1416 | EiBBAFER (M)

Vol.39 No.12 Dec. 2019
JOURNAL OF SHANGHAI JIAO TONG UNIVERSITY (MEDICAL SCIENCE) o7 o2 Bee

W& - HRIF T

IES T3 FREEX YR E R ESE R0

WER ", KElam T, M-, F E°, BEES, 4 T
EISCERF EE B R DAL, £ 200030; 2. T A REFIRBRAR, LiF 201900

[HE] - R IE BT O AR S A A B A5 35 R AL . J57E - eI b ot vl 55 50 ) B 2 e 2 Py 2R PR e 8 ok A P e v
40 4, %*ﬂﬁﬁiﬁﬁﬁéﬁ'ﬁﬂ:?ﬁéﬂ K LA 52 1 BUIGSY , T ALBR BRI AMEINIE &F B, 435100 & T BiaT e i Fe 2 &M & IE
BRMERET) ., &R - SR, THANIESEMTEZNASEE, WIRRET B HBLHH ik F4 5 F5 iimshieEgm, =
ARE T HLR P7 SRtk O2 i TR on, ZERMA GRS (P=0.000), g AL i b e The ERe g o 5 HOE
SRR NS BA MK (P=0.000), 458 - IE&T WAER AR M P BE RS 3% 1E &0 i 250y, s s &int . DkLA- s
YiReiER:,

[ Z8EiE ] XWlk; YR REERS,; E&TH,; b, DhReiEs:

[DOI] 10.3969/j.issn.1674-8115.2019.12.012 [qzlgﬁgg?] R395.5 [ XEARERD] A
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[Abstract] Objective - To test the mechanism of mindfulness-based intervention in patients with amphetamine-types stimulants use disorders.
Methods - Forty participants from a drug rehabilitation center in Shanghai who had amphetamine-type stimulants use disorders were enrolled in this
randomized controlled trial and randomly divided into either the intervention group or control group. The control group only received the normal
treatment, while the intervention group received mindfulness-based intervention as well as normal treatment. Resting state electroencephalogram and
mindfulness attention awareness were assessed before and after the intervention. Results - Compared with the control group, the scores of mindfulness
attention awareness improved significantly in the intervention group (P=0.000), and functional connectivity of frontal cortex (F4 and F5) under the eye-
open state and parietal-occipital cortex (P7 and O2) under the mindfulness state increased significantly in the intervention group in B oscillations (P=0.000).
Moreover, the functional connectivity of parietal-occipital cortex was significantly correlated with the mindfulness attention awareness scores in the
intervention group (P=0.000). Conclusion - Mindfulness-based intervention is effective in improving the mindfulness attention awareness and increasing
the electroencephalogram functional connectivity of partial frontal and parietal-occipital cortex for patients with amphetamine-type stimulants use
disorders.
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Tab 1 Eight stages of mindfulness-based relapse prevention
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Tab 2 Demographics and drug use history of the two groups

TitH

i/ Y
ESEPARIL /n (%)

(&

AR
ZHEHEER /T
Bl () /n (%)
FRERSMHER (F) n (%)
RitERZRME /4
FHERAFIE /g
FETEA / A

2.2 MAAS w£5Pr

2019, 39 (12)

L4 Giik¥Jiik

{# /il IBM SPSS Statistics 20.0 S HH4 (31T MAAS &
FHAR 30, 1] Matlab2013b ¢ 14K £ 11 EEGLab T.
R T A BR o B . — eSOl by, JEL A Rk
x5 FoRIFHECR A e, o BB RLECRH Ak,
TR MAAS SRR LA (668 AR AR ¢ A GG AN

ij} - S Ko PR, KIS BT Pearson RIKEAT
. B, P<0.05 FonZERAGIIE X,
SOBER {4 &,
S R RS 2 8%
WA, BT
SIS LT 449 2.1 o br
SOBER 14 &, TR R B2 — A N 1 2R3 iR o 5 F R O W25
Sk Fi 2, 2HAFWRILE, ZRAGIMFEEX (P<0.05), TTiH
BEIE R SRR T B, AN DR AR S (E T S 2R TS
HRAATH HEE L (P>0.05),
g
2it (N=40) FHidl (n=20) X (n=20) ¢ i P1id
3435+7.52 31.65+5.25 37.05+8.55 3.23 0.021
0.42 0.519
16 (40.0) 7 (35.0) 9 (45.0)
24 (60.0) 13 (65.0) 11 (55.0)
11.73+2.76 11.25+2.67 12.20+2.84 0.06 0.283
29 (72.5) 17 (85.0) 12 (60.0) 3.14 0.077
19 (47.5) 8 (40.0) 11 (55.0) 0.90 0.342
7.46+5.84 8.78 £6.01 6.15+5.49 0.15 0.158
0.62+0.32 0.68+0.35 0.57+0.29 4.40 0.307
6.71+£4.22 5.98 £4.68 7.45+3.69 —1.11 0.275

(1=0.07, P=0.000), HEMEHZoHERER, (£

TG, THAMRKIESERIER VR THAA B8, R, RN, ZRaaityE

Prige, o AN TR, 2 AR, ZRASHFEEX

X (F=39.01, F=8.09, F=12.93, P<0.05), W% 3,

463 2 MR T TR MAAS #3515 5L

Tab 3 MAAS scores before and after the intervention of the two group
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Tab 4 Electroencephalogram power spectrum in the eye-closed and eye-open state of the two groups
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Tab 5 Electroencephalogram power spectrum in the mindful state of the two groups
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Fig 1 Electroencephalogram functional connectivity in f oscillations of the research
group during the eye-open state of the pre- and post-test
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