32 1
2010 2 Joumal of N ingxia M edical U niversity

: 1674 - 6309 (2010) 01 - 0071 - 03

1 2
(1. , 750004; 2. , 750004)
: ( 2
30min, 8 , 16 ) )
, (1)
a MR (P<0.01), (P<0.01),
(P<0.01); (2)
:R395 CA
30 , ;
(11,
) 3 , 5
9
l ’
’ < 46 ’
) 30
12 18
1.1 (P >0.05)
;2006 10 2008 2
, , > 53 |
25 ,6 ,8 )
11 14 20 , 4 : < 46
1 7 i
53 76 , 1.2
2h, 1 1.2.1 (1)
’ (CAS-R)? 19 76
' ) , < 46
: (06B3H055)
(1976 - ), , , )
( ) (3)

(1054-). ( ). (9™ 4 '

(2)



72 32
1.2.2 LL - 90 PS , 0
, a MR )
a MR
Thought Technology 1.2.3 SPSS13.0
ProCamp + /B ioGraph , , P <0.05
2
, ) 18 2.1
25 2 ., 30min, 8 , 16 1 a
5min, MR
C3 , a MR y 2
1 1 1
1 a MR
1 2
n
a MR a MR
11 8.91 +0.35 3.75+0.33 15.12+1.60" " 4.79+0.53""
30 8.49+1.11 3.90 £0.62 8.97+1.10 3.97 +0.50
t -0.828 -1.69 13. 69 4.50
P 0. 486 0.101 0. 0059 0. 021
" P<0.01
2.2 CAS-R L -90 S 2.3
, CAS-R L - , ,
90 PS (P <0.01) ,
, CAS-R
(P<0.01), 3L - 90 3.1
PS (P<0.01), 2 (
2 CAS-R SCL - 90
SDS [5]
a
MR 16 ,
50.23+5.01°° 57.80+6.44 26.12+6.34 o MR
12.80+1.81°" 11.90+0.99 7.37+1.35
17.20+2.58° " 14.10+1.79** 9.77+2.01 a
17.20+1.62° " 16.60+1.02 10.13+1.69 ol gR
13.70+1.577° 12.93+1.78 823145 (7]
301+0.34°°  2.03+0.54** 1.82+0.35 ’
2.31+0.57 2.08+0.62 1.82+0.63 ( ).
2.75+0.56°° 210+0.47 1.77+0.69 ,
265+0.76°° 178+0.14** 1.56+0.52
245+0.78"° 181+0.49** 1.68+0.64 a 3R
2.11+0.61 199+0.69 1.97+0.78
3.13+0.66°° 2.89+0.84 1.81+0.55
2.45+0.65 255+0.24 1.83+0.71 , '
2.51+0.79 2.60+0.86 2.65+0.54
311+0.67°° 2.04+0.07** 2.01+0.47
DS 45.21+4.15° " 37.60+2.67°%20.11+3.00 3.2 CAS-R L
" P<0.05 " P<0.01** -90 PS
P <0.01 CAS-R



, 0L - 90
DS
18] ’ [1] (ONNIC) 20
htp:  www. cnnic. net. cn/
' index/OE/00/11/index. him
' [2] ,
' [J]. ,2005,4 (1) : 99 - 104
[3] : (Sympm Checklist, SOL -
\ 90) // ; :
[J]. , 1999 ( ): 194 -
\ 196.
,CAS-R L - 90 [4] . . ,
DS : : : [M].
, ,1999(  ):194- 196.
[5] , : . : (
’ )y ML ,1987: 3 - 23.

[6] HermannN. Thewhole brain business book[M ]. USA:
M cGraw - Hill Intl Enterprises Inc, 1996: 253 - 270
[7] StemanM B.Basic concepts and clinical findings in the
treatment of seizure diorders with EEG operant condi-
tioning[ J]. Clinical Electroencephalogrgphy, 2000, 31
) (1):45 - 55.
: [8]

3.3

[J]. ,2005,20(9) : 163 - 165.
( : )

Efficiency of Electroencep Halographic Biofeedback Treatment n M iddle

School Students with Internet Addiction D isorder
PAN Shu-jun, DA Xiu-ying
(NingxiaM edical University, Yinchuan 750004)

Abstract: Objective To asess the efficiency of electroencephalographic (EEG) biofeedback treament in
middle school studentswith Internet A ddiction Disorder( AD). M ethods M iddle school studentswith WD
were intervened with EEG biofeedback treatment The efficiency of EEG biofeedback treamentwasmeasured
with Chinese Internet A ddiction Scale-revised, Symptom Checklist-90, Self-rating Depression Scale and inter-
viaw pre and post treament Results (1) EEG biofeedback treament could significantly increase a and
IR brainwaves reduce craving and withdraval smptoms and decrease matic smptoms, depression, anx-
iety, other itansand DS otal sore of addicts (2) The result of intervention in middle school studentswith
AD was that EEG biofeedback failed to correct intemet addiction behavior canpletely Conclusion (1)
EEG biofeedback treament in effective on elminating anxiety and depression, mproving smatic smptoms
and slegping diorder It can enhance mental and physical health of middle school studentswith AD. (2) The
effect of single EEG biofeedback treament is uncertain in middle school studentswith IAD.
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