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HE ANERE BT EMERA TR BB RS BARENE
BER 0 ERRAARL EEAL BT R M 15~20% » BARHASEES
ACEHAL - RERA NG ESREAERME - RRTARERRF > Hit
AENEHAMEREREF RS EH AN RS LT R RSB
K o B E P H AR ST A S B AT Ak %6 S B B R R R 2
BETE AR CEEE - SRR R - G2 F 3R F H(vertical
banded gastroplasty) & $7% RS AR RE4 — A AR F X2 — » ABRZIH
g SR BAT LA B AT - MRS ARICH S A RITAH B REN AR
ETRBBEAERRA -

HEBH  THRRHEAABRCEZTUARBEKRAMNZHEM  0F
(1) SHBFREERRTHRERHANZAE -
(2) RAREZ ML AT &EHE  2RETHE - A% - E - BHRE

RERAETRIE -

Fik RAAMGEREERERNEEHFBM>2)AR KL BERY AT
BReseE (BMI>28) - % BREMBMP>36)84 > HaRAEL - £2E - B
FHEGEHFE - BRGRRTANL  KEFAANILR AA@EE
ERBRY  FREXHE ABREY HERCERE - KRTRAENZE

F oY EREY - B UATE S REEEBM>28)AKE - KFA XA
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FEHGEH B ABM A 20~28) BE>ABELEE (BM=20~-25) -~ 48
Bl (BMI=25~28) g4 E Z &R R T H > L3t oLk - &% Bl

B FihE R OBMAKRERAKRRALERAE -

BRI AMRELEREFRNN I8 E 3 RAZME  + EEMHEBM=28~36)20
fir > 35 359 & ;& EREEBMI36)15 4 F# 315 % - HBREaABELTH
(BMI=20~25) 31 4ir » #34 30.4 % ; 38 & e sk (BMI=25~28) 11 {x » $34 32.8
R HAH S REAREENA LM ERZ P ERRT 1472 238 A
BETHRa a3 ERES (167) - REFERIZHKLER RSB
SHREEMABRA ENE MRS TIA%Z e — KR TR R
# o geihiehesm (N=35) £ £ £ Bulimia)s &4+ %25 13.0%LRMEEBAH
R Z L B 40% o REARME T 7T A FH4 6 B A BT ER - BEET
RELFHFHAHTERY  FHEZUARABKLTE  FHEIRE 112
N

G BAZBEREMEE  RERAES BLTERRALSLHM -
REREREE BN E D A AR ARS T Ba G SRR R LEA T ERA
B SRR REERE - BRI T ALY F D O BRI R AR T AT

HEHEETEE -
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Obesity has been the main health problem in Taiwan. The life-time
prevalence of obesity in both children and adults are 15to 20%. Thus, obesity is a
issue covering the general population.

Genetic influence, eating behavior and environmental factors are the three
principal etiologies of obesity. The bio-psycho-social intervention has the
significant value in exploring and making treatment strategy for obesity. However,
there are limited researches regarding the psychiatric aspects of obesity and related
eating behavior for the population in Taiwan, such as personality characteristics,
psychological status, pshchopathology and psychiatric disorders. The gastric
restriction is the effective approach to improve health for the morbid obesity. In
recent years, the Surgical Department of Taipei Medical College have successfully
operated the most cases in Taiwan. Based the views of public health, preventing
obesity is superior to the treatment for it.

The aims of this research will be to describe the psychiatric feature and eating
characteristics of obese patients with the BMI more than 28 kg/m”.

The obese sample included 2 groups: 36>BMI>28 (N=20, mean 35.9 years of
age) and BMI > 36 (N=15, mean 31.5 years of age). The age-matched control
groups includes 25>BMI>20 (N=31, mean 30.4 years of age) and 28> BMI> 25
(N=11, mean 30.4 years of age). All the data of subjects were obtained via
directly interviewing and questionnaire. The comparisons among these 4 groups
shows the morbid obese groups have significantly early onset of obesity with mean
14.3 years of age and have exoverted personality trait and more high caloric and
high lipid diet ; and have less control on decreasing eating frequency. The rate of
potential minor psychiatric disorder in obese subjects are 40%. In addition, 13%

of obese subjects have bulimia-like behavior in the past. More than two thirds of
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obese subjects have obese history among primary relatives

It is concluded that the morbid obesity is related to early-onset obese in
adolescence. The heritablity of obesity, the exo-verted personality characteristics,
and the inadequate but frequent eating habit are all the risk factors of morbid
obesity

It is suggested that the prevention of morbid obesity should begin as young as

possible before the adolescence.
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R MEEARICER - B EAA F0R SRR P - B ARG F )

HRAMEE

AUV HBERBAREHBEE AR AFLERACEATHA M (Dichr
et al 1998; Donahue et al 1987; Durazo-Arvizu et al 1998; Lapidus et al 1984;

Stevenset al 1998) - Bk £ #9428 % » BM I (body mass index ) A # 25~30kg/m>
%38 & - 4218 30 kg/m® & Re Bk (Abraham et al 1983; Stark et al 1981; Waaler 1984;
Bray 1985) ; AR EHEREMT T > ABBBMI 30 kg/m’ 2 BT 4 3.1~52
9% (33218 1988:1992) : AR FH QR » BAMLER A BMI /1> 25~28
BHBERE - 23828 kg/m’ B (FALE 1992) - Bk 2% BMI 7
264 BIRE B MR EATES 14696 ot B 158%  ZAMASH EHLAR
BEFEAR  RIREARBBITREN 20% » 4O BITE258 56% (H£T
1998) - —fx s - EAREF 5 tL(%IBW) % 90~11096 B 2% E > 110
~120% % & & - 120~ 1409 % 38 & Ao i (mild obese) * 140~200% % + A fe Bt
(moderately obese); A#> 20096 B4R, & #& & 7 f& fe Bk (severely or morbidly obese)
(Robibson et al 1986) - # % 1996 £ 6 A BN HAE » NABBEERE 120%
BRERIAR  NENEMBATES 175% @ Kotk 234% (HET 1998) - &
2 oh o MR RRFANERRNA  RBAEMEFHAGORE  LTHE
B BT 5§ /R % %89 P18 (Gortmaker et al 1987; Kolata1986) » B pg 12
S-SR THRSERS FRMEABITES 194~214% k& 4/ 159~189
% (Hpc#l¥ 1995) » BEBFIENH R FRMBTEINARN (BOBEE
1998) » BAHTAFERANEELFRBAFEABS MY - GUTA




BARMMAERKEREHESE LB mlEE o

HHRHGRELARELE (LAY ) A (ASFRACHEKE) -

e (BRAFRXETR) AR ERERRAAOERB

RS REHGERBNHRTR AL BRAHOEREE: T,
# 3 #y(the push theory of obesity)f& "4z | #9323 (the pull theory of obesity)
(Greenwood et al 1988 ) ~ AE. Bk 4m i 22 34 (fat cells) (Salan 1984) ~ # B #(genetic
influences) ~ #7 M 4% % i (metabolism) ( Stunkard 1986, Bouchard 1990) ~ 585 4
# #(fat distribution) (Bjorntorp 1986; Brownell 1987) -~ £ & & 3534 (body weight
set-point)( Keesey 1986 ) % » %28 5 : 3B /% - 4R & 4 & 34 #(energy expenditure)
AUEREHARRIBEHAOEERTF - BAAEHREORE LN L4
SRyt BEABAREF > BARBHREDRLE > $NEHEE - 4
RERURAREARTATRETAN R > RBAT R R H LR E KT
AR HEMMOARXBERASRESFME -

REREBERNT  dBEFRYERBETHER B — T EREBBENE
B FHRENSRS - RO THR T URAREHEAN - 24 BB /ooy ik
RUBRBAZHEOFE  FRAAKARTEEFAONLEREIAHATY
B CRERE 1979 thA A 1985 4T 1991) ; e BRBELAF IR
CRONERGREMERE D GBE (FaR 19735 B8 1998 ¥ Ak
1998) » 22 1992 £ % 1997 $HAETH AL BRISEA T 344% (F
a2 1998) » UBBALRAAREE G RMARE - bR N EE AR
B & RAE 09 %35 % (Abraham et al 1960 ; 1971 ; Kolata 1986 ; Stark 1981)

HLBARRRRGKRRITS - L5 TR WBFLAMUEE - L1




BAMERANEERA T £ 31T ROV ERAFRKRBRALERS
o R EALBBEFR C S LERBFAERRIR  ALRERBARNE
B ARZARHEE ) BHRFRET RO RLFHERE pREC
A B—t@ s S ARAGHEHN LR LBALEEER (F8
1998) - MEANBEBFREARIERLHAE T39%H A » SATHRAH #4512
~EARETH (RRE 1992) > GATRAEHBRERRRMAKRIME
&M

MM AKRTARER S EROBRTS - BROWA BT

RE—BANKRRITAS QR EABBHARCERS

BATAEECEAEEXLYA G  EHHEERRLERLOEH
BBk R REES B T HMMKE L (Wolman 1982, Brush
1973); # ¥ 583 Leon (1985) RABERAEZRAAHHREE T EHRLTARHS
& 4 &% & 3 (overlearned habit) ; 17 AR KRR VAR RE R B AKX F 41
Rl R o A RAME AL TR K & 8 ge— 18R B 6 K Ae % # (Stunkard
1976) - T47% , &%~ 2T - ABBHRCERBHHEER > BLERY
BEFALLEEXRARBIRCER | - AERARMLHER  FRKRRAT
BEERARBREEBEY > HABRBAELSE - BRHEERAUAT RS
HMRBENE  FOEHREHEETERE RS & RT AL (Pine et al
1997) ; seihRAE R R R L4 R B (cating disorder) * LR BIL A FRME
&4 %% (America Psychiatric Association 1977) ° Bt > BAHRKRRR
B ERENTAEREER B TR CRETHAKER aRKRH ML

Mo AKAXEHENIERERBRAEARSET HE - aRFERS




HEBYUROBERE (Golayetal 1997)

REBE ~ AP IR G AR o B

FRGBOEMES L ER MR L (affective disorder) 84 4 BT E SR
30% > MmATmAEEKEREARMEELBEKRRRAZEHERE (Kayman et al
1990; LaPorte 1990) *» X+ H 4 EBARLEE - EHASF XA A FR KL
HEBHE LR RN UERR P EAEGSE  REEEOHREK - BER
BRERE GREHE B E £ 3o (LaPorte 1990; Clark et al 1996; Marston
etal 1984) ; B b8 15 4k & £ SRR 6942 #L 1% & (binge eating ) A M (LaPorte
1992) ° B BELABHASAAEE  BRERURERESR - SHE
KAHBCHERSEFR  FIRBLEHFERMBET LRLZTHNS Y
i 0 MAE RGBS AN SES P St ey A5 tm B (Rosmond 1996) - B AR LHR > 2
RRIREH AR EH BB REORFER > UHFEL2RROFESEBE
RBEER  BRBVGBER YRS ERCERYFEZHEATR
(Goldstein 1996); 7 & 344 22 S RS T4 A0 M0 REAE & 470 A B 2 B4 HH A8 8
/B2 (Goldsmith 1992 ; Black et al 1992) ; Belk# 75 7T 4 & 3 B AR & B o
AEE iﬁtﬁ‘ﬁﬁw MARBERARESITAB KX (Bomstein et al 1985;
Shilkret et al 1981) ° Aefk &4 3t s 32 §LAk A% B (binge eating disorder)% # F &
BEFELE: FAROKKRER - FRABT - 2BHXT ETHREAT K
#E - kA F 18 £(Fairburn 1998)

A § 3%+ 45 (gastroplasty) 49 56 A REBE » B R & F 445 (vertical banded
gastroplasty) T 4% e B B VB E BV AR HKRRITHURFHRE

(Curry etal 1998; Hsu1996) ; &% 8 HM AR & > MAFZLAATETHEER




He bk B 2 ¢4 R 48 (Baltasar 1998; Gandolfo et al 1996; Isacsson etal 1997 ) -

BAA W e h REkERNZ AR CERTORY

MERBAOE A BRBG=BRRGGVESRE > HNENETES
RAEZFGHRBLHE  ARHNREFEEANG CEL TR REIRERS
BN CRAREELHBERHTARNGEECERES  RRTEWNR
RS ROET  BE S RSRAE T LHAL (ERR - RIE 1994) k&
S L ZHMERMHTASBER Fo LEARE - AR TN R PHOEE R
1991 ; #3E4E 1992) - KM G L KLOERAH BLREXLBUHAERSY -

et pEda 2 AB R KSR - RERRTAAHIATSERE

RERAESAME

FEBEH th AR H B Rk A BB %7 E B -F (predisposing factor) ° ﬁ#:{k
RRCEREAMEAE N2 RERTF (precipitating factor) * HEH wFRZ
& f o B R BI85 B A e Bk 2 3% 4k B F(perpetuating factor) (Waddenand
Stunkart 1985) - E bk e X HHMBARCERYT  TAR AR —KA
DHPRAGZARE HNEHEZERTANRH CERBEER FXT
B THBHREHREGTARERR > Ak~ SRS ORERRH W

B4Th 0 AR T BTN ARETANREDE LR R

HER > ARMBBREAMAFCERANKS FRRBRFHRAZIRS T

RABRABATH AR EREHEE R

FRAEZARAEHFAZ— (£) LFR - RHstHRSREEE RN

ey BB AR B § Rfg (vertical banded gastroplasty) F4F > HBEE &% ER
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FE(1)BMI>40kg/m’(2) BMI +# 35~40 kg/m> BRE B ERE KL CREBE
o~ BB~ R B A K K eEIR <& Fia(sleep apnea) B — A2 R F X34 & 8k
#(National Institute of Health Consensus Development Panel, 1991) B 4& A& B 5
MEIBHEREIABFRBRGLIPEL ATHMIEBBITFN - BHB
RERREUR > BRNEREH CEMTH > BHREMBEE > ke
WERBARNIMHIZ —RAKE > BXRRBANES F AN ES - BEFH
RMZFHMES 1224 AF ~ F3 BMI 4 43.8 kg/m? > $44 BMI % 44.5 kg/m?
Mk BMI & 423 kg/m® 3 F4r4 £ 2 Py B E S 337 AF ~ 345 BMI
% 303 kg/m’ > B4 BMI % 31.8 kg/m® it BMI % 27.6 kg/m® (254 %
1996) - BRI AEE R ENRRKSERALBEZRE > ABEELEROHK

BRA (B2 B RE—FEHEHEZ AT - SH - 0 Bk e o
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WMEH: —FALRES /TG ELRE - BF - EHRABRBERNE &
AARREZRBLBRENEARNRZEMELGLE > THRENSFEAR CER
FRUARARKEAMZIBME 0 645
(1) AT RRTRAERHANZIEFK -

(2) FRAREZRRHEERL T 454 SRETR ~ A%~ SE - BHRE

REAERE -
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BRF %
HERBRRR
SLBRRIMEBRRZREE IR T B (£3144 1000 RZE# TR
B) o ABmERFMLE (1992) AL AHRER TR

B REst % & - BMI>28

MARZASHEAIERHEFZ AR @FRBERN LA LER IR
T s ez B4k BMI 2 A&7 & RstE (BML>36) ~ e bz &4 (BMI

7 28~36) -

R4 BMI 7 20~28

EARELRERSES > R BM E 5 ABERKBMI 7 25~28) ~HELET
% (BMI r#20~25) -

WA AEARFREESHAAHBRZIBEE  KBELSSHTHMHE BMI - A
HEEZERAENBHES EHRBLEAEVEREZ AR AT BER)
RMABHEMEEL  ERAATCITHIEEAYRE

HEWIE

ADEERTH  BAL BM - #RMA I RRE ERZIATRUZIRE
B4 AR EMIMARE) 5 ARBLLFHAKMK 0 15 RAMZE LEF
—FARTCRER BANERREIHE  SMARARRS I FRETARMRS
BN EEREREE 44k REBEBARTAR AT R EEM
WA EA BAAZRER  RHIRG I/ X - BREGESGEE S BA

FHEIRA2ET ERBE -
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BERARBALLTHAAMZER

LEAXRTHRRBEAL

2ARHE  ABT AR ER (MPD)

3EERXBAK

ABUBHERZHE PAASCRETL (% 1988)
S.AFRHZAKRAMICERERERE

A 54 B NIRRT AT BBt
BERZCEREFOERAMNIBTCERAN(EE - RFEE - ARLZH - 4
AR TAERE ) ERNAZRLRE ATHMIEREE (4
RENIMAEE) bt I3 (EXAE - EE - HHEE BRAES - H#
BE GHE -HERE) BTERHRERR - 4rH P EE B HEAN - B
H-FERHARNE LR OHETREN  REYFREQA D) -FRAEC ) H
T )~ WE@ ) EFBESC o) 0 FFHES 3 R ELRIHEA » BRER
RYmABELR - FRMTAUANLE—BRBRE > NE—REAHA AL 0.65
R EFHA o Akt blA > Bid 20 B LKL mEEERE > ENHE
RAFRAARE —MA  WRTAIZEAMNESHFEIBEHE -

— - RAHABRGRLETR :

BRZERAIAAHABGEAIFERARTHTRTR “SHAEFIERL

7" (#4% B & 1988,Psychiatrist Diagonostic Assessment) o
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WA EUREBRHABE T T DSMIIV B AR - Wk ' £ RER

¥ oMHREERLBEARET  LEABFHERS

) Rk

ARG E  BHXFEMBITRAREFKRE TG

P

—

BEZNHEREHEGHEN  GNHBHETELSS - HE - B 0B > H
EAZB2HRE > FEHTRVEEREUIEGCR G LRR - LAREREZ
BEGBERE - LN TR BITRRAFFIRETFRS

WA BAMARAETRMEREUAR  HABEFEIIHBGHI-EZNS > 5

SSIRBZ B RGUAREHA B2 -

" EEATHRREAFERE

B

fu

BEABLARKEF/AZE  MEUOBLLLARTEARRME  NEXEMN

B RE RGP HEARE A -

RS  RERRARBRATAHZ IR

WA BLHHPLEARERNOTFHET 22K EHKRERENE—
R 5 SR G R A AT

HBEZ®BH I NFELEEFBIT BLBRALELNRAF LTI B
=~ ZX 3R

S F A RN T 6 BB BT E AR R X SR AR A TR

BEHRE

BAEREAERamy bnlekta eha - B8Fa  EX8Ea

Auldtbivosa ey £ B o R 4(BM [ >28 kg/m2)#L # 88 42 (BMI /- # 20~28 kg/m2)
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Z b
WA E Z B8 R4 2 b 8 0L chi-square ~ ttest ; 3 & 4% % 38 % non-parameter 24
# B 24 Kruskal-Wallis test i 47 - #5 ©

WA BMI A M2 8R $E-SASHERHEAZRE - A BMI 3

dependent variable » A7 # ACBE4E £ i 47 stepwise multiple regression °
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AR LU ET T ABML>28)34 & F#NH 18 2 53 K A FRERME
(BMI=28~36)20 fir ; s A& A& BE (BMI>36)15 4 - H B 4 5 B & & ¥ &
(BMI=20~25) 31 {3 ; 48 e hk £ (BMI=25~28) 11 4 - E ¥ i e = s 2 %
HERWTRAZS) SBERM - FERM - RERHZ 86 L85 Rk -

i LADEXAEH

E¥a BER VYEE RER ) P
N=31 BE BE BE
N=11 N=20 N=I5
ey 11.5 0.009*
7 7 8 12 7
% 24 3 8 8
HERE 22.1  0.100
T 5 1 1 2
5@ 14 4 6 5
24 4 6 9 2
KEZE 8 0 4 6
BE , - 272 0.295
HEF 10 5 10 3
BBREERALEE 0 1 1 1
REELERTERM 1 1 1 2
P ERITHAR 2 0 1 0
N EES 3 6 0 4 2
BB 1 1 0 4
BT AR 0 0 1 0
FEH AR 3 1 1 0
24 - FRREM 8 2 1 3
¥R AR 20.1 0.08
K& 24 9 13 7
45, Bl & 7 2 5 8
B R 0 B 0 0 2 0

Pearson Chi-Square test
MO BETLBRERMNAEZE  ERAHFTRE - BREBIRBEGEKEY

REE AR EFHREARL MR aEiTRE > BMHA (p=0406)
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BEHYFRE (p=0.066) M £E - GLBEFTEHEEHNHBARERGTE

KK o

R2EEATHRBURRET &

E¥E BER YER RERE Y P
N=31 B B¥ B¥
N=11 N=20 N=15
BAE KA, 51 0842
1 FF 3, BeAg B 4 22 8 15 12
HEMEARME 5 1 3 3
BERA RS 3 2 2 0
i 1. 0 0 0
FERAKELFRA 8652  0.635
XEFBRRSE 2 2 0 1
REFE—F ke 5 1 1 2
=L FME 23 8 19 11
HEAB A FlME 1 0 0 1
BRFREAFTAEARKEE REBERE -
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3 TR B 1 0 0 1
2 ARG BALERE 0 - 1 1 1
€A E 6.8 0.075
RA 17 3 6 3
) 14 8 14 12
ERAERFTRY 101 0.117
RE B 18 3 6 3
AEiE o 12 KR 2 3 3 4
7.3 e 11 5 11 8

KEBRAT BB FAREEZHHREEEHEABRLERE 2T Efuk
RRMELHA LA FHREREL  LERERBELRSHE T3% YRR
4% 60% > 48 AR 36.4% B EA 548%  b— R A WEMER -
REBRMAERETHREKEOLES  MMUBEFSNERESAEMAGEK
@?@°#&%%%%ﬁ@%a%ﬁégﬁﬁ%’ﬁﬂﬁiﬁm%ﬁ@$%°

KEWREXRBEL A TERRAERHL BEAENMBEARRE LA
40%) » RARE &6 E R (p=0.063) -

MR REBRIENER > AT ARBEH SIA%AB Y ELTRELE Y
HRERBEEANBCHELRRERRF LR AEELE » @ ¥ RS X
B ETIRR R EL 60% -

KETERKREREREY > EATRRELYERDE 46 FERES2Z Y
T0%A L > Jm BREREE 2 66.7% > BTRBEHNZRENERTRE KRS

EOEERMEEREKEZAEGAR -

20



R4S BRI~ CEALBEK

E¥wm BE YE BE o P

N=31 Jjes¥ Rl Al
N=11 N=20 N=15

YRR THEHNGRKER 1.1 0.769

ek 2 RRFEMG

e 2 1 3 2
% 29 10 17 13

B AT & SR EH F4FR 189 0.752
BAEAT R 10 4 8 7
SR 1 1 1 1
B RA R 1 -0 1 2
R~ o~ PR E 2 3 1 1
HIER R 3 0 2 2
kR 4 0 2 0
1% R4 7 2 3 1
‘5 1 0 2 0
Hi 2 1 0 1

REBERGEY 1.6 0655
F 19 5 9 8
= 12 6 11 7

BEBEFRREEBR 10.6 0.014*
& 12 4 9 13
z 19 7 11 2

XA BEEALR A & (Bulimia)f jk 2 th ) A 38 F B S ¥ 3t A 3 4k 7.1%

bR ARG RS At S Ak 14.3% 0 AR A R

KERDHERTAMNHELE -
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R 5. 448 S ST SABORE AR R AR T 2 3R 8K 4B A

EXE BERK TERE EEEE P

=31 N=11 N=20 N=15
Mean(sd) Mean(sd) Mean(sd) Mean(sd)

B AT 4 30.4(8.6) 32.8(9.0) 359(7.3) 31.5(10.6) 6.449 0.092
B 46 B BE SR8 25.3(7.6) 263(7.0) 28.1(8.7) 14.7(12.3) 20.526 0.005
WREAE 14.8(7.1) 15.8(6.8) 14.8(6.9) 10.6(6.0) 5.113 0.164
shiEy e B 14.6(4.4) | 14.3(4.1) 12.3(54) 16.7(5.5) 7.581 0.056
KRN 6.5(4.1)  74(4.1) 5947  84(36) 397 0.265
CHQ#% » 5.0(3.75 3.6(2.5) 3732 3.1(3.1) 3863 0277
CHQE &M & 1.5(1.1)  0.9(0.9)  1.0(1.1) 0.8(1.3) 5354 0.148

CHQ# 824t & 1.7(1.5)  14(12)  07(1.0) 1.1(1.2) 6.186 0.103
CHQE® A 14(1.4)  1.0(12) 17(15)  1.0(1.2) 2358 0.501
HREEE

BHERGEER  16247) 1554.2) 152(4.0) 17.4(2.8) 5244 0.155

LUE: 358
— AR B 102(3.4)  99(2.3)  92(2.6) 11.53.0) 4791 0.188
Has i p 10.9(4.4) 10.93.0) 10.53.9) 10.9(4.0) 0.108 0.991

HeaoBBYEE 7242 6944) 833.1) 883.3) 3815 0282

Kruskal Wallis Test
MCHQ LB 4845 53R A 2| 43T & & - 12% B Ae Bk 4 26.7% 9(N=4)CHQ 4% »

AW 4 o~ FERREE S0%N=10) » &3t Raafa Rk S8R B2ty
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A 40%(14/35)

MEABENEE  BARERKAABRTINEE  BHGBR/ N RENCEBETE

EERAL -

HERBTEEZART  ZURwamttBERELY  AMEUARRARER
BEEZEmAi R A EEREE [ARE4 G aTHe
B E BEBARZRAE BZRAXHEE FLF R GeREni
BRI LA SEABEARAER BHLERRBCHEIR] (’=5015,
p=0.0081) - ¥ #43t & & - MRAMEERY [0 BE > GHTFMOKY &
AL FRGEE  GoRR(E) TR mmKEs] (x=5038 p=0081) f&
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A T A EIERE B E N AT IR 6 MABL N MARRER
BB T EEM BRI EEMHTRRLFH A D IERYE
BEEEFHGEHREAY TR ELE 029 B T~k B THEHA
Ba, £ 10E%%  FHEETHHE 82 31 - ARREEIANALENH
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A shmAiEses (167) KR BEARA ENECRHRES T14%
2B E R — R B P RA RME - WAL RBuinmia)EL RS
13.0% -

SR SH
B—-SEnrPHARIBMZ 2 HE THEEHER ~ TSaeE ARR
B p<0.1 3 # A BMI A4k %382 multiple regression model » #B5# (B =
028, p < 0.05) ~ sEEE (8= 020, p < 0.06) 2 BMI % M(R® =0.133, p <

0.04) o # pb@ BB THMFAM BMI(13.3%) - BAFdAE - A TARE

BMI A% %

st

—

HATEREHIHER > FRHHMEE 2 A G h AL R RIEERNY &
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RS2 M e AR E N R YA

SHRBHBEREYRR  FEARKEEHEBCAEREARLER AR
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4FERBERHEAE=Z 02 A LHEE  YEERERY - Afm LABENR
BBATERLGEK  BTREANZIAEIZHARLITEFLFZLAR
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RER URRBEBEHMA - BRERAHEFREIRRTE > ANAESE
FTRRATE A 4B ELARET - THRFMNBRTIHIEIZEYN  HHEBFHY
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L BRI RS R ETERF W - A 80 % e AR
TP B EEL FHATLRABEY AR
SRR & A EBARWERGBTEEL BN EE 30% (LaPortel1990) -
AEE L CHQ E&AMAFZ AR BRUEE AR EZ 40% KM T HReXH L
FHPERRABERINUE R AW s RET ML 5 25 (comorbid)# 4%
Bk AERBASHERNBTERR AR EEREERER
LEELRABRERE  BARMUARFEHNMKRRAZERA  ERMEZE
BB ERARBEEZ SRR LEAN  BRRHALELABHFTES
O EHE o BREY 4 REEABUBNERZIESES  BEBETRMNES
FZBAFHERLARRAEFRIRERANZIPELRK - RHEAZI CHAEFLE
B&ER WA ERY A -
6AARERAZRAZELSHAMETHHEHLHIES » 546 1981 £ 1989 &
R AR #ARBSOBOARTRBRLEBT RRELEFVERFEFLAOBETFE

BB 1% MELBTEGAEUNRE - AN ERIARELE RBE TN BT
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25 1.1%m F 4 0.1% (Sadock and Sadock 2000) ; A X Z el LA £ A
B o1 A 143% b 7T Rusb R AR 248 W KA R R 6058 2 5 97
Beod o REHSHARAARREAT LR A LRZHMFL - RHHERH
TRFUES TS T FL TR T Py Y LY Ty
B RAENGELRRIR ERAF R T A A Z CHQ & B Ao A iR -
LR o R B RE R SRR A RIRRH
H 2R i UE S ERRE -

THAEEEK - LR  ARBUHBEE - LB BB HNEE EF

% A E R MR E £(Goldstein 1996) » {2 AM R &R CHQ RS H E

ABRRL—RE LB AENEEE LRGSR DN B ENYE L R
KBRS RE - RARRREEZARE LW RAAAEZBE ML
RABHTEAZ 2 B0 o L AR Gk bR R A
B2 XE R BRMA LR LHREA RS LABEFHE THES
(buffering) R M HPMEEM B AMER  KAAATRRLDERPEEEZR
BEFHFRTA -
SHEMEEMIERZRF  AREHART  FTRUGG D FMEPMBEHN) - —
R T BIEHA L E H(T0% A L) B ARNBEEEEAEE > TREM
RAERRKEAERENE - ABBAELR B2 2 23 § B T (predisposing
factor) SR E EABBEBM [ - B sbthr H 8 8 FEsE & 4 oo U A7 7
BB A S e B YR EEERRAARZ BML K - B — b BT
B 8k 0 ML ATIAEMNE $452 AR B AR TR LKA

ITHEITAE - AARAHZBRRBIHEAZRITAE  ahIATALE
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