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[Abstract] Objective: To investigate the distribution and psychological vulnerability factors of posttraumatic stress dis-
order(PTSD) symptom clusters in patients with chronic obstructive pulmonary disease(COPD). Methods: 94 COPD patients
were assessed with the general information questionnaire, the Perceived Stress Scale, Ruminative Responses Scale, Emotion
Regulation Questionnaire, PTSD Checklist for the DSM-5. Results: The positive rate of PTSD in COPD patients was
25.5%, 58(61.7%), 36(38.3%), 57(60.6%), and 60(63.8%) patients undergone re—experiencing, avoidance, negative altera-
tions in cognitions and mood and arousal symptom clusters, respectively. Hierarchical linear regression analysis revealed
that perceived stress and symptom rumination were positively associated with the scores of avoidance[ 3=0.34(P=0.001), B=
0.46(P=0.009), respectively], negative alterations in cognitions and mood[B=0.38(P<0.001), =0.54(P=0.001) , respective-
ly] and arousal[3=0.21(P=0.044), 3=0.64(P=0.001) , respectively] symptom clusters. Besides, perceived stress was also pos-
itively associated with the scores of re—experiencing[3=0.33(P=0.001)] symptom clusters. Conclusion: Patients with high
levels of perceived stress or symptom rumination are more likely to experience PTSD symptom clusters.
[Key words]  Chronic obstructive pulmonary disease; Posttraumatic stress disorder symptom clusters; Perceived stress;

Symptom rumination; Diagnostic and statistical manual of mental disorders fifth edition(DSM-5)
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