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Abstract

Objective: To explore the relationship between population characteristics, copper intake and de-
pression in American adults, and to provide dietary guidance for the prevention and treatment of
depression. Methods: Adults aged 18 years and above from the National Health and Nutrition Ex-
amination Survey (NHANES) from 2015 to 2018 were selected as the study subjects. Two 24h die-
tary review questionnaires were used to obtain copper intake information. Depression was as-
sessed using the Patient Health Questionnaire (PHQ-9); The Kolmogorov-Smirnov (KS) test was
used to analyze the difference in copper intake between depressed patients and normal controls,
and the relationship between copper intake and the risk of depression was analyzed by the logis-
tic regression model. Results: Among 7176 respondents, 5319 had no depressive symptoms and
1857 had depressive symptoms. The PHQ-9 score was compared among the respondents with dif-
ferent gender, race, education, marital status and family income-to-poverty ratios, and the differ-
ence was statistically significant (P < 0.05). The copper intake was higher among the respondents
of different races, education, marital status and family income to poverty ratio. The difference has
statistical meaning (P < 0.05). The results of the KS test showed that there were significant differ-
ences in copper intake between depressed patients and normal people (P < 0.0001). The logistic
regression model showed that compared with the control group (total copper Q1), the risk of de-
pression in Q2 (OR = 0.726), Q3 (OR = 0.655) and Q4 (OR = 0.647) groups was significantly re-
duced (P < 0.05). Conclusion: Female subjects have a higher risk of depression than male subjects.
The higher the education level and the better the family’s economic status, the lower the risk of
depression symptoms, and adequate intake of copper in the diet can reduce depression.
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1. 5|15

FHIAE R — i 4 BT, LRI R SR A AE A BOCE A I ER R, H AT 3 12 N A SRR AE
1M XA BB IN[1]. IR SEEIR M EZR D, SAERE TR, BT R ET BARR
BRI R AU T3 LT O, HAER R GAE D RE R R BN AN SR AV SR RIS . SRR, A
B Ll e RS A 24 B 43 5[ 2] -

FIHAE & VBB AR PRI E B R K 2 —,  HLA AT AR AE iR mT R J LT B PRI I A 3] T &
PE B IIAIOE 2 22 Hh DR LA B 2 F A B I R A), G4 Lo MR AR IHIAIAE . 42 RNOUEAE (PMDD) 7 )&
FIHRAE (PPD) A 26 28 JHIVAIGAE , T W] UA R 55 A 8 A 5 0 1 ] % FS) PAY 50 A 3 SR 0 I [ 4]

FERETER R, 5 AR 26 5 AR [ R 56 B R SRR L, RIS SR [ SR N e MR B B v /KT
FOFIAIAES], S A AT A A i [ 5 A2 R LA RE IR 1 B9 sy 0 ] S5 A [6] 0 A AR AR 0 X IS E B
NTURAE R RIBT Tt A B, B B B FRESUS O N B COS R NI TS 22 (7] I Le 25 RUER B SRR L 5
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SRR AR S FL T FH G

— IR TR I, FABREAAAE S B R R 22 7. AN 8.0%, TN A 3.1%, A 9.2%, =£7h
EIPEHEA T 7.6%, HAMPGPES % 13.0% [8]. SR1, FARBFFLRE, CLHE L ELE P A O AR SIARE &
W T EN[9]. XU JE 4R 2D RFAIACEAFEMIEZE S, (AR — PR,

ZENBIFR T ZBERE. KU A SR @R RIMECR . AR RS RH0LK A, i
R ME FEAARAT AN (8 BT B8 I AR 2% At 0o (B = AR5 S AR PR R B A 70 J 5 R, X e 2 g 3k %
FEJJF AR BT SRAN U BRI AN N, LS IR RS G o T =R e P XU BE K, ELAE SRR A 22 55 L Ar
NRXMEREIE TR BRI AT A N 2 AR AT IR ARG B, TSI Ay, IF BAs
i1l S i o A 2 A7 ) R BRI ORI [10] o B AMIFF 7T UE B S RE NN ATk, SRR RURSERAES,  iie N
& SAMAICRE i B VA C 1 SES(HE & 2 BF LA ) FE KR [5]

T B 77 B R 2 RO A2 4 th SN f 32 A 1) 8, ko, At 20 240 N = ke
FAWYIR[1L]. MEEFRRE@GIW, B, B B . W) EVFE EEMMAE R B IR RIS R
BIVERT, AT RIS e R i X s A a2 i LA I KA o 00 75 AR 76 3R 1 3G I sl = g sz e AR 47
M T BT 22 48 8 B RS RE[12] o

HCu)—NELFMMETE, £ KMEGEZ —, RN 2 ML 5B ) 2 BT 5
HARMESMEME R AETLINRE . 415 R 747 SO SRS R R ReRG 4G 95[13]. #15 1
AT LA N-F JE-d- R AR R 2 AR (NMDAR) R o= i -3- 72 J5-5- H L -4- M N RS2 4, AT AR #4200
T Z R EIRE S aTPERRIE, R BIBUIATIIE I [14]; oAb, HEE N AT LA ARRA 7R 7K 15 BR s (AD) A RUAH 17
SRS (BD) K KUK [ 1515 5 i A0 A R P ARV v PR A L 5 AR O AT SR A 9 [16]; TR R N =t
BEUEI 5 B A AR AN B HIAR AR RERERAT S [17] 0 5 — e ffF 50 R AR £ fof 8 2 S B ARRE, S 7KF 1)
A S AT T AR T ) N-F 6 -D- R A R 32 ARV 3 2B (GIUNLB) R 5 fi 5 2% FE 2 19 95 (PSD95) /KT, Bk
FRAMTHEE, - FEEVAREMICIZEIF[18]; Cu RiE 2 I ApoE4 /N IMHIENEEAT Ay, FALHI AT BB A 2
il T 6 AR SR i I 1) 2R 8 A B A 8 98 SR FRD L P8 T [ 13] o

g5 b, AWFFCLEE A NCABEFT R, o T S RN B S A 2 R ORHE, Rk — B T
PESI L AERS . MR ISUWIRDL . FKES A KRN 5 LA DR P 5 G B AR N & SRR IE 2
FIIR R, BE NG FAMARIE SR AL 7E 1T T .

2. #RERFE
2.1 —MEEER

Fi 45 5k H NHANES (National health and Nutrition on Examination Survey)%#& % . NHANES /&
W SR g 5 NSRS, pom bt . B ARG TH O FL R TT R 1) 56 [ 4 (5 fd B A S FRpa &
WA, B USRS E ROA) LB g FEAE FRRBLNE B FEARBEFLT, 20T 745 2015~2018 “F U5
) 18 JH % K& LA E R A (n = 7176) 1) NHANES %#5 . i & i A5 B R IE 5730 1% 25 oh O (MEC) I K JiE
VIRBEAT IR IR 23RS 7 ER A DA B S B 2R R A . SRR IROE o 8 3 i e
i %-9 (PHQ-9)IEAT IR &, N AVIIRRAER ST A T ORI ENUARENEEAT I, KZ 5%H VRS Batid
S H A UEHTIE S M i E S ZEEE T 9 ANEET DSM-IV AAREEIR 1 ] & B R i vl (S
FE, BN EEA MBI 0 3 (IRARA) 1(JLR) 2 40(—FL )R 3 4 (JLFEER), 10 /M
R A3 93 9 0~27 7y« AEARHTFEH, PHQ-9 #5370 K -84 T 10 73 1 8 3 e\ Dy S8 WA AH S RE AR
[19].
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22. B

221 BERIABAERSH

TEIE IR 24 /)N B TRl 7 1) 45 3R EURE B0 15 2 o DA IR B[R] 2 Ah A\ & 2 IR A I 4
TN, BN IZ NN BIRHES 2 iU 4. QL (PO~P25). Q2 (P25~P50). Q3 (P50~P75) X Q4
(P75~P100).

2.2.2. thTEERITME

TESER e, PR — ML R, AR ARG, (ARG A R . W MR R
FER AR BRI 50, N OGS 48hs 15 AR B B AN F A NRFIESE . AR 70 B AR S B s 1 )
SRR FPIR. S0 SWOIRGL. FKEAN L FKEWAN SRR,

2.3. GiitFEaE

T G ATl 2 H R 24 (Version 4.2.2) 581 KA E K%' - UK 3 IE & 4556 (Shapiro-Wilk test)
VAL EAR I AT, HXERS AR RS 70 A A8 8 N IS YRR PG k. F6 B A AR & A
Mean + SD £or, H TR (T-test) LbENAH 2 AN ZE T ARFAIESH AN EH Median (IQR)%E R,
F Kruskal-Wallis test fR& ARG b A5 i 20 2 B) 1) 22 57t o 70 2R & n (%) 7%, R 5 K36 (Chi-square test)
By 2R UK RS RS (fisher’s exact test)E A7 9 2H (A1 R4 B 2 S IR LS o 20 BT 40V AH D 1) & 6 (K1 32 K logistic
EHAHT. AU P < 0.05 N2 5 B St & X

3. &R
3.1. EEREANEHIER

1E 7176 Z WA b, B JAFE B F218 PHQ-9 1F40 43 A 4 N2 [20], /3 Ml Gi it NBUL B =2k % .
Hor 5 5319 L4 A AH TCATERR, (5 RAEU 74.1%; HIRFEINAER 1225 4, (HRAE 17.1%; Hd
FEAIAR 395 44, s ANBU) 5.5%, FEEANARE 237 44, B ANEH) 3.3%. R 1.

Table 1. Depression among American adults
= 1. XEREANBIERIER

HIBLRE 432 n 4L (%)
(PHZE-?TE ) 5319 741
G4 s%}%ﬁﬂgﬁ E 10 4%) 1225 171
(10 43 j pﬁﬁgﬂji 15 43) 395 5.5
AR 037 a5

(PHQ-9>15 %)

3.2. WIFEE PHQ-9 IES A OFFES

¥ 18 PHQ-9 R4 70 WA SE B A IE A % PHQ-9 < 10 5 PHQ-9 > 10 WiZH Al it ). Fhige. 2%
i~ GBS . FEE R ABR FEERN ST EE R H (%) ek, ZRE g0 m (P < 0.05), TMEREL
B, ZRIGTHEE (P =0.921), FENE 2,
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Table 2. Demographic characteristics of the respondent’s PHQ-9 score [n (%)]
2. WiAEE PHQ-9 N HIA OFHHEn (%)]

AR H ZH 51 RN PHQ-9<10 PHQ-9>10 P
N 7176 6544 632
5 3452 (48.1)  3205(49.0)  247(39.1) <0.001
PE53)(%)
@ 3724 (51.9)  3339(51.0) 385 (60.9)
4% (mean (SD)) 50.56 (17.43) 50.56 (17.51) 50.63 (16.59) 0.921
S|P REEE A 1024 (14.3) 944 (14.4) 80 (12.7)  0.007
HALFEIET % 755 (10.5) 675 (10.3) 80 (12.7)
TR (%) TPV E IS PN 2729 (38.0) 2460 (37.6) 269 (42.6)
[ E YN 1596 (22.2) 1466 (22.4) 130 (20.6)
HAh 1072 (14.9) 999 (15.3) 73 (11.6)
9FEHLAT 529 (7.4) 462 (7.1) 67 (10.6)  <0.001
9 754 (10.5) 644 (9.8) 110 (17.4)
211 (%) s DA /GED BiRI4ES: /) 1680 (23.4)  1521(23.2) 159 (25.2)
— B R AA AL 2328 (32.4) 2118(32.4)  210(33.2)
KL K LA - 1883 (26.2) 1798 (27.5) 85 (13.4)
CLE 3666 (51.1) 3449 (52.7) 217 (34.3) <0.001
HiAMR R 503 (7.0) 451 (6.9) 52 (8.2)
By 5 839 (11.7)  720(11.0)  119(18.8)
B AR L (%)
Vil 250 (3.5) 205 (3.1) 45 (7.1)
FNG 1250 (17.4) 1109 (16.9) 141 (22.3)
Hoy 667 (9.3) 609 (9.3) 58 (9.2)
AL N\ Hy(median [IQR]) [2.0%,02.00] [2.0%,04(1).001 [1.0%,02.001 0.001
<5 5915 (82.4) 5329 (81.4) 586 (92.7) <0.001
FKBEN 5 7T T L 2655 4. (%)
>5 1261 (17.6) 1215 (18.6) 46 (7.3)

3.3. SEBAENAOFEHESHT

PR N B o VUSSR, AT N B (VU o0 D) FE A 8 A0 5K et s N BT T e A, 22 3t egeit 5 3 (P >
0.05); fATENE (U O ENER . PR, 207 WSWARLAI K EAN S TN LR 2 ML, ZRA St
7 (P <0.001). Z5HILE 3.

Table 3. Demographic analysis of copper intake among respondents [n (%)]
% 3. WIHE BB BHADFEEDN)]

AR v o Q1 Q2 Q3 Q4
£ ZE: 1K (PO~P25)  (P25-P50)  (P50~P75) (P75~P100)  ©
n 7176 1181 1573 1991 2431
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gk
- 2 3452 (48.1)  433(36.7)  617(39.2) 962 (48.3) 1440 (59.2) <0.001
P51 (%)
’ 4 3724 (51.9)  748(63.3) 956 (60.8) 1029 (51.7) 991 (40.8)
G
(mean(SD)) 50.56 (17.43) 50.60 (17.99) 51.22 (18.19) 50.65 (17.42) 50.05 (16.63) 0.223

PGS EEEAN 1024 (143)  131(11.1)  216(13.7) 309 (155) 368 (15.1) <0.001
HAh PGB F 75 755 (10.5) 125 (10.6) 179 (11.4) 198 (9.9)  253(10.4)
Tl (%) JEPEHEFE AN 2729(38.0)  399(33.8)  596(37.9)  792(39.8)  942(38.7)
EEPEFRFEAN 1596 (22.2) 417 (35.3) 410 (26.1) 404 (20.3) 365 (15.0)

Hofth 1072 (14.9) 109 (9.2) 172 (10.9) 288 (14.5) 503 (20.7)
9EHLLT 529 (7.4) 111 (9.4) 137 (8.7) 151(7.6)  130(5.3) <0.001
9~11 444 754 (105)  180(15.2)  171(10.9) 206 (10.3) 197 (8.1)
175 (%) '%_E%jég;m 1680 (23.4)  351(29.7)  436(27.7)  473(23.8) 420 (17.3)
REEEL AA 22T 2328 (32.4)  397(336)  534(33.9)  629(31.6) 768 (31.6)
R UL E 1883(26.2)  142(12.0)  295(18.8)  532(26.7) 914 (37.6)
LS 3666 (51.1) 466 (39.5)  726(46.2) 1057 (53.1) 1417 (58.3) <0.001
A 503 (7.0) 110 (9.3) 138 (8.8) 131 (6.6) 124 (5.1)
USRI L(%) B 839 (11.7)  159(13.5)  192(122)  239(12.0) 249 (10.2)
43 250 (3.5) 54 (4.6) 71 (4.5) 66 (3.3) 59 (2.4)
KIS 1250 (17.4)  261(22.1)  303(19.3) 306 (15.4) 380 (15.6)
Koy 667 (9.3) 131 (11.1) 142 (9.0) 192 (9.6) 202 (8.3)
AR [2.0%,02.001 [2.0?)',0 2.00] [2.0%',04(1).001 [2.0%,02.001 [2.0%,04(1).00] 0.364
FREWNS <5 5915 (82.4) 1074 (90.9) 1371(87.2) 1662 (83.5) 1808 (74.4) <0.001
%;Elﬂt(%/f >5 1261 (17.6) 107 (9.1) 202 (12.8)  329(165)  623(25.6)

Kz S A H (median [IQR])-

3.4. SEBANES PHQ-9 L Z BIMXFH

KRS TR EIZ NSy KE, DANGEITE SR A NI B R =& %, FIH
Kolmogorov-Smirnov (KS)#kFIAs 6 73 A1 45 A, s ILATAT S i 2 A I 5 N i it 2 f2. 38 22 7 (P < 0.0001)
W4 4,

Table 4. Relationship between copper intake and PHQ-9 score [n (%)]
= 4. AENES PHQ-9 iEH Z HII X R[N (%)]

i) i n PHQ-9 <10 4 PHQ-9>10 H P

Q1 (PO~P25) 1181 1020 (15.6) 161 (25.5) 43.438 <0.0001
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gk
Q1 (P25~P50) 1573 1422 (21.7) 151 (23.9)
Q1 (P50~P75) 1991 1834 (28.0) 157 (24.8)
Q1 (P75~P100) 2431 2268 (34.7) 163 (25.8)

3.5. §ME PHQ-9 4 18X E &Y logistic EYAS 4t

SN PHQ-9 VP4 (I A R Bl 2200 ISR . KEEWON S T N L 2R SR BN & (VU 43 67)
N TR EATZ B BARKIOC R, M8 T logistic [BIH534T, HIRE LR W% 5. 25 R EREILUE 1 AKF
NZHEZIR): AEEE, FYEM P PHQ-9 147 (B4 2 57 (P < 0.001), 2zt i A S S A ARAE IR 1)
FRFIEHER R 1.429 %5 AFEFRRE, 20586 EE NS ARG & LAY & 3 PHQ-9
PEO 1A 2 5 (P < 0.05); A2 JIK 2 18], 5 9 4E 4 LU R A EL, 9~11 £ 4% PHQ-9 ¥4 £ % 5+(P > 0.05),
M EENE A IGED BF A T — R AR AA SR R EEE A DL AR Ao SRR AR IR ) 2
9 FFEZLL N IR A X R 0.62, 0.592 %A1 0.352 fiF, Hi&Mr FREMaH: SR G, DA
PHQ-9 173 L% (P > 0.05), TS &R 7 fa AoRIE#E PHQ-9 Wiy £ 57(P < 0.05); HKIEWA 5T
EEAR K T45T 5 BRI TN REAIAR KU ZK RE W S 3TN B3/ T 5 1 0.538 fi%: S AN &= (DU 7 fr)H,
5 Q1 (PO~P25)#H L, Q2 (P25~P50). Q3 (P50~P75)F1 Q4 (P75~P100) PHQ-9 ¥4 St it & X (P < 0.05),
I HAE N ELE Q2 (P25~P50). Q3 (P50~P75)#1 Q4 (P75~P100) )i £ X 5 £ HIARE IR FOME 2 f2 N &
£ Q1 (PO~P25)ii A xf ¥ 0.726. 0.655 fi5 A1 0.647 %, HiZFH FFEHEaH. WK 6.

Table 5. Assignment table of independent variables that affect the PHQ-9 score
= 5. M PHQ-9 T X BT EMIKER

HA rIE
UL 0=7%, 1= &
R 1= %, 2= %
Hhik 1= ByEEEEEAN, 2= HMFEHTE, 3= ERBTEFAN, 4= ERBETHFEA,
5= Hfth
ﬂﬁﬁlﬂqjﬁyﬂx 1= EJI@’ 2= %&Hy 3: %7’5‘1“7 4= ﬁE: Szﬂiﬁﬁ’ 6: *%E
s 1=9FEHKLUT, 2=9~114F%, 3= mPEA/GED s[4,

—se R EE AA AL, REFEEL R UL E
FREWANSZMLE 1= 2 (0~4.99), 2= L% E~)
MR 1=Q1 (P0~P25), 2=Q2 (P25~P50), 3=Q3 (P50~P75), 4 = Q4 (P75~P100)

Table 6. Logistic regression analysis of factors related to PHQ-9 score
5% 6. 20w PHQ-9 14y tH<E A logistic BV Hr

95% CI
A B S.E. Wald P OR
TRR LR
HEH)
B(ZHKF)
8 0.357 0.090 3.965 0.000 1.429 1199  1.707
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Fk -0.001 0.003 —0.467 0.640 0.999 0.992  1.005
P
SR AHE K H AN (ZHKP)

HA PGPS #5 0.389 0.171 2.284 0.022 1.476 1.056  2.063
AT HEAN 0.535 0.147 3.645 0.000 1.707 1.286  2.287
JPPEF W BA 0.035 0.161 0.220 0.826 1.036 0.758  1.424

HoAth ik 0.322 0.179 1.799 0.072 1.380 0971  1.961
=]

9 FEHUU T (ZHKF)
9~11 4E4% 0.053 0.175 0.303 0.762 1.055 0.750  1.491
i BV AR IGED B[R4 2 —-0.478 0.168 —2.845 0.004 0.620 0.448  0.866
— R AA A -0.524 0.166 -3.160 0.002 0.592 0.430  0.824
KA KL BL -1.045 0.194 -5.375 0.000 0.352 0241 0516

SEIEAR L

CUIS(ZEKT)

EA/E] 0.254 0.177 1.436 0.151 1.289 0.905  1.812
B 0.795 0.129 6.150 0.000 2.215 1716  2.850
o3& 0.976 0.187 5.228 0.000 2.653 1.823  3.794
RIS 0.630 0.133 4.749 0.000 1.877 1.446  2.433
Koy 0.231 0.165 1.404 0.160 1.260 0.906  1.730
EL 5PN 4 -0.034 0.029 -1.166 0.244 0.967 0913  1.023
FREBRNEGFEBLLEGFH
<5 (Z%/KF)

>5 -0.620 0.166 -3.740 0.000 0.538 0.384  0.737

W

Q1 (PO~P25) (B 7K°F)

Q2 (P25~P50) -0.320 0.123 —2.603 0.009 0.726 0570  0.924

Q3 (P50~P75) -0.423 0.123 —3.447 0.001 0.655 0.515  0.833

Q4 (P75~P100) -0.436 0.125 —3.479 0.001 0.647 0.506  0.827

E: BEREARE; S.ERpEIR; 95% Cl R 95% ] {5 X [,
4. g

AT FUHE — T X 2015~2018 475 [ s N I RET I AT 7T, £EIX TR 70 & I PHQ-9 ¥/ 5 1 2
BRI R REE AT WSRO FEEON 5 2N EL R AR R A K.
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FPABEEIR B T H s m Al AT, H a5 R ARMIE . 1T 20% M AN, fEH—AF 3 —nZ),
S ZHVERE[21] AR I, L PR A 3 SR AAR (0 XU 2 T3 PR R A S 1) 1.429 £ BSUS. arEAIR
08 PR PR ARG LS 11 1~2 % . LM RAIARE 5 2 I L AR B R 2 R o A T, 9 ELAS AR
SR A AR OB R, TO R AR PR LM R AR R £ RE 1 4 T i [22], AR USRI R A X T A MR
MBiia A —EEH .

X0 AN [ Fof g 2 TRV VIR RIS PRI B A B, A P B 2 7 R0 A P BIE 2 6 10 N RR AT £ XSS 2 28 1 B
% HE NH 1.476 F1 1.707 15, M FMRIVEIT 2S5 E LA 1T HE PHQ-8 15 70>10 (FIAIAE YT 73) LA K
HLAG FHRE ARAZ CoARPALE (RO 25 9 47 P e 0 A o) B A B [ [ SR A R PRER k 2), SR e 2 BT R UH T
G SR 2 A IE 23] PRI, X PE IR A AR P HE ST T (N EEAAR AR B v 8 5] S EE

XA [R5 ] B G BEMRON A5 78 TR LU 26 (R B R AAIORE AR T 2 R R B, iR g, Bl 22 /KT 1 4
SRR RSHE D T R . AH DA FT R & U E SRR AN 2 B R S 224 B A IR 1 7 R
ZAMFEEYIR R, ZHE FIRBE AR E FRVPAGVE 73 UK S FARRE DR RS 1S I AH ¢ [24]; AR it
KM E B REESE R, LMK N S P25, 1X AT 662 T 3200 R AP 308 AR 20 2
NN HCHT IR N [26]. (2 — I AR, BOB R THVARRE R s A R R LR,
PRIZCE AP LAAR s m 2B B “U” BUEhLR, BRREEAMEEE AP EETE, IR EAELE
FHHTE EARIEH, RS L8 155 4, In s REUL T 52 K& 2 T RAR £ 77 [27].

W R I LB I IS BRAL 2 S B AL . SKERRAE BT E R E . 5 A I SRR AE (14 AU
FHA R[28]s 1E— T Je[H Z4E N 2R S 5 AHALE R0 70 R I, S0ARE 3 2 AR h ZE A B AN
Hi[29], T HLAUR AL 2 205 M7 A8 2 068 7= B £ RE AR 77 A AN R B2 [30] o ASHIF FE B R IR RN 5 71
PRI LG 2RI, SIS P IR

WK A T/IE LR, RS EHMEIT N LORARIEIRRI ST A FH 25 2 Fh AR 1b I R 6 o 2
[ EAR R T [31]. AEABE AR, SN E SN, Bk, ZEE KT SRR ERAN 5T
W RA K, HEEEMERN =R m, BA0AR I RUSZET .

ZE b, SCEUSWRGL . EA M R — SRR AR R OB, RIS R KR RAETKE, H B
FHFEMACRE; JF HXT TR Ak, ZEEAKE . SSRGS BRI 5 37 ] L 55 [N 3R 3 R B
N PRI, & B 0 BN S T 58 0 AT B AR AR AU o

IR, AR FEARAAE—E R BRE: 1) BRI AT 78 R B8 S MR — 20 0 A B A TR R LR AR 5
PN Z AR ORER, BT AT L0 TR (B PN 2 S HARRE 2 R R R OG &R 2) TG il Zalid #ik 24 h
AT Tl R A, ELES R A SR B F Rl 5 5, TR BT RRARAE R A s 3) X HIAISRE AR
fhAGEE PHQ-9 & T, WAL AWKRIZH, W REAEIER .
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