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Table 2. Reliability Analysis of PCL-5-K

) Number of Cronbach
Factor Question number :
questions alpha

PCL-B 1,2,3,4,5 5 .75
PCL-C 6,7 2 .82
PCL-D 8,9,10,11,12,13,14 7 .82
PCL-E 15,16,17,18,19,20 6 .83
Total 1~20 20 .92
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Table 3. Physiological, Demographic Characteristics of the Study Subjects (N=195)
Within 4 weeks after 72 hours (N=137) After 4 weeks (N=58) Total
Characteristic Non-ASD group ASD group Non-PTSD group PTSD group (N:o1395)
(N=83) (N=54) (N=29) (N=29)
Physiological variables
Sex, N (%)
Male 34 (41) 17 (31.5) 16 (55.2) 6 (20.7) 73 (37.4)
Female 49 (59) 37 (68.5) 13 (44.8) 23 (79.3) 122 (62.5)
Age (M+SD) 40.80+12.88 47.50+13.72 38.24+11.61 47.07£13.32 43.21+13.42
Height (M=SD) 166.48+8.80 163.09+8.82 169.07+7.44 163.86+8.55 165.54=8.76
Weight (M=SD) 64.73+11.97 60.84=11.25 67.50=15.77 62.60=12.51 63.75+12.60
Pulse (M=SD) 72.64+9.64 73.50+8.75 72.62+9.16 75.76+10.79 73.34x9.50
Temperature (M=SD) 36.64=0.51 36.60+0.24 36.51=0.19 36.75+0.43 36.54=0.3
Respiration (M=SD) 19.98+0.22 20.31£2.19 20.10=0.67 19.93+0.26 20.08=1.19
Demographic variables
Past history, N (%)
Yes 66 (79.5) 40 (74.1) 28 (96.6) 19 (65.5) 153 (78.5)
No 17 (20.4) 14 (25.9) 1(3.4) 10 (34.4) 42 (21.5)
Marriage, N (%)
Married 50 (60.2) 38 (70.4) 16 (55.2) 20 (69.0) 124 (63.5)
Single 33(39.8) 16 (29.6) 13 (44.8) 9(31.0) 71(36.4)
Family support, N (%)
Alot 53 (63.9) 44 (81.5) 20 (69.0) 26 (89.7) 143 (73.3)
A little 21 (25.3) 7 (13.0) 3(10.3) 1(3.4) 32 (16.4)
Almost none 4 (4.8) 1(1.9 1(3.4) 2(6.9) 8 (4.1)
None 5(6.0) 2(3.7) 5(17.2) 0(0) 12 (6.2)
Education, N (%)
None 0(0) 0(0) 0(0) 1(3.4) 1(0.5)
Elementary school graduate 1(1.2) 4 (7.4) 0(0) 0(0) 5(2.6)
Middle school graduate 8(9.6) 5(9.3) 0(0) 2(6.9) 15 (7.7)
High school graduate 38 (45.8) 17 (31.5) 9(31.0) 12 (41.4) 76 (39)
University graduate 30 (36.1) 22 (40.7) 15 (51.7) 14 (48.3) 81 (41.5)
Graduate school 6(7.2) 6 (11.1) 5(17.2) 0(0) 17 (8.7)

ASD: acute stress disorder, PTSD: posttraumatic stress disorder, M: mean, SD: standard deviation.
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Table 4. Traffic Accident Types and Characteristics of the Study Subjects (N=195)

Within 4 weeks after 72 hours (N=137) After 4 weeks (N=58) Total
Characteristic Non-ASD group ASD group Non-PTSD group PTSD group N :0%5)
(N=83) (N=54) (N=29) (N=29)
Type of accident, N (%)
Front collision 11 (13.3) 6 (29.6) 10 (34.5) 6 (20.7) 43 (22.1)
Rear collision 45 (54.2) 9(35.2) 10 (34.5) 10 (34.5) 84 (43.1)
Side collision 25 (30.1) 2 (22.2) 7 (24.1) 10 (34.5) 54 (27.7)
Walking accident 2(2.4) 7(13.0) 2(6.9) 3(10.3) 14 (7.2)
Injury period, N (%)
Stage Il (72 h~14 weeks) 83 (100) 54 (100) 10 (34.5) 17 (58.6) 162 (83.1)
Stage Il (14 weeks ~12 month) 0(0) 0(0) 19 (65.5) 12 (41.4) 33(16.9)
Injury stage, N (%)
Grade 0 7(8.4) 15 (27.8) 9 (31) 11(37.9) 42 (21.5)
Grade | 55 (66.3) 25 (46.3) 11(37.9) 7(24.1) 98 (50.3)
Grade Il 19 (22.9) 8 (14.8) 7 (24.1) 7 (24.1) 41(21.0)
Grade Ill 2(2.4) 6 (11.1) 2(6.9) 3(10.3) 13 (6.7)
Grade IV 0(0) 0(0) 0(0) 1(3.4) 1(0.5)
Fracture, N (%)
Yes 2(2.4) 8 (14.8) 5(17.2) 4(13.8) 19(9.7)
No 81 (97.6) 46 (85.2) 24 (82.8) 25 (86.2) 176 (90.3)
Insurance stress, N (%)
None 26 (31.3) 26 (48.1) 12 (41.4) 5(17.2) 69 (35.4)
Alittle 40 (48.2) 15 (27.8) 13 (44.8) 15 (51.7) 83 (42.6)
A lot 17 (20.5) 13 (24.1) 4(13.8) 9 (31.0) 43 (22.1)
Mortality accident, N (%)
Yes 0(0) 1(1.9) 0(0) 0(0) 1(0.5)
No 83 (100) 53 (98.1) 29 (100) 29 (100) 194 (99.5)
Injured person, N (%)
Yes 62 (74.7) 35 (64.8) 20 (69.0) 17 (58.6) 134 (68.7)
No 21 (25.3) 19 (35.2) 9 (31.0) 12 (41.4) 61 (31.3)
Responsibility, N (%)
Attacker 7(8.4) 21(38.9) 5(17.2) 15 (51.7) 48 (24.6)
Victim 76 (91.6) 33 (61.1) 24 (82.8) 14 (48.3) 147 (75.4)
Accident experience, N (%)
Yes 37 (44.6) 21 (38.9) 15 (51.7) 14 (48.3) 87 (44.6)
No 46 (55.4) 33 (61.1) 14 (48.3) 15 (51.7) 108 (55.4)
Psychiatric therapy experience, N (%)
Yes 1(1.2) 5(9.3) 0(0) 2(6.9) 8 (4.1)
No 82 (98.8) 49 (90.7) 29 (100) 27 (93.1) 187 (95.9)

ASD: acute stress disorder, PTSD: posttraumatic stress disorder, M: mean, SD: standard deviation, Grade 0: none of ligament injury, neurological sign, Grade I: limitation
of motion, none of ligament injury, neurological sign, Grade II: limitation of motion, existence of ligament injury, none or existence of neurological sign, Grade llI: limitation
of motion, existence of ligament injury, neurological sign and existence of fracture or herniated disc, Grade IV: surgical treatment required, absolute bed rest.
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APGAL 7 o] EAITE ofg WA, H¢) 2A19] ¢ HIASDTEE 7HiARRl 7%
A WA, A 7572 49 BIASDRRE A A 7%, WERARRL 7B-¢- 767801 At ASDE 7siAt 217, o

027, TR f 217010t ASDee FIAE Q% 35 At 33701 ME}. HIPTSD2 71lA} 57, =sfiAt 247591
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et PTSD- 71aliAt 157, ToiAt 14701 dct. A4 of
ZgAl| otAl ZhsiRk= 487, HoiAk= 1478 2R Z1A|9]
75.4%7} SRR

oFZ WA, IA At A9 |79 F- HIASDT-S T
A AL Adol Sl S 379, Sl A% 467801k
ASDT-E ARl 9ol Qh= B 217, Sl
t}. HIPTSDw-2 Akl Hdo] %= 4
1490]9ict. PTSD- Akl Ado] Sl 4 :
785 1578013tk A divdAtelA= A AL Agel 9
£ 79 87HOZ 44.6%, Y= 97T 1087 LZ 55.4%S

Aol S A9 19, S A9 823olglch, ASDT-L
Alsk X2 o] e A9 54, G A% 499l

Aol 9 %S 29, gl B9 273el3ek HA Rt
oA AT A= Fol Y B 8
1877 95.9%%ct.

gr
i
o,

2. PTSD MZ&AI0| MZ ASD, PTSD REE
2X(Table 5)

B 3= PTSD AEAAR] PC-PTSD-59F PCL-5-K

£ B9 ASD, PTSD#Y] FHES ZASHI
A WA, ASDe}F PTSDE Ash= 717t 455 71 o=

|

O

o] AR 19572 7241710014 45 olH(27L)et 4
5 o]F(28Y)E FLESIGTE. 72417 A 45 oW Ay
A= F 1377, 45 olF= 587013l °|% PC-PTSD-5

Table 5. Classification of Traffic Accident Patients According to Injury
Period and Analysis of ASD and PTSD Groups Using PTSD Screening
Test (N=195, %)

Within 4 weeks after 72 After 4 weeks
Screening hours (N=137) (N=58)
test Non-ASD ASD Non-PTSD PTSD
group group group group
PC-PTSD-5 83 (60.1) 54 (39.1) 29 (50) 29 (50)
PCL-5-K 109 (79.5)  28(204)  41(706) 17 (29.3)
PC-PTSD-5 112 (81.8) 25 (18.2) 43 (741)  15(25.8)
& PCL-5-K

ASD: acute stress disorder, PTSD: posttraumatic stress disorder, Non-ASD: with-
in 4 weeks after 72 hours, PC-PTSD-5 below 3, ASD: within 4 weeks after 72
hours, PC-PTSD-5 3 or more, PTSD: after 4 weeks, PC-PTSD 3 or more,
Non-PTSD: after 4 weeks, PC-PTSD below 3.

3He 71E02 ASDEF PTSDZ-S ERF5I9. 72412
oAl 45 o] PC-PTSD-5 A7t 33 ol tiidRk=
5478(39.1%)°1911, 378 =Tk 838(60.1%)°13it. 45
o]&oflA PC-PTSD-5 47} 33 oAl didA= 29
(50%)°1L, 37 B[Rl F9-&= 298(50%)°1 Tt A o
A2} % ASD, PTSDZ-2 83122 42.6%% LERch v
o] WHAKL F ASD, PTSDECZ ATEE|R] gk thiAdRl=
11202 57.4%5 Yepdct.

T ¥4, PCL-5-K9| 7 5] 5 8= 7122
ASD®} PTSDwol| &h= thdALE #49613it). 71 At 72
AZtof| A 45 o]y} PCL-5-K2] 7t 31912 R1(B, CH oA
178 o #A], D, EF9ollA] 27 ol AN F3 333
oA}S HEESE 2870] ASDTOE HetE|glon A
20.4%= UERTE ASDTOE ATER] Fgt giiR=
109808 HA9] 79.5%5 LrepRlct. 45 o9 At
g B9 ATt 179, 29.3%7} 715S 501 Z2oE
Rt PCL-5-K9] Ae7]&S ThEoHA] okt
58 % 4122 70.6%3th. PCL-5-K Ad7|&S U=
St ASD 9 PTSDE-2 457(23%)°1% 0, RiEatA] S5t
A= 150%8(76.9%)°1 ATt

Al WA, PTSDE Aetsh= =791 PC-PTSD-52} PCL-
5-K& B TEohs diAdRE AEst A3t 7240704 4
= oW ASDA2 2590 A 1379 F 18.2%C1A L,
45 o]% PTSDROE Agte thirk= 15802 A 58
3 ZF 25.8%= AAFt HA 19589 AFehgRtolA
PC-PTSD-5 ¥ PCL-5-K ZIgk=+o] 2J5j| ASD, PTSDZ
Ackd Rk 402 AAQ] 20.5%S YERTh

>

3. HEREY ey

ol

o
Ol

1) ASD, PTSDZ =0 E $5 HI=ZE4(Table 6)

AIEAY 4529} PC-PTSD-5 A4 338 71502 A+
RS ASD, BIASD, PTSD, BIPTSDZC.2 F-iEsto]
R3PS ERorlth

A WA, A 3R 1957 T AReI AR 37
9, A7I5I(05E)= 539, 88U = 277, A
OB 1278, AR 117, SEAA|
(AR = 1078, o1k 197, 7154
(kL) 6%, AR TS| (LR 198202 7P &
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Table 6. Descriptive Analysis Using Pattern Identification for Jing Ji and Zheng Chong (N=195)

Total Non-ASD ASD group Non-PTSD PTSD group Non-ASD & ASD &
(N=195) group (N=54) group (N=29) Non-PTSD groups ~ PTSD groups
(N=83) (N=29) (N=112) (N=83)
N
P (%)
ORERE 37 9 14 4 10 13 24
18.9 10.8 25.9 13.8 345 11.6 28.9
ORE 53 30 12 7 4 37 16
271 36.1 22.2 241 13.8 33.0 19.2
IE 27 12 7 4 4 16 11
13.8 14.5 13.0 13.8 13.8 14.2 13.2
LR AR 12 3 4 3 2 6 6
6.1 3.6 7.4 10.3 6.9 53 72
SRR 11 4 4 0 3 4 7
5.6 48 7.4 0 10.3 3.5 8.4
P BRI 10 6 1 2 1 8 2
51 7.2 1.9 6.8 3.4 71 2.4
PEERARE 19 7 7 2 3 9 10
9.7 8.4 13.0 6.8 10.3 8.0 12.0
KR 6 2 2 1 1 3 3
3.0 2.4 37 3.4 3.4 2.6 3.6
DR 19 9 3 6 1 15 4
9.7 10.8 5.6 20.6 34 13.3 48
Missing data 1 1
Total 195

ASD: acute stress disorder, PTSD: posttraumatic stress disorder.

2 S A7IBILERZ AA9] 27.1%5 UeRdch

T A2 BASDEI ASDT-S FEoH] W5 Bt
A= o2k 29kt vASDRe] A s AU
o, A71SI(LsR) 3078, AESI(LIR) 127, g
(LBANR) 37, AL 478, SEA1A gk
) 678, SoISFB(RRKIE) 7, S715A0kFEL) 21,
A8 S| (L) 98oIAtt. ASDES] 3¢ AREIZ(n
WertE) 1478, A718100%H) 1278, A8 (0 718, A
FEROFAR) 47, B (CIE) 478, FEAIAIG%
L) 19, S5 (amkiL) 738, 571820k #EL) 2
78, A (ORI 3780t HIASDT-E 4715105
)7} 36.1%, ASDollA = AEslA(LERtERo] 25.9%=
7P = e Uelth

Al 94, B|PTSD=¥} PTSDF-S -&-5lo] A3 A}
HIPTSD-2 ARsIA(LIERER)C] 47, A718l(LFR7T 7
3, AES(LIE)7T 478, AFRRCHAIR] 37, A8
oA (LAMHEFH)= 0%8, BEPAA (MR = 278, 25131
(KIS 2, 571 840KEZ 02 1, A5 (0

FiiE) = 675010t PTSDS] 739 A1 A (0 e 10
3, AZISI(05R) 478, AESI(0IIEE) 47, AFFR0H
i) 2%, AR (DI 378, SEAIA| (R 17,
SIS (BEREKAE) 38, 715 0KGEE D) 178, AR
(OMRIE) 15202 YRt BIPTSDE-2 A7]81(05E)
7} 24.1%, ARG (ORI 7F 20.4%% =& HleZ UE
Wit} PTSDRollA= ARsi(OlEREtRo] 34.5%% 7
E2 HEE YERh

ulxjeto 2 H]ASD, H|PTSDZ#} ASD, PTSD#2] W&
< H|wgt 27} H]ASD, H|PTSDOIAE AGs A0
8ol 137, A71SI(05R)7F 378, AEs|(LIE7T 167,
AFFR(LEHARC] 6%8, A AL 7T 47, 2EF
A\ A (YRR 7+ 878, 251tk K)ol 9%, 7154
(kg )e] 3%, AH|FE(LMmR)7E 1502 4713
(DRER)7F 33%= 7P 2 HIE= YERT: ASD, PTSD
9] A9 AESAIERR)O] 2478, A71S(LFRE)7T 16
3, AEs|(0iE)7H 117, AFRR(LEARO] 61, A48
VA (LWHEF) 7 778, SEPAA (R 7T 278, 5512k

&
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(B KIT)o] 109, S| A0KRE D)) 39, A8 (0>
R 7 402 A AR 28.9%2 71 =
2 ige v

2) ASD, PTSDZ 20| ME HERY R0|1HS

PC-PTSD-5, PCL-5-K Rebd4=0] w2 ASD, PTSD
oA HZFEL Zol7} Gl AR YERIT

Iv. &

DSM-590A1= VA Tim AEFIAY AR tigh =&

o] TgulisHA| 7= oiQl= AolE P H AEH A W%}
of(trauma- and stressor-related disorders)Z s}oq, ¥k
573 W2Fol(reactive attachment disorder), 23#1/3
A8]A a7 Aoli(disinhibited social engagement
disorder), QA & AEFA Aofl(posttraumatic stress
disorder) 24 AEFHA Aol(acute stress disorder)2}
22 ol (adjustment disorder)E X35k it ﬂ*c}*é
T AEHAY ARO9] Eo] TdEE 4EE 152 T

< thepshe, ARk AL EG tepshe?”.,
ASD 5_’_ AFe] Y83t ol Hrlshs Aol wkat

o2 yepdth 33t F3et o AR o= 20% ©f
st2, WBARL Fof= 13~21%, 7P 2 Hmild
3 AR Fofli= 19%,
At 3 o= 10%, AAGARL o]Fofl= 6~12% At
T8 54, 77 g A AT 22 Q1A A
AR Fofli= 1L Bt B =2 20~50%9] =& Hl=E
=,

ASD+= PTSDE} UHgt o] it gt Aol w=w
WBAL & ASDO] RHES 2F 13% 3oH, o] 5 2F 78%
7} PTSDE =] Actar sigick 59| s 54, A4E
4 3j1] J4Jo] A= A= PTSDE oA AEE 4= A=
Aoz yepge,

PTSD= R /19 F 8%(24 5~6%, 1/ 10~12%)

traumatic brain injury)°ll= 14%,

2 omZo] =0 AslolL} tjEEo] SxlEo] AYZAFS
7 A3 AgolE 2k ), PTSD 8} Z4le] fEo
AR SARA AW} 715 gele] W BlEE Bashs 4
Zurh o 52 Aog AmErP,

B
i

= S| Mg ZE4A AFE ©f

Sojx)iz %97} wol HAITH] S4o] ScjekE g 4

SRk HEA S Qi) ol S PTSD $E

o] 9igle] & 4= 9k, F7kA0E WAe] WEARL Aol
(o]

AA ARAL o] el %2 —o-’%}, é’ﬂﬂﬁ EXCAaEAS U

WIREA-of =20l ﬂﬂ} 6} Atk & A9 ASD,
PTSD #8&-2 PC-PTSD-5 4 ASD 39.1%, PTSD 50%,
PCL-5-K 4} ASD 20.4%, PTSD 29.3%% UETh. PC-
PTSD-5, PCL-5-K BE5F $&5k= A 7|0 & 3 74
£ ASD 18.2%, PTSD 25.8% = YEbyth

QoA HuE WEAL PTSD HHES AumEd
1799 ges 3 £U9o ATPoNE 18.4%0lA
PTSD7} 28sH31L, 5807 9] w-aARL sl S5 4
E o g uj=e] Aol 51%0] SHES et
wict

AZ7HA] BiE A7-59] WEAL PTSD FHELS
F2 9F 13%~50% = YeR=d] o|gA] Attt v

274 & Aolg Hole olfe 7 A7ER ARSI PTSD
AR HARS AN ARo] TR T, AhgAt 40

Jolw ZAf517] HhEl Ao Holtt,
E A9 PTSD FHES 2|=9] WwEAKAL PTSD 9+
o FRe) ok A Wgske PTSD 4§ 8 ulas
9 T e S0 S ol S mEARL A9
2 @04 PTSDL gl vl Seche 22 o)
etk webd EALL Ao S5 SRS PAlaEe)
4ol Be Fopt Wasih 22 & 4 Utk
5 GA7e] Ak Suje] ghpEelel Welshe B
E0] S4} oigio] Y FOR FEE. TYU] e
She WEAL AIETE B9 B 4 457 olufe] 1
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oJEI% GYO2 PISD #3985 7 A e Aoz Azd
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d

o}, g 4% of5o] Yelsh AT 7t Hol Ao
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3t Ao =2 U EESR= FoQlA] Yot PC-PTSD-5%} H]
WAEQLS W v WA Yo GHES UEid Ho=z Aled

A2 G WEEAS g A7) 471605, Al
AN, MBS0, 315 HIERKIE), 48|95
(LR, A ACLBIANER), A3 01 A (LfeH), Tk
R\ (G <08 e W= 99 UeiT, 1 % 47
S5, AEIADIEEE), AZsi(LimE7t AFe
G0%= Tt o4-g AA|S9IE}. ASD, PTSDZAE 4
S A(LIERR)C] ASDollA= 25.9%, PTSDollAl=
34.5%2 7P B W8-S AA|FL, HIASD, HIPTSDZO]
AL A7B(05aR7E 7P e vle-S XS Aes b
et Al A(DIEERe] s A9 s 2% 9
ofl sl ZA ks 4ol UehdA Bk 9olwt Bag
EAL BAY, 4812 EAY, J3% 2L 7P =9 ke
o] F2A T AAES YA Hi=d] olaldt Sl AlsiA]
W 22 ARl = AALE), FE(tTho] WSt k.
PTSDY] ¥ Q4 542 A4, 315, upa), 2l
ol A A(LIEE ] B} o9 SAtsitlT &
S ol webA AlEEIZ(LIEEEO] ASD, PTSDZC] H
209 B5 A 7P B2 82 ekl AL olefdt Wt
o s 4 e ozt Bkt

B 7L AgHoz st Art oljua ASDe}
PTSDO] G883} o] vle-S Hrt FakopA Bkt 4 gl
I, BEAT 4] 71708 ARt 49 2ot A,
e Y SRRk gigos Ao, Qlugrie}
SlefeAs LRI Uitk TR 2k ik st
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6719] m7| oA wEALE YU E 52 9 &
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1. PC-PTSD-5 A} WSAM A8f S5 2k19] 39.1%
7} ASD, 50%7} PTSDEZ F9=%3, PCL-5-K 7|&4F
20.4%7} ASD, 29.3%7} PTSDE Xet=|Qlt}. PC-PTSD-5
9} PCL-5-KE HF FF5h= 499 ASD fHES
18.2%, PTSD HHE2 25.8%= UERIT

2. BARE WSETE B3 HTRE AT
ASD, PTSDolA] 5= Al A(UIERER)C] 77 e B
€8 XA AoE Yepith
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