 3 B R R L B B
(31.9%), AT H =G o kAEEIE . W
AREEOHEN S, R OB R S CSC AT
EZBNGIRCHE, ExREESIRIRTIHITT
A AAE RO B TEALT o AR SORHI PR IPPA %8 52
B 55 577 I Lotk CSC R I TR 45 AE R AT 0
Br, BT MIEIGIRRHE . fERIKARER | OB
AR T2 AT R A DG

BRERE
1 %o WEYESHr 2018 4E 5 A - 2020 4F 6 A
FERR A B B o — BR 2 rho WUB e g B 1212
B 55 072 5 Lotk CSC A IR IR R, 0 ARR
wE: 1) AR, PR 2 ~ 1ENERR; 2) [

BAFE TR 10 AR Py 2 8 AN BT (DX ERLE
T FE T R QFEFEVR I IR b Lb At
Y OHMMFEE KA B AR ; @i T %
%, MEEE RWAERARM,; O K2 H N
Ve EF I I BRI 25 8 By (] L 23 IR v s @ 2 AR
F TR AR 5 (DA K T 22 i VB SR AR TE 5K
I HERR ; @A RHEEHT ZE4K T 5 O REH H
FEVR B IO LUK MK 3 Q023 23 RN FE Ve 5 i
A 24 25 BT sl e AR Bl kAR 6, HERR
P 1) SEEE kA TP PSR Y . XA
FRAYE, Lr4iMIpiRESem iR IEw (e . C RN A
HIEFAE, HRIRDIREM & 5% 2) BIFa
HPJE AR BERF SN, AR LA SR . AR A
FEVERKAE 2 . RSk . T cEktisk . A zh
WK EERE IS 5 3) 5 I Ho Al Jo 1 XU 928 19
W, WZEZRA LN . BUBEIRLR AR . BB Ty
REGR MRS 4) IR A TR . K
P53 2400 | RUAH I J% B A B8 At PRSP
5) ZFINRAEAN R (AR ANBHE NG il K
BEEA); BEEVRE i R e (1 E Bl
A LG | S —m RS . PR IR R
BB AP T RCA SR AR
DUt E (BB A 45 . S2020-540-01),

2 HKARREAR AL ERPEAL TR 1) B R R -
15(patients health questionnaire-15, PHQ-15): %[0
4 M1 36 ] Kroenke 55 81 2 ] 119 8 35 il 5 0] 540
wR, HARATH, o 15 DRI REGER
ALK, REMRIET 1124 90% MRIA TR, 1A
25 4 N IRACREAR , 5 T Il R AR B 7 5 LA
FAPA JRAATEAR B = SRR B, fe R 3 90T
04r: AR 155 DIFREE; 240 RER
), S1 30 470 PP S JR AR IR B ™
HABIF AR E T, DL PHQ-15 43 10 43 A it
FHE, A5 R ZHRAAER (=10 43) FIHE ZJRIKAE
R (<10 43)0 iR OB IER P SO I 220 55
UEPT, 2) 7= 5 PIAR i A5 i 3 (postpartum depression
screening scale, PDSS): 3% [& Beck fll Gable!' F
2000 “F 4w 1T L T lE AR ny i 4, i A TP
&, H3SAEKH, SIS (154 EEEAFRE;
297 AFE; 345 BEAREWARRT; 45
W& 54 EFRE), Bouh 35~ 1754,
PRI DUERRAS LLE I =76 553V hy i A5 7™ e



750 P R e 4T

Acad J Chin PLA Med Sch  Jul 2022, 43 (7)

http://jyjx.cbpt.cnki.net

ARG AUE (BBUREE N 97.3%, Fr5iEh 87.0%)11,
3) A28 H € (self-rating anxiety scale, SAS)
Zung 4, 320 NKH, 1T 4 Hatar (B
H1~47%), Jelhizil&#iT avE, Riemgitd
B aR 5y T LA 1.25 J5 BUR B A bR HE 73 U2, A5
HE5r =50 7 A FEIE

3 GQuiteEartr ARWESER A SPSS24.0 Gei -kt
WX IEHE AT BT o0 IR A TR BER
Phx+s3nm; JEIED 0BT E TR Md(IQR)
Fon s THECTE R LUAR X B AT gt A ik .
Pearson AH 3¢ 73 #fr PHQ-15 £ 435 PDSS. SAS ¥
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Trouble sleeping
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®1 PRI CSC BEN—RER (0=55)
Tab.1 General information of postpartum female patients
with CSC (n=55)

Characteristic Data

Agelyrs 32.98+4.491
Time from delivery to onset/(months, Md[IQR]) 3(2,4)
Marital status/(n, %)

Married 55(100.0)

Single 0(0)

Divorced/separated 0(0)

Widowed 0(0)
Education/(n, %)

Primary school or below 3(5.5)

Middle or high school 14(25.5)

College or above 38(69.1)
Employment situation/(n, %)

Employed 30(54.5)

Work-disabled 11(20.0)

Unemployed 14(25.5)

#2 FRREEM CSC E2HH PHQ-15.PDSS #1 SAS B4 K
H5% (n=55)
Tab.2 PHQ-15, PDSS and SAS scores in postpartum
female patients with CSC (n=55)

Number of cases
with score= cut off
value/(n, %)

35(63.6)
44(80.0)
28(50.9)
27(49.1)

Index Total score

PHQ-15 11.44+4.84
PDSS 96.87+21.47
SAS 49.35+8.28
PDSS =76.5 and SAS =50

791 |
73 |

Dizziness [EB

Shortness of breath BB

Headache

Feeling your heart pound or race

Menstrual cramps or other problems with your periods

Stomach pain [

Fainting spells

| W Bothered a lot

Chest pain B8

| [ Bothered a little

Pain or problems during sexual intercourse B8

B 1 e CSC 2HEH PHQ-15 BINRMAIER £ 4 T (n=55, %)

40 60 80 100
Prevalence of somatic symptoms (%)

Fig.1 Prevalence of somatic symptoms under PHQ-15 in postpartum female patients with CSC (n=55, %)
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Tab.3 Correlation between the severity of each somatic
symptom in PHQ-15 and SAS score in postpartum female

patients with CSC
Somatic symptom M
r P
Feeling tired or having low energy 0.310 0.021
Pain in your arms, legs, or joints (knees, hips, etc.) 0.131 0.341
Trouble sleeping 0.317 0.018
Back pain 0.213 0.118
Nausea, gas, or indigestion 0.302 0.025
Constipation, loose bowels, or diarrhea 0.214 0.117
Dizziness 0.325 0.016
Shortness of breath 0.216 0.114
Headache 0.216 0.113
Feeling your heart pound or race 0.181 0.187
Menstrual cramps or other problems with your periods ~ 0.038 0.782
Stomach pain 0.188 0.169
Fainting spells 0.163 0.235
Chest pain 0.239 0.079
Pain or problems during sexual intercourse 0.108 0.434
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