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Analytic study on changes of psychological personality characteristics in craniopharyngioma”
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Abstract: Objective To explore the preoperative and postoperative personality characteristics in the patients with craniophar-
yngioma and to investigate the tumor invasive degree and the effect of surgery on the personality characteristics in the patients with
craniopharyngioma. Methods The questionnaire investigation was preoperatively and postoperatively performed by using the Min-
nesota multiple personality test questionnaire(MMPI) in the patients of various groups. The data in 19 cases were collected data.
The scores of various scales were compared among preoperation, postoperation and Chinese norm. Results The scores of Hs, D,
Hy,Pd,Pt and Sc indexes in various subscales before operation in the craniopharyngioma patients were significantly greater than
those in the norm,the differences were statistically significant(P<C0. 05). The D and Si indexes had statistical difference between
before and after operation(P<C0. 05). The relationship between the tumor classification and MMPI subscales showed that the scores
of preoperative Hy,Pd and Ma indexes in the patients with type 2 craniopharyngioma were significantly increased compared with
other grades. The preoperative and postoperative personality characteristics change had statistical difference between the type 2 with
the type 0 and type 1(P<C0. 05). Conclusion The invasion degree of tumor to hypothalamus is an important influencing factor of
cognition and personality characteristics change. It is of great importance to protect the hypothalamus and adjacent limbic system
and preoperative and conduct postoperative psychological coaching.

MMPI

Key words: craniopharyngioma; personality characteristics;

MR SR 2 PN AL A S8 TR R R R R 2 o T
TR B 400 R IR T R AR SERE A SR A B RN . H TR WL AR
77 LG FARIGIT S CIHATT - B PR AT B ST R E 1
BT . WG B 10 FAAFR IS 850 LA B . RE ¥ H
e B B AR B AR 1 28 T T I S R 2 xR I AR AR
I 7 AR I R . Sainte-Rose %58 /00 5 43 3 4
type 0 M5 AR T MEAR K & s type | AR E 20
T Fe o AE RS R AR (MRD GE R AR AT AT 0L e i 5
type 2 2% MRIIE QR B AR R BRI TIEFE T
i o S T P AR R AR I O S R A S A DL K T8
13 F AR YT G T RO B RS A T S R AR

— IR 5 B it 2 S B 5 M R RR 38 42 Ol 3 4 (type O type 1,
type 2 41,3 BT JE 75 ik 2 T4 W 56 (MMPD X (8 & A #if
SR G R RRAE S AT R R 5 b RO L. B
wr,

1 #RE5H®

L1 —¥ek 3EHL 2014 4F 9 H & 2015 4F 9 H ki T #iat
PR R 2 55— Bt B e b 22 AR L 32 18 5 B9 IR AT T RIA T
B,

1.2 SARRHE (D ARJG LIS WM 5 A I8 TR U bR R i
PAIARJG B MRI by 5 (2) M2 45 5 38 45 % b i vk BUAR I8 o 16
B UL E B (D) BYERE T IE R ARSI 40 % R — A 1)

* BEWB HEgEL /R BRI AR RS R B IUH (2013211A078)

PEE B ERAE . 5 B L0 S AR e, BN F M SR X IR e . 2

i# 15 €& , E-mail : zhangtingrong999 @ sohu. com,



BBEFLEE2017 54 A% L ES SN

Lab Med Clin, April 2017, Vol. 14, No. 8

+ 1069 -

Bt A IS A R s (O A 1 35 A SR A B s M9 A W) 3
N7 58 B I
1.3 HEBRARHE (1) I & JoAtl g i 4 5 (2) AR 4l MMPT 45
W B AR RN 16 % M B 5 (3) 30T SR A ™ A% BV R
P T 1k S8 B R
1.4 Jrik AT R A RS ET . o0 B 2% LR BB 45 iR
VA AR R AS YO A 1 H R K R T A e AR T B
TR E S R RRER R, ARG 4~12 D H CEY 6 D
AT R UG . %0 B A v B E R B JE 9 3k £ 0
ANPEM A R I B E T T HA /N BB SO B
DS A Y A BB B 9 e, LR 3 BRI B R WU
(L) HREH CF) VB A8 (KD 5 10 A1 PR A 22, B89 (Hs) AR (D) |
B (Hy) R MR & (PO VB FR B L 75 (MD, 2z 8
(Pa) K #1255 (P A #l4r Z40E (So) L B (Ma) (4t 45 4 7]
(SO, PRSI R & RWALS R HAESKA T 45 E
L (<T0 A L.
1.5 Giitssab B SR JH SPSSI18. 0 XS Bk i &5 2R 3k 47
O30T T BRI T s B A A, SR ¢ KT b A
AT ARG 5 E B = 2 B 25 5 T ECRTRE SR T ) £ s
FR s K Logistic BUHAMT G M 2 5% &R Z A1
ZE5 5 LL P<C0.05 KR ZERBA LI E L,
2 & ®
2.1 ANHZEBER ORATILHLE 24 4835 AR5 06 B2 W 5
B 22 M. 1 ISR R E RS 3 d R R B R
FET- ., 1 4 B AR JE W) T R ™ 1 TGk 8 AR e L 1 i R
AR B BRAERE TR gk 2 k. WOt 19 B R AT AR S
seac ol Hoh B 12 4 (63, 2%) .4 7 il (5 36.8%);
AR 16~48 % P AE RS 27 s LIS 12 (4 63.2%) , KIS
ABICh 21.1%) B 5 3 4 (15, 8%0) ; BUL i, A% | 7
(5 36, 8%) , A& 3 4 (i 15.8%) .24 3 il (5 15.8%), 11
BB S G 6 B (di 31.6%0) s ZHE R MR LT 6
Gl 31620 @b K% 7 H (Gl 36.8%0) AR R LA 6 fi
(4 31, 6%). il i R AT MRI & W, 4> type 0 41 5 # (/5
26.31%), type 1 #H 6 f] (5 31. 58%), type 2 #H 8 fi] (4
42.11%), Sainte-Rose Z34% F I type 0 B AR F ARG & 5
TR TEMEAR OC R s type 1 FORTT ARG IR C & 8T Tl
B MR IEH &R A7 AR T B LT s type 2 AR AT ARG
MRI IEf R R AL E Mg R B TR B T . T AR
VPRI R4 B AR B U0 R B A I L B T I L D B/ Y
106 % L) AR AT L S FE L3 Bk B R A R TR,
DA S8 2300 U 3 R Y AR AT OT
2.2 IRFEVER RHETH T TR 3 6 Cpye 1 9% 1 #l. type 2
G2 . 15.79%) B FE KT 4 H Ctype 0 2% 1 6], type 1
1B, type 2 & 2 .15 21.05%) ., AR FTR#RE 2 6 (5
10.53%0) s RJG B E M F BB 2 6] Ctype 1 9% 1 ], type 2
21 B, 7 21.05%) R 1B (5 5. 26 %) s RIGEE KL
WS 8 Bl (type 0 2% 2 ], type 1 2% 3 {4, type 2 %% 3 f], /5
42,1126 R )5 J5 1 v A o 25 8L 6 491 (5 31, 58%0) R 4E
PRAAIE 14 B (5 73.68%0)

B 95 35 22 T RS I AR i AR 2 & TR AR SR S 4~ 12
A HCFY 6 A A & BUHE AR I T AR OG22 57 . MMPT 443
FAETAAE Jp/NTF 70 43, B0 498 B MMPT % 4 &R L

(61.024+9.43)4y,F(69.51+10. 47) 43, K(53. 25+ 9. 49) 43,
Hs(80. 32+ 12. 61) 4}, D(86. 08 = 11. 16) 4>, Hy (74, 17 £
10.88) 4%, Pd (67,61 11. 79) 43, Mf(64. 00 &= 8. 31) 4%, Pa
(67.45410.70) 4%, Pt(73. 15411, 33) 4, Sc(82. 60 = 14. 75)
43 Ma(59. 04410, 65)43,Si(62. 07+7. 10) 4y . ARRFjHH & 4>
##RTE Hs D\ Hy Pd.Pt.Sc #5845 | 5% B 2 5 A G it
B (P<C0.05) s RJGTE D.Si #5475 I 5 A8 2 56 401t
R L (P<<0.05), WFE 1,

Borm EEAA LKA A 12/21 WE 6 4] (5 31.57%)
28/82 M 6 # (5 31.57%).18/81 MM A 2 il (& 10.53%).,

*1 FEEBEEEARNSAREHEE MMPI
NER(TEs,H)

Syt R A i VNER iRl P
L 61.0249.43 60.8249.59 >0.05

69.51+10. 47 70.13+9. 44 =>0.05
K 53.25+9.49 53.68+9. 29 =>0.05
Hs 80.324+12.61 82.534+13.10 >0.05
D 86.08+11.16 92.90+9. 40 <0.05
Hy 74.17+10. 88 74.69+11.13 =>0.05
Pd 67.61+11.79 68.80+11. 26 =>0.05
Mf 64.00+8. 31 66.17+7.80 >0.05
Pa 67.45+10. 70 66.86+11. 04 =>0.05
Pt 73.15+11.33 75.49+10. 88 =>0.05
Sc 82.60+E14.75 84.62+15.08 >0.05
Ma 59.04+10. 65 59.22+10. 86 =>0.05
Si 62.07+7.10 68.95+6.90 <0.05

Mg o %5 MMPT & 0 iR Z IR SE R L WL 2. LA il
RO REFRIT 70 43 g PRAZ L DU A9 20 00 B8 6 50 ) i
T Logistic [0 Hr . 45 R B 7R type 2 Z SR K> BRI Hy,
Pd.Ma 73 {H W A K

®2 EWEBNSESEIEKRSERE Logistic

E RS HER
3 H SE Sig OR 95%CI
Hy 5 type 2 0.260  0.002  0.450 0.271~0. 749
Pd 5 type 2 0.234 0.017 0.572 0.321~0.905
Ma 5 type 2 0.355  0.034 0.472 0.236~0. 946
3 it it

R [ PN Sh 2 2 R 2008 30 T 0 BT 0 A A R e A
FAL O W F K S LT RS LA I S S L (R
BT 2B R R 0 DR ZS 1 B LT BUAR R 2 R R
P Bl AR Sy PR A B AR ISR PO I D 5 A B 2 24
S AT B BEIN G TE A T A R . 2T A5t
FEAE IR AR PR AT A 24 22t o7 4 456 18 A -5 T AR T I W
BLE I S AE Z

AHIEFELE R 7R o A i PR A 3R v 2 T 2 i A R AR
0 DR A R AEAE S o R O A R AR ) MMIPT 0 3
PFor R E Hs D Hy Pd.Pt.Sc 185 1 5% A 270 %t



» 1070 -

BB ES LK 201754 A% 14 B8 W

Lab Med Clin, April 2017, Vol. 14,No. 8

FE L (P<C0.05) PR BEMOBESE . Bk = A RS PEA IR
B HE R 2 Xk B (A A i ) G+ B AR A AN B A
3 B BT K I By Y BRE  Bp (A p A A A R AT S0
Z2H HBAE 2 B L 3 Bl N 5 A 7T BE 2 X B B RE 4 1 1 R
B 3X 5 Mueller 557 15 H 9 25 R AHZE L

AT R IE BN ARG B TE DS s b5 AR 22 7
A GEiH B S (P<20. 05) , 4278 JUH 38 i SR T AR R 9T 5
M 5938 5 78 7 B DA R L AR O AR S5 AT B AR AR R AR L P 1)
JE/N GRS AR BRI R RO B R HIX S TE
Tt T T RAS B o 10 ki 2 B B A7 5 08 R BB 9 R
UL 3 77 B I AT g 8 3K AR T T 1 3R 38 3% s A
B AR AE 1) IR 0 45 0 2 JsL R 3 R AT i R R Y LR B
HESEH

AR T IR P25 A — B R Fe B
RIPGR URTRRVAT SEIE -SRI ST uN-IE/IN A C 3 KN G iy EX SN
Ty S S AL HE R S R X T AR TR A K
fRAETEIE T Xl T AR5 5 20T w52 1 . AW Ie 46
RALIESE R RAE type 2 B F REM . Hy . Pd Ma /) {5 3
1R A RO AR R AR 2R i R R R 4 e AR A
TR KA

N2 2 — B0 AU R R R R B R D R R
e A fe I R R T RS R A X R I R R
FH P Papez PR B I 4 R G0 400 T B0 BT o IORS Hh 25
BAE  Papez PR 2 ¥ B IO AL A O KW IC A2 1 T Z 45
T T30 2% R G5 50 R 0 L T 2 20 4132 400 5 BB B
N RE S A 5 A2 AL

i b TS RO AG R AR A RN LR AR AR AR
I VAT T 5 B A F A G o0 R B O ARt R O R AR
OO X0 B AS N B JFE R EE ) A T A SR A 2 R Y 7 TR 5
W]+ e e PR U AE A [) 2% A B B R BBOAS [) BY O B 2 F
it

S &k

[1] Alain G, Ariane G, Catherine G, et al. Markers of recur-
rence and long-term morbidity in craniopharyngioma a
systematic analysis of 171 patients[ J]. J Clin Endocrinol
Metab,2012,97(4) :1258-1267.

(2] M7, 229, 0k BB, 46, L 38 /900 & 3 (8 % R 5 A )
RS AL i 1T DS PE B ST LD 1. th A 0 42 40 B 2 kL 2012, 28
(12):1201-1205.

[3] Sainte-Rose C,Puget S, Wray A.,et al. Craniopharyngio-

ma: the pendulum of surgical management [ J]. Childs

Nerv Syst,2005,21(8):691-695.

[4] dkpESR, RIBL, 1 EAE, &5, f5000 45 98 - AR % 1 38 8 R
JEIHAAERI BT 1R [T ], b A pf 2 A0 B 2R 35, 2010, 26 (8)
693-695.

(5] HRANVE IKS0, 0K B4 55 A 45 0 4= 28 58 — i = 1 77 =X
X FARIBR 82w L], A 22 B2 4k 7, 2009, 8 (6)
588-591.

[6] Pereira AM, Schmid EM, Schutte PJ, et al. High preva-
lence of long term cardiovascular, neurological and psye-
hosoeial morbidity after treatment for craniopharyngioma
[J7]. Clin Endoerinol,2005,62(2) :197-204.

[7] Mueller HL. Childhood craniopharyngioma: treatment
strategies and outcomes [ J ]. Expert Rev Neurother,
2014,14(2):187-197.

[8] Zada G,Kintz N, Pulido M, et al. Prevalence of Neurobe-
havioral. Social. and Emotional Dysfunction in Patients
Treated for Childhood Craniopharyngioma; A Systematic
Literature Review[]]. PloS One,2013,8(11) :e76562.

[9] Pierre-Kahn A, Recassens C, Pinto G, et al. Social and
psycho-intellectual outcome following radical removal of
craniopharyngiomas in childhood A prospective series[J].
Childs Nerv Syst,2005,21(8) :817-824.

[10] 22 5k B3, L3 AT 880 AR 5 DA 0 R 4 0 3 o 15 &
FARIGIT KM LI A 250 F) 235, 2012, 28 (12)
1288-1290.

C11] skpre, fd4s, ok K 3. L3/ i A 98 R J5 T B i PR
PR A AELT]. P AREE 243K, 2014, 94(29) : 2314-2315.

[12] Mallucci C, Pizer B, Blair J,et al. Management of cranio-
pharyngioma:the Liverpool experience foHowing the in-
troduction of the CCLG guidelines. Introducing a new risk
assessment grading system[J]. Childs Nerv Syst,2012,28
(8):1189-1192.

[13] Hammond JL, Hall SS. Functional analysis and treatment
of aggressive behavior following resection of a cranio-
pharyngiomal J]. Dev Med Child Neurol, 2011, 53 (4)
369-374.

[14] Waber DP, Pomeroy SL, Chiverton AM, et al. Everyday
cognitive function after craniopharyngioma in childhood
[J]. Pediatr Neurol,2006,34(1):13-19.

s H #1.2016-11-15 & 18 H #:2017-01-06)

} Sy 3E— A 48 1 T R OK O R
$ BT R R B

Y FE“FABIEZH
A8 FR T I e 0 L B DK 7 0 S0 AR B R B A R B AT

“EEARFIUT AL R ORI R B E I TR E o IR TR A B U R B BT AR A X L
3OBR R AT KT AT RIVEIE . SR 0 2 R A 2 0 T L T T M B 4 R B R R AT AR

CEEORETUT RS R [ 5 e AR W R LT 5K a4 T I B R BIT G 3C A R AR AR (E BB BRI R T
! Rk il il " e SE T S B DL T S A% T oll B9 A 56 & AR




