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Abstract

Objective: To understand the clinical manifestations, outcome and treatment of Uygur separa-
tion-conversion disorder. Methods: 87 patients with separation-conversion disorder were ana-
lyzed in this study and these patients were Uygur ethnic and the diagnosis accords with CCMD -3
and DSM-5 standard. We used the techniques of clinical observation, classification and inductive
method, then obtained the clinical profile. Results: 87 patients were faced with negative psy-
chosocial stimulation events or harmful self-suggestion before onset, most of them attacked in 0~5
hours (69 cases, 79.31%), a small part of them started within 5~25 hours (11 cases, 12.64%), and
the individual patients were ill for more than one day (7 cases, 8.05%). According to CCMD-3 di-
agnosis standard, the clinical types of the patients were hysterical psychosis (52 cases, 59.8%),
hysterical tic attack (19 cases, 21.8%), multiple personality (7 cases, 8.0%), hysterical bilateral
paralysis (4 cases, 4.6%), hysterical hyperventilation (3 cases, 3.4%), and hysterical unilateral
paralysis (2 cases, 2.3%). Appropriate isolation, medical safety, verbal and behavior suggestive
therapy were used in treatment methods, and at the same time, they were given clear expression
of understanding and tolerance language, limited use of biomedical measures, and a 2-month fol-
low-up after remission. Conclusion: This group of patients is in accordance with the general clini-
cal pattern of dissociative-conversion disorder. Special attention should be paid to appropriate
isolation, safety precautions and suggestive treatment techniques, and also to follow-up and dis-
ease education.
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Table 1. Classification of negative events, social and psychosocial cues
# 1 AEG. HSA0ETRERIEES S

ZEMIPEE R ABRRRAMERE HRAXRRZAM W TECHAHZ ZHSPIREHAA RN N (B)
38 (43.68%) 28 (32.18%) 11 (12.64%) 8 (9.20%) 2 (2.30%) 87

AL TE] s AP B AL 2 B RS S, 48 K 2 50E 0~5 /B N k AE(69 1, 79.31%), /N
9 5 /NEE A 24 /NN R (11 ], 12.64%), Nl 1ORISANDL B, BE FREE S R E(7 41, 8.05%).
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