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[Abstract] Posttraumatic stress disorder (PTSD) is a serious mental disorder. PTSD may develop after a
person is exposed to one or more traumatic events, such as major stress, sexual assault, terrorism, or other
major threats on a person's life. Main symptoms include disturbing recurring flashbacks, avoidance or numbing
of memories of the event, and hyperarousal etc. Diagnosis of PTSD is continues for more than a month after
the occurrence of a traumatic event.

American Psychiatry Association (APA) has published <Diagnostic and Statistical Manual of Mental
Disorders, 5th Edition> (DSM-5) in 2013. DSM-5 will be the key symptoms of PTSD were updated to four
groups: (1) Presence of one (or more) intrusion symptoms associated with the traumatic event(s), beginning
after the traumatic event(s) occurred; (2) Persistent avoidance of stimuli associated with the traumatic event(s),
beginning after the traumatic event(s) occurred; (3) Negative alterations in cognitions and mood associated



with the traumatic event(s), beginning or worsening after the traumatic event(s) occurred; (4) Marked
alterations in arousal and reactivity associated with the traumatic event(s), beginning or worsening after the
traumatic event(s) occurred.

In recent years, clinical research on PTSD has become a hotspot in psychiatry, psychosomatic medicine
and clinical psychology fields. According to update of DSM-5 and new achievement of clinical research, this
paper has analyzed to etiology and pathogenesis, clinical manifestations, diagnostic criteria, diagnosis and
differential diagnosis, treatment, prevention and prognosis of PTSD.
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SIP A 51 TN, WA E e, MBI E 3 A R AR R R . SR T
R TTE 20~30 0%, AT CLH O FRE R Bk N A B2 A DSBS AE Bl 51 R St

5.3 %72 Wr
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WS A W RE N A 4NEL, AR5 RE. T2, RYE DSM-5 KIiiBH, PTSD %72 Wit 45

5.3.1 FEMEEFF (Adjustment disorders)

T N7 A A — R RN P PRI B IR A B 1 4 2R R B Ak 22 ThRE, (EAS H IR #93 PEREIR
TEENIBERT MR AT DL AT A, i AMUAGZ 2 W7 PTSD Bl Gl M. EIRRH, A 1S
Bz E RO EFEME, B RS ERA RS R e, (HABESE RS PTSD iz Wibs



HEs AT BE MR L L™ T AR A& PTSD FUMINARHE, (35 & HER T — BN B Sk,
MR ARB R SRS o LR PIFIE AN AZ 2 W PTSD, 11 % (8 & B FR s .

5.3.2 A6 s EREREA (Other posttraumatic disorders and conditions.)

Q45 )5 B s 455 i 1 B 2 A 005 0 T B0 SRR RS (ASD). K BT RS 97 P 1S (BPDMS)
A 5 BEERS (PTSD).

ERGEOMGEH RN — N AW, DR HIE ARG [FRE. DAL E 75 T D T4 AR 5 28 A b 448
e DY KA ORI — PP LA, AR B B RS SRR, T A R S e AR o G SRt 30 A Y 1)
FEAROEIR, 7 LA e R B RS A M RS o W RO S R AR — AN H LR, B R ER, TE
WA TG R RS SRR, #EE S R B S R R A o

AN BB A 1 S 5 I RRS A0 B 252 AN — e B A R T B4 i LR o SR AR (i PR R L
6 oS e RGO AR A, T S22 T o AR B2 FRDRS A B A

5.3.3 S HERT (Acute stress disorder)

S RLERG (ASD) A& BT SR Sk HL 57T 39 (1 2 S A 3 A B 5 RS 1 — i VA A B A
ASD 2Ll SR 5 PTSD A AARML, 5 PTSD M3 BEIX HI7E FHmd (A ALRFE . ASD #2I 7E 81115
FHUREMIKGE 4 BN, WEET 4 8. RSB 4 A, RoKi2Eieeh PTSD.

5.3.4 fEEIERE S HE MR (Anxiety disorders and Obsessive-compulsive disorder )

BEAT FR A R [ E A RGUER B, N5 R PR A . A RS AT G
RIS, WA EFES, ERAEWMIN, 1o 2R em AR EE.

S VRS R T RIS R L s A, (B R ANIE M B AT T S AR T
f, HikE PTSD A

5.3.5 EEHESERF (Major depressive disorder.)

BFEAMNEB TR, SMHAGZREE . REDEMEER, ARG, oAt 12
17, 15 ERI . (B ARG 50005 0 A IR I AN B2 5458, BB &%
R 32 R B S 1) Rk o SRR A PR OO BT, G T I . H =0 N TR S 51
R BREE AR .

5.3.6 A#ERF (Personality disorders)

A B 48 R 1 ORI AT S B3 I 0 1, TR T A IR AT A, XA EEIE RAS
R, WmiltaThie, ERE5HSRENR, HH OB SERCER . NGRS H TG PTSD K LIE
Mo AMACEE OIS A5 AT DU I BRAS A R ME, X2 PTSD R, HIE AMERREAT .

5.3.7 42 EERF (Dissociative disorders.)

SRS PRAS EAR R B RO B, R R MRER, WA AP B EEEN.
EoR A E R, EHT 5 BAMERSRARSHREAT . 2 SRR 28R A5 0 B I S Feig . /S
R NAR AR/ R SERRG S . X RV AT e 500 M F A RBE o, T Re BB H A B PTSD
RO . 244374 PTSD (2 KibsrEmnt, WLy “PTSD £E4r BUAEIR 7 WA,

5.3.8 F£#u[ERF (Conversion disorder)

B RS R N Th BETE AR ZORE RS (functional neurological symptom disorder), 3 7E B 4 ak 61
I RIZRAE, AR L 338 3B DI RE e, E AN BE FH AR 2 2 s HL EAs A s AR G IR AR 4
AR, HE S B IRAR B . AMACEE A1 5 AR I B SRR, TRESRRAS PTSD, AN
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5.3.9 FFAIRIHIERE (Psychotic disorders)

PTSD FIEHi AL (flashback) FHARAF w0 ML B A 1 LA LD« FEE R0 At 60 0 iy o A5 4 70 2880



A A PR B 0 A AR A IR AT IR0 -8 I B AR S,  BAEBEAEIR & AR, #eAsE S
PTSD A RIZI 5 FSEAHSE S .

5.3.10 g/41EM## Y (Traumatic brain injury)

FE KT PTSD 12 Wik 75 Flk b o 5 1 (0 o) 8, B R A 08 52 G0 1 S A i 5 Skl oM . T B4
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6. YaIT

6.1 LERYT
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6.1.1 FEIT- S UK T EIT
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IR I B 55 T LA B DR B A s i S RN [R1BE K 3% BT 2 ANTE SRS, B0 238 RS IR FF R 05 K
[AANTRE S0 A 26 2 1B TR o (P LR R G gk P 5

PTSD MINAIAT AVRTT 2K B AT SRS K67 77 ko . 22 ) BB 255 T & S AR PR 2% 1 2
TR ARRE BT 5 NIRRT T AN PR o INENEIR I — D0 2 ST BB AE T A, H R MR AT 4 Mk
S 2 jEk oy 55 B SI2 () A LE BE Rl PTSD HPREAR « ANARXT G475 M - Il s =R N AT AR TT 1)
FE o BROIN T IR i 0 82 BRI GRS I I 5, AT SRR T eI PR BN AN AR ) R R A 42 FE
P A IE M RN . HARHAR T IO B EE TV I 510 R 5 T 5 00405 F A SR AR R (13
T2, AEAMARIEE RS AT LSO —Fh >0, T AR RS B A1 A & DR 3 U P RESE R A o S8 A YR 9T i
BN PRI SE R T A T2, SRS NIAE . 0T I BB S T bR N AR R, B
i AN R AL

IHAT NIETT R I A i SRR S B . (54, DM HS 2 AT & B Th g . 72
PTSD A4 LL @l G PE AR A T A A B 5T, WU I A7 T RE ST IR E O /G,
KEMLAE AR EH ORBER T, SRAMG T 7 5T. WERA IEMSEE4E R ARE AR
WD A (FERIAEZ . BIMEE). BIk&IE CBRE “157 KM RS ).

6.1.2 Rapi R ERE

IR ER M, 48 (Eye Movement Desensitization and Reprocessing, EMDR), J& —fha] LU %6 46 4k
WHERZ J5, (W fE RIS T, A 0RO B0 5 FE R M 8 @ 25 SRS O VR T J7i2. AT AR
TR D BRI GPRE IR ESE “ K BB ICIL” - “NAG s m g R A S E” , &
PRI Bl R A BN IE OB A, R332 EMDR VAT T BAEE TR IE AR, LS i REARAR
AL J “AERAT A=A 4.

EMDR BAR G HE I HR AR G 5 55 TG M, Y697 12 R A 5 G0 1 SR A DG IR R 17 26 R Bk
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6.1.3 LBEZ) 1 HIT I

PTSD [0 3 Bl ) 2367 T30 2 0 b o) A FESMAR B A% 1767 AR SSCBk I SR ¥ . Horowitz WIS B
9N 3 AN B OWILEMT B, REIER B G5 4 R 77 DL SE AR RS L 00 FH R 177 HH Bt 4 <
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I HA RO B e T X6 1455 1 1 PR o

6.2 ZVRIT

ZiMNiaTT & PTSD MEERIT FBZ —. HEEIIZMIRIT &R0 PTSD (P KAZCEIR, (HE
A M TE25%0%F PTSD 4 4L R ER e~ AL T 2. HET 2806 T PTSD MIZaWniayr, b 21 Fuiias
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FRPUINAR RS BN 2 Mo PRECEREAR . ISR FRRER AL, HUIIARTRI RE sk (2] A\ [R14Z A0 a]
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TR LA 1) 70 T [ 38 5 R R SR . M TE 25N PTSD 8% LR ZRBE P 2R W T A . 7238 FA HL AR
FGIT PTSD B, FIE ST RERPUINECER T, T MAIFIERSN 0. A NENEMRGIENS T 1
FEYERFIATT .

BT A2V E FINLEIR [, —Fh 25903697 To R0 Al i F AR 25909697, H4h T A g7 FE AN 77
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e E A TN BRI RAE, — A R R BUS IR 2 .

6.3 LEIRITEIHAYNEIT
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RUERIK 70%, PTSD B LB SR 22 4L AN H . TEFESR o K, A& 967 < R 7E PTSD
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6.4.1 XEEIEIT

I K EERIT AR, SR EHE PTSD Btk R4, Mo B Eim R O H S R 4
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6.4.2 FHEETE
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FBIRIERT, eI TEEEG, HEARGR R SR, At 3R Ak

6.43 BEHE
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7. WBh
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8. Wig
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