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[ Abstract] Objective To investigate the heterogeneity of the developmental trajectory of posttraumatic stress
disorder symptoms (PTS) among children and adolescents after Lushan earthquake and to explore the effect of gender
and age on the trajectory. Methods A total of 1 623 participants completed three assessments at 2 weeks, 3 months and 6
months after the earthquake. Latent growth mixture model (LGMM) was used for statistical analysis in the software
Mplus 8.0. Results

four categories: the normal stress group (31.1%, class 1), the persistent impairment group (4.5%, class 2), the

The PTS developmental trajectories among children and adolescents exposed to the earthquake had

psychological recovery group (46.8%, class 3) and the persistent mild symptom group (17.6%, class 4). The PTS
development trajectories were significantly different in two gender groups, and the proportion of girls in the persistently
injured group was higher than other three groups. The PTS development trajectories had no difference in two age groups.
Conclusion The developmental trajectories of PTS in children and adolescents after the earthquake have significant
population heterogeneity, which is affected by gender.
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Table 1 Fit indices for LGMM

LGMM Latent k AIC BIC aBIC Entropy LMR LRT BLRT Probability
Without a covariate 1 8 38 885.740  38928.876 38 904.461 - - - 1

2 11 38726.751 38786.064 38751.118 0.711 0.000 0 0.000 0 0.751/0.249

3 14 38659.093 38734.581 38690.106 0.758 0.000 1 0.000 0 0.329/0.594/0.076

4 17 38620461 38712.125 38658.119 0.772 0.000 1 0.000 0 0.311/0.468/0.176/0.045

5 20 38612.791  38720.632 38 657.095 0.735 0.094 8 0.050 5 0.172/0.315/0.019/0.452/0.040
Covariate (Sex) 1 10 38 862.887 38916.807 38 885.039 - - - 1

2 14 38705226 38780.715 38736.239 0.713 0.000 0 0.000 0 0.234/0.766

3 18 38628216 38725272 38 668.090 0.757 0.000 2 0.000 0 0.560/0.327/0.083

4 22 38616.187 38734.812 38 664.922 0.780 0.0010 0.000 0 0.079/0.328/0.581/0.012

5 26 38596.000 38736.192 38 653.595 0.808 0.006 4 0.0000  0.010/0.315/0.072/0.473/0.040
Covariate (Age) 1 10 38 882.928 38936.849 38 905.080 - - - 1

2 14 38720909 38796.397 38751922 0.717 0.000 0 0.000 0 0.250/0.750

3 18 38653.246  38750.303 38 693.120 0.762 0.000 0 0.000 0 0.330/0.078/0.593

4 22 38615.670 38734294 38 664.404 0.771 0.005 1 0.000 0 0.182/0.045/0.307/0.465

5 26 38610.127 38750.320 38 667.722 0.733 0.2437 0.0300 0.310/0.446/0.020/0.044/0.180

LGMM:Latent growth mixture model;AIC: Akaike information criterion; BIC: Bayesian information criterion; aBIC: Adjust BIC; LMR LRT:Lo-Mendell-

Rubin likelihood ratio; BLRT: Bootstrap likelihood ratio test

F2 FBEEIWR (17) BFHEBERE (371)

Table2 Average attribution probability (column) of each latent class

(row)
Model Class 1 (%) Class 2 (%) Class 3 (%) Class 4 (%)
Class 1 0.806 0.109 0.085 0.000
Class 2 0.081 0.919 0.000 0.000
Class 3 0.117 0.000 0.837 0.047
Class 4 0.000 0.000 0.090 0.910

REATEAE I 1 #R HE A Y4B 73 51 M Class 1: 30.419
(SE=0.766, t= 39.732, P=0.000); Class 2: 25.586(SE=
0.551, t=46.427, P=0.000); Class 3: 36.494(SE=1.002,
t=36.433, P=0.000); Class 4: 40.753(SE=1.530, t= 26.632,
P=0.000), Class 3F1Class 4255 PTSHI AR {5/ (HHE
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F BRI R SRR, BB TEZE R RER (B S
)M Class 1: —3.891(SE= 0.435, t= —8.946, P=0.000); Class 2:
~8.879(SE=0.287, t=-30.930, P=0.000); Class 3: 0.332(SE=
0493, t=0.674, P=0.500); Class 4: 6.44(SE=0.997,
t=6.465, P=0.000) . FHEI1ATHI, Class 47F & JE 1t i rp 5
BT RS HIRES, 1B A B AYZE ML, Class 1, Class
2FClass 3 = £H Bl [H] A 281k, HPTSHY K-t kA4 1 1

-o- Sample means, Class 1, 46.8%
—+ Estimated means, Class 1, 46.8%
12| - Sample means, Class 2, 4.5%

—o— Estimated means, Class 2, 4.5%

PTSD symtom severity (CRIES)

8 -6- Sample means, Class 3, 31.1%
—+ Estimated means, Class 3, 31.1%

41 & Sample means, Class 4, 17.6%

oL* Estimated means, Class 4, 17.6%
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Fig 1 the trajectory of children and adolescents after the earthquake

t: Time following the traumatic event,scale from 0 at baseline to 2 at six

months
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Table 3 Logistic regression of gender on latent classes

Group B SE OR 95%CI P

Class 2 0.522 0.253 1.684 1.026-2.767 0.040
Class 3 0.108 0.246 1.114 0.688-1.804 0.659
Class 4 -0.592 0.246 0.553 0.342-0.896 0.000

F4 FRITBEZLFIKlogistic[El)3

Table 4 Logistic regression of age on latent classes

Group B SE OR 95%CI P
Class 2 0.039 0436 1.040 0.442-2.444 0.928
Class 3 0287 ~1.104 0751 0.086-6.533 0.269
Class 4 -0.137 ~0.624 0.872 0.158-2.963 0533
3 it IRl (H5— SR RAEX T MIFTE R, R ZHm
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