© 222 - A2 ST A 201943 A 20 HES 19456 31 Journal of Neuroscience and Mental Health, March 20, 2019, Vol.19, No.3

B AR A O R A I DI R

ZFH HA FHAERD BHME LBE Tk MBAKE

350001 @M, BREEAKXFHEWRERAZAFA(EFTH, 0 A FHED);
310003 AL, #iT K F W B H — ERAFA A (5ER12); 518020 R I A& T & [ethb A}
(2B E); 410011 K3, PR FME_EREMBFESHATASF PHETELHT
(F41); 350001 A48 , 485 4 5 & B2 ik R SMAHEAK R )

BAEVEA: 2 F #, Email : sherry_kid@163.com

DOI: 10.3969/}.issn.1009-6574.2019.03.002

(HZE] BH IWEEFEAMHEREERNNATIRER . FiE 2012482 3 LR 3R FIH
HARR IR AT A A AR A5 DL RO R 3 B8 AR A 3 i fi 75 4T, 0501 58 BB TR B2 028
W55 (WCST)., Stroop M55 1 5 [GICAZ 3 (WMS) LI GG | RN 5574 . R MEESEAIA
(n=90) FETAITE F i P: 48 . WMS W32 T A= 430 56 LA K WCST Hf IE AR W 2540 L 4RI 240 L BRI B
SERLA B S BHARANH (n=104) ML T4 GEi122 8 X, AR 0560 5050 AR 4G JL AL TR oG,
SN B WCST 1R N 2240 IEAHSCE , AN R HEAE A5 287 (1) B0 5 Stroop 58 . WCST 1Efff i 22744
WMSHA R ZEFAKEIP <0.05), &it A5 ERIEE E RN A TIREZ B, A f5kk ™
HlRFEEWERRZ , DR

[ K8@im ] H|AEE; ETRE; B REMRERT; 0IZThRg; RS

BE&WH: EFXHAREILS (81171286, 91232714); fR A FHL AIHIES % 4: 55 H (2017Y9064)

Impact of childhood trauma on cognitive function in the healthy young adults Wu Weiwei, Xiao Yingchun,
Huang Huapin, Lu Shaojia, Wet Zhaoguo, Li Lingjiang, Wei Yongbao
Department of Neurology, Union Hospital, Fujian Medical University, Fuzhou 350001, China (Wu WW, Xiao
YC, Huang HP); Department of Psychiatry, the First Affiliated Hospital of Zhejiang University, Hangzhou
310003, China (Lu SJ); Department of Psychiatry, Shenzhen Mental Health Center, Kangning Hospital ,
Shenzhen 518020, China (Wei ZG) ; Mental Health Institute of The Second Xiangya Hospital , Key Laboratory of
Psychiatry and Mental Health of Hunan Province, Central South University, Changsha 410011, China (Li LJ);
Department of Urology, Fujian Provincial Hospital, Fuzhou 350001, China (Wei YB)
Corresponding author: Wu Weiwei, Email: sherry_kid@163.com

[ Abstract ] Objectives To assess the impact of childhood trauma on cognitive function in healthy
young adults. Methods Three times since February 2012, the Childhood Trauma Questionnaire (CTQ) was
used to screen out healthy young people with childhood trauma and without any form of childhood trauma. These
participants were then evaluated using the Wisconsin Card Sorting Test (WCST), the Stroop Test, Trail Making
Test, Verbal Fluency Test, and the Wechs Memory Scale (WMS). Results The performance of young adults
with childhood trauma (n=90) was significantly different in the Verbal Fluency Test, the visual regenerative
test of WMS and WCST compared with those with no childhood trauma (n=104). The total score of CTQ was
negatively correlated with results of Visual Reproduction and Trail Making Test B, while it was positively correlated
with results of WCST ervor response; the number of different types of childhood trauma was negatively correlated
with the Stroop test, number of WCST correct response and partial results and partial results of WMS (all P < 0.05).
Conclusions The cognitive function of healthy young people with childhood trauma is impaired. The more severe the
trauma in childhood or the higher the number of different traumas, the worse is their cognitive function.

[Key words ] Childhood trauma; Cognitive function; Post-traumatic stress disorder; Memory
function; Healthy adults
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