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Abstract: Objective To understand the current situation of mobile phone dependence and its influencing
factors in medical students of Jining Medical University. Methods With surveys in stratified cluster sampling,
the medical students of Jining Medical University (450 people) were assessed by using mobile phone addic-
tion scale for college students (MPATS) and the self — made general situation questionnaire. Results The de-
tection rate of mobile phone dependence was 37. 8% . There were significant differences of mobile phone ad-
diction (P <0.05) among different factors, which were gender (x” = 4. 438) , monthly average consumption
(x* =12.458) ,retake courses(x’ =12. 101) and left — behind experience (x> = 8. 255). Logistics regression
showed that gender,monthly average consumption level and left behind experience were the factors influen-

cing mobile phone dependence. Conclusion The rate of mobile phone dependence were obviously more seri-
ous than before. The medical students who are female students in high level of consumption or the owner of

the left — behind experience are more possible to suffer mobile phone dependence.
Keywords : Medical students; Smartphone; Addictive behavior; Mobile phone dependence

L4 R RETHLE MO AN TAE TS F A Al sk

* [ FEAT0H 12017 4FHh 77 i 8 B 5K B/ AR A Al i B
I U253 %1 (201710443022/¢x2017022 ) ; 3%
T BB 2017 48 B KA LR R H (TYXS
2017RW009)

A BEE1EH 1585774 , E-mail ; y2220@ 126. com

A T EERES, T T R 2R Bk B 2 5 BR 2 R T 2 22 B

2014 F2yH
A FRDIh BT E BT IR BE 22 B 2015 g°g 2k
A R UET B IR IR AEBE 2014 g4

B

WAy o TELY NATAR A 5 SR SR R A 1 R, 2
REF LX) Sty >k T — > [l i ——F MUK
Wio BAE A — A T B 2 A8 S 2, [
P2 SO T SRR, sk s 4 o B
MR VTR T L B A 8k
FRFLC B E A A58 I 5 BRI 25 I T ML
2 S AR T HILAE B RS A AT R B A AT S B A
FRRLC BEANSE 5 U [ 78 2009 45 S 24 A 1 2R



- 276 - T BEEREFR 2018 4E 8 A5 41 K5 4 8 J Jining Med Univ, August 2018, Vol. 41, No. 4

SR I T THUREILE & R — S MA T T
NI RAE B A O 3R S 25 D RE SZ AR R ik
W& ARSCRAT I E o 72 E 205 BN
W, R A X — R AL I T LAY 32 52
N P e PRl 8, AL S T BRI PR Ll
A BRAEA WESE R 2 2 A T LR b 1) 2 25
E T AL o AR S B T PR B AR [ A
PR T PR 2 A PR AL, 1 R 2 A AR S
FIEBAR B R o D RAA2E TR ZE &
MERIBT IR PR AR .

1 X557

1.1 %

T RSB R— R KREEREE, LR
6] 35 450 4y, 4G % 0] 4 437 4y (A %5181 i 3. 97,
11%), Hfk—67 A(15.3%), & — 101 A
(23.1% ) , k=176 A\ (40.3% ),k Y54 A (12.
4% ), KF 39 A (8.9%); A4 211 A (48.3%),
4H: 226 N(51.7% ) ;I R% 0l 174 A(39.8% ),
FElm R Ll 263 N (60.2% ), 4 N 245 T-Hl
AR T 0 A — BT O
1.2 7%

TETR A BIRTIE T, 5HE & X 4 LUAEG Ll 4y
JE I LA & D B BT
1.2.1 R2EA FHUSORE M ] 52 % (MPATS) %
R 16 FWH AN 1EAEEARF) ~5(3E
WAFE)S s o0 B RS DU R 24 A T ML L Ra A 1)
531888 v D) T AL BSR40 B BOIE
R BAT R AL ST AL BT B AR 4 A4 B
Cronbacha ZE0([Z/5 &%) 0. 83, U4 ¥ o &
e 0.55 ~0.80 Z[u], mRENFEE N 0.91,04
YepE IS REAE 0.75 ~0.85 2], ASCE| S
LA FHUAT R B, 1500 =48 Iy iE LR

FHLAT N B
1.2.2 —fioliadk v Afriot . b

12 ATl A B PR AR IE AR Bl T B K-
A A RASEEH B A e T LI R A
TSP WEEBRE N 1 22080 Tl
WHLE A HEFEAE B

1.3 %it%FF %

J Epidata3. 0 AT EE % SPSS18. 0 4
TR TR G R . e PR YR A] L
BERH X K6, 50 P 2 2ok B G logistic i
A B KK E o =0.05,

2 HR

2.1 FHURM LR A AR L

MPATS 78538 K (43.55 + 11.361) 4, i i
155516 4y ik 74 J3 o BARTFHURER 2R A AR K
IR 37. 8% , Horh 2o A T WL 27 5 AR A R
(2.5% ) THA(32.7% ) , —#H %HHEit%
B (P<0.05), A[FH B 38K 2 XA [\
22 PIRGL ST R T IR 25 G AR A 1 R 22 A 58
TR (P <0.05) . b, BEA W Br& s
AR 112 A, R 25. 6% , HFHUKE 2R &
TERE 2R (49. 1% ) i T IR ~F & 14 (33.8% ) ,
RA G I (P <0.05) . 9%, L, %t
T BI04, SRSt sc 5B 2RI E
Y(P>0.05), W1,

A1 RREAQFHIEEFEF IR L2 ALE
ML (n,% )

| n FARBGEE P P
DEX
B 211 69(32.7)
X 6 96(42.5) 4.438 0.022
M T4
2 194 77(39.7)
= o3 88(36.2) 0.555 0.259
BFEH
2z 112 55(49.1)
= 105 110(33.8) 8.255 0.003
E RS AAE L E S
2 237 98(41.4)
s 200 67(33.5) 2.844 0.056
H AR ()
<600 51 11(21.6)
600 ~ 313 115(36.7)
1200 ~ 49 26(53.1) 12.458 0.004
1800 ~ 24 13(54.2)
FR
x— 67 26(38.8)
= 101 30(29.7)
X = 176 68(38.6) 5.366 0.252
X g 54 26(48.1)
XA 39 15(38.5)
£
W& A& 174 69(39.7)
Ea i 90 31(34.4)
o gh 34 16(47.1)
TR 59 19(32.2) 2774 0.735
FE 52 19(36.5)
e 28 11(39.3)
K FSRAR TR
0 304 99(32.6)
1 85 43(50.6)
2 23 12(52.2) 12.101 0.017
3 8 3(37.5)
4 ~ 17 8(47.1)
Frd6 4k R 5 puat ]
N 16 5(31.3)
Fhd 97 40(41.2)
Es 26 82(36.3) 418 0.701
X% 101 38(37.6)




VT EFBEF4R 2018 4E 8 H 25 41 55 4 ¥ J Jining Med Univ, August 2018, Vol. 41, No. 4 « 277

2.2 EFAFHIRB LGS W EE =T lo-
gistic & )2 4H7

PASZ AR AR TE THLHOI 27 5k R AR o
A% 0 logistic [0 4341, Fiy AL T 45 H
B AR MO RSP E T A B IRAR ]
ARG Bl AR e T ALAT I o AR R LR
2, 4 WIEAC, R BT AT OH TRy i At
AP B QTR A 66. 6% o T 3K 3 4l
A1) 28 H0 5t B g a4 (0. 752 ~ 1. 571) , M5 F o
SPE T IENE R N (. WAk 3,

%2 TEBAAE R

xE AR

FAIR B A AE A=1,%=0
A % =1,% =0(4ma)
BFER =1,k =0(4mBM0)

A¥HERARE(L)  <600(Amam),600 ~ =1,1200 ~ =2,1800 ~ =3

A3 EFEFIRBESIEG R E G
=5t logistic ©1 )3 45 #7 (AN E)

¥ B Wald x* P OR 14 OR95% CI
PR 0.473  4.499 0.034 1.606 1.037 ~2.487
BF2m 0.502 4.303 0.038 1.651 1.028 ~2.653
Hi () - 10.255 0.017 - -
600 ~ 0.752  4.018 0.045 2.122 1.017 ~4.429
1200 ~ 1.213  6.731  0.009 3.364 1.345~8.411
1800 ~ 1.571 7.844 0.005 4.812 1.603 ~14.447
wE -2028 7.379 0.007 0.132 -
3 itie

A YR AL R TR, AR S IR R
37.8% o [E P LA F KM 25 G R4 R S IR
— . WIEEETI2013 AEARGE R 15. 4% , IMT A
2014 AEXS AT HLR 22 2R R 4 245 5 22.4% 4
7o REEP 2011 AEPHA LSRR 17. 0% il /b
Je 22 2y A Rt g I 2 e AL T 5 I 2 e
PR TR A 25 S R , B2 R T UM & (A R
39K 15.8% F136.9% A SCK H 3R T LATERY
JEATSE T, AT RE S TR 25 4 1502 W bR i S ]
1 P 4 AN ) LA B 288 R T WL -5 TG 4R 9 4% g
KIBA K. M 2012 4E( 3. 88 fZFHLIM R
2015 4EfY) 12. 4 1258 Be R shZamm M B 8 e
FHU B R A3 B R Ak, B 5 WL, Ktk
LA PR Bl F B A S

AR B e TR 3 A AR R T 5
LSRR A AR AT AT R
ZRGE RS AP R AL PR A B e i
D& ST TR N DR o it 7 KR LR S EN
QQ FEM SN T — ARG A1 246 =l T _. (H)2
[l A T LR 258 5 AR A B 2 75 A7 AR 22 5 Y
PSSR I A B, WnZUR I BT R B
FHURMEE A E s T2 S DR 2 1
WM G2 B X E . Al fe-5 ik
i RN RN R] R R RL Y 25 A K

RS 5 logistic 3 Hr A B, BETH 2% K- 1 _E
Th, AR BOER RWH ¥H 2K B, 6L
HAER AR LBl R . FHLE TR 9 el , oK
Bl AT AR 2l R LI 2. WndT il A
i Bl ER LTI RS, (2015 H
I % B IR 19 Joe i BRI i ) P AR B P B
iR TOP20 #) T LA st & T AL £ L SCfT
ERARE S AT B H SRR ST AL
AT R A B . DFTERIT, THLRR
I6] o ) R 2 A T AL T B 1) B S v 1 T AL i At
R ELH 3 FHILIH 2 v 2 T LR A 1) 2 2% i
FFHIHSAAMCE " o BIMKRAEENE ) — Aok
TP, B AR (EDULAAR 2R R 2 1 R JBUA, 4% 90
BV T SRR T, BRI 5 7, R B
B B 32 SO AR 32 UL 3o TR T
R B RS AR UL R ST, L Al IR T
GRBE SRR, T TR 25 G i 25 H D B il 1 1
Mo XFIE, RKEE Fhar AR A 5] SRR R
S ENAGT 2 SRR B, ISR RS A T 9 BRI
TR, N8 A AN b LA TFHILTH 2%

B4 SN T VI Nt Y 1]V 2 o s B
ARSI FE 35 T OO ~F & il [
FHEITR B <)L A UG o B s TR
BRSFILEE2Y AR L I S S ) e A
2T RGN HAR | A NP o 28 B SR AEAT AN B A HE 1Y
i B AN O LA ET T AU 23 5 Ak A 3 1E 1)
HMAER™ o B SF LT T3 SRS 1, R
SRR T 25 1, T LB K 45 35 N TR A+ S T
RE, AR R SUSAME R . I B AR 2 fE
Ja, E P S, AN RIS TR

VE I PERER - A S 1 30T B AE , T BILARSE
LEAHEXT T AN 2 6% . Nylund %2 fF 55
KESREEE T PR CT 10h U] 2 i Blpf £



- 278 -

T BEEREFR 2018 4E 8 A5 41 K5 4 8 J Jining Med Univ, August 2018, Vol. 41, No. 4

AR I ZE L, A4 F I8 5 %5 . Fredrik
22 e L AR K AL, Sk IR
HENAERSERBY BN L., Mg
R B F PR T IR BT A & B B R EH
F WK AL 0 B AR BT & 3 2 (R T 3E T ALK
102200 3 H PR £ AR R 2 28 18 32 0 5 4R
ST R A R B Y R ALK
M2 AR IE I B THET UKL

YE R A K B2 A 1 B 2 AT IE A A U 45 Rl
B A NS TE B SR B B, X T ML A 3
I VREE AR R BB T His e . B xS+
TR B AT 22080 T FT 5% SE 56, 4n DA & H
NEMGEPARR . ST B G MPATS
o MERN 4 AH T EERK. DOAHAE
R EWT BT, 2 W F IR )t A5 21 T
WA o SRR R, AR IR SR A K B Y
T BUIRES X T RS s AR TG 2 50, DARE
B <P L2 B AR sk e 2D T BRI 25 B 11 1) &k
%,

S 3k

(1] #2%, 753 RFAFIRMBEG S EFHEMN
[J]. 3R FEHA,2005(12) :34-38. DOI;10. 3969/
j. issn. 1006-1789.2005. 12. 010.

[2] #FMIF, I PEAFHCEE RS FHARH
X A[I]. P B & F 808 F 1% 54,2011 (5) :3540.
DOI:10.3969/. issn. 1002-8919.2011. 05. 007.

(3] W&ER. FhieBizeom)]. BAKPESEE,
2009(2) :138-139.

(4] Z%,k%F, 08045 EFAEFIRBIKEYH
AEL]]. P A& kSR E,2016(7):1092-
1095, 1096. DOI: 10. 13342/j. cnki. cjhp. 2016. 07.
036.

[5] #&&,FEH,AAK, F. FARHBHFREKR
FAPHRAELRB[I]. PEBACESFLE,
2014(5) :835-838.

(6] MTi,##, ik EEXFAFIERTH.F
AR B LR AR L B IR T B0 A X AF [T ] AR TR
E 2 ,2016(21) :3957-3960,3982.

(7] %, FEEH, 28,5 KFEAMEFFIRMBAL
S kotagtakrJ]. P B FARZA,2014
(11) :1654-1656 ,1659.

(8] Fhixdh, &k, #M, 5. KFAFIRMESIERL
WAL A[J]. PEAETA,2014(9):1147-
1150. DOI;10. 11847/ zgggws2014-30-09-12.

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

[22]

[23]

HER,GFF, REK EGRRFEAFIMLEAS
Fhk e aAE(T]. wdh BEFRFIR,
2011 (1) :77-80. DOI; 10. 3969/j. issn. 1002-0217.
2011.01.026.

B, I, 28, F EFRERFEETFIR
B AH 0 B oA [J]. F B E,2013(2):89-
92.

FW LSRN, F. B AR RTAUR T
FHkh R RAX>H[]]. ARG EF,2016
(3):482-4385.

SF. KBS FLIRBLRAS[A]
Bz FalaERER 4 L F B RS S 64
FABIFA(30)RXL[C]. PRESEFLBRE
%} 4,2012.8.

% . TalkingData X H 4 #h Z B M /2. “ KAT & B
WY R[], 845 #F,2015(26) :56.

IHB, Rk, KRB B, F. XFEFHRBIKRA
ERRBAFEM——AEXFRAF[T]. B 2R
F53R,2015 (18) :20-21,24. DOI: 10. 3969/j. issn.
1671-5918.2015. 18.009.

EHE SRR TR FRF AFHAMILF 4
MR SH[I]. A% ,2016(35) :189-190.
FORNE, LI e, F. RHBOEER R P AT AR
HAX A [T]. FEARE,2013(6) :401-403.

WU R EF T AT IURAR AL BAE R
XA [T] ARG EF,2016 (21):3950-
3952,3973.

FAER. KFAFIRMILKAE R L B A
Btz Xy k 2B [D]. # & |IFiEKRF,
2015.

T LA D FRNEG FILEREAIRAR[T].
o E A s 2 g 4 & ,2008(7) 754-756.

Ak R, K5 K. 8K T RATE FILE IR
RRIUIAE[T]. 06 R & & % 4 & ,2008(2) : 140-
142. DOI.10.3969/j. issn. 1672-187X.2008. 02. 018.
AEFT BFINEINEFTREZ AEALILFH. 8
AR IRBA IR A LA MA L[ D]. b
F K %,2017.

HBM RFEFHEBMEINREG X FR AR
FEe P AEA[T]. b F R F ik ,2014(6) :96-
99,120. DOI: 10. 3969/j. issn. 1674-9200. 2014. 06.
026.

Nylund R, Leszczynski D. Mobile phone radiation causes
changes in gene and protein expression in human endo-
thelial cell lines and the response seems to be genome
- and proteome - dependent [ J]. Proteomics, 6:

4769-4780. DOI:10. 1002/ pmic. 200600076.
(F#4% 283 1)



VT EFBEF4R 2018 4E 8 H 25 41 55 4 ¥ J Jining Med Univ, August 2018, Vol. 41, No. 4

- 283 -

[14]

[15]

[17]

[18]

[19]

tal cortex and M1-subtype muscarinic acetylcholine re-
ceptors[ J]. Neurobiol Dis,2015,82: 254-261. DOI.
10. 1016/j. nbd. 2015. 06. 012.

Laurence L. , Brunton. Goodman & Gilmans The Phar-
macological Basis of therapeutics| M]. 12 ednMcGraw-
Hill Professional, 2011.

La Torre A, Giupponi G,Duffy D, et al. Sexual dysfunc-
tion related to psychotropic drugs: a critical review--part
I. antidepressants [ J ]. Pharmacopsychiatry, 2013, 46
(5): 191-199. DOI:10. 1055/s-0033-1345205.

Gao K,Kemp DE,Ganocy SJ,et al. Treatment-emergent
mania/hypomania during antidepressant monotherapy in
patients with rapid cycling bipolar disorder[ J]. Bipolar
Disord,2008,10(8) : 907-915. DOI.10. 1111/j. 1399-
5618.2008.00637. x.

Wichniak A, Jarkiewicz M, Okruszek ,et al. Low Risk
for Switch to Mania during Treatment with Sleep Promo-
ting Antidepressants[ J |. Pharmacopsychiatry,2015,48
(3): 83-88. DOI:10. 1055/s-0034-1396802.

Parker G, Graham RB,. Tavella GK. Is there consensus
across international evidence- based guidelines for the
management of bipolar disorder [ J]. Acta Psychiatr
Scand, 2017,135 (6) :515-526. DOI:10. 1111/ acps.
12717.

Albert U, Carmassi C, Cosci F,et al. Role and clinical

implications of atypical antipsychotics in anxiety disor-

[20]

[22]

[23]

ders , obsessive-compulsive disorder, trauma-related, and
somatic symptom disorders: a systematized review|[ J].
Int Clin Psychopharmacol, 2016, 31 (5). 249-258.
DOI:10. 1097/YIC. 0000000000000127.
Kazhungil F, Mohandas E. Management of obsessive-
compulsive disorder comorbid with hipolar disorder[ J].
Indian J Psychiatry,2016,58 (3): 259-269. DOI: 10.
4103/0019-5545.192001.
Sit DK, McGowan J, Wiltrout C,et al. Adjunctive bright
light therapy for bipolar depression:a randomized doub-
le-blind placebo-controlled trial[ J]. Am J Psychiatry,
2018,175 (2): 131-139. DOI: 10. 1176/ appi. ajp.
2017.16101200.
Pacchiarotti 1, Bond DJ, Baldessarini RJ, et al. The in-
ternational society for bipolar disorders (ISBD) task
force report on antidepressant use in bipolar disorders
[J]. Am J Psychiatry, 2013, 170 (11): 1249-1262.
DOI:10. 1176/ appi. ajp. 2013. 13020185.
Wu F,Laber EB, Lipkovich IA, et al. Who will benefit
from antidepressants in the acute treatment of bipolar de-
pression A reanalysis of the STEP-BD study by Sachs et
al. 2007, using Q-learning [ J]. Int J Bipolar Disord,
2015,3. 7. DOI:10. 1186/s40345-014-0018-5.
(KFBEH 2018-02-21)
( AR H%E PRI )

(L% 278 )

[24]

[25]

[26]

[27]

Fredrik S, Michael C, Lennart H. Use of wireless tele-
phonesand self-reported health symptoms: A population-
based study among Swedish adolescents aged 15-19
years[ J ]. Environmental Health; A Global Access Sci-
ence Source,2008,7 (18):1-10. DOI. 10. 1186/1476-
069X-7-18.

R R, T ERE. MR SRRF £ F A
A5 ERA O XITESH[T]. ARG EF,
2016(4) :429433. DOI. 10. 3969/j. issn. 1006-3110.
2016.04.014.

B, M, KA, . R BAR K F A F AR A
REF g Hm[J]. FEFRIEAE,2016(2):303-
305. DOI:10. 16835/j. cnki. 1000-9817.2016. 02. 045.
FRFT HE, AT REFEAFIRMS LFFH
ENF@MAENRKALI]. FEFRIE,2016(10):

(28]

[29]

[30]

[31]

1568-1570. DOI: 10. 16835/j. cnki. 1000-9817. 2016.
10. 040.
XL, EHEM, KX, F AFEAE RBERS
FARBGKA[T]. BHIFERFZR(ARAE
#), 2015 (10); 113-118. DOI; 10. 13718/j. cnki.
xsxb. 2015. 10. 020.
IR, K, FAE. KPR AEARKIEL F IR B
kR AZBEGPNER]]. PRI RCE S S
& ,2014(3) :447-450.
FEM.ARERESKFAFIRBERE LY A
[J]. LR TR B 2 ,2014(7) :1242-1244 1248,
FW. KFAEF T IR T S fe L 48 X B
FABM T FAAL[D]. K& FHKRF,2016.
(KFBH  2018-05-12)
( A3 4REE : bR )



