b

%36t H10M r ] R 2R AR AR Vol. 36 No.10
20194F 10H Chinese Journal of Medical Physics October 2019
DOI:10.3969/.issn.1005-202X.2019.10.021 B4R

E T Go/NoGo £ F I T F IR E I HI4= 6 8 W FEHEX R

D

X\, &5, ERAR, WA R AR, AR, |, KA
WSS RHEOR A5 B TR EBE, WS 2% 014010

[fEZ]BHI: & T Go/NoGo1E4-, 3571 18 2 25 J& % 9 F BB 4 69 F 448 55 w42 %, 5~ (N200, P300) &5 475 35 4] 48 1 &
EBATAL, FiE: R E Go/NoGo LS T 30 % F 4 BB 4 F0 30 % F 4 R BB 464 iz v, [, Yo AR & 4 B8 4 A R BB
8 F AR K WAL AL SR I, GER  H BB P300 ik 18 B F KT R U 4R (1=-2.357, P=0.023) ,N200 & 7% 1@ %
A R Z 57 (=-0.904, P=0.375) ., F+ HFFRIAL 69 NoGo 452 4 % 2 & T RRIBAL(=4.316, P=0.000) ., Pearson 48
PSR, Fr BB 4R 49 P300 7 18 F= NoGo 452 44 2. 548 % (7=0.37, P=0.044) , 51t : FFBUB F A5 T F 4F R U8
F AN R A N 7 B B B . AR T A R RUR B BOB R B AT AR — a9 A M ELAE A A TR AT PRUE B 89
B 7 A s B2 500 VTR AR 2 B0

[ 82R ) FF B8 % ; Go/NoGo 44 AR £ w4 ; 47 351

[hE 525 ]R318 [ XEktRERRG A [32EHS11005-202X(2019)10-1228-05

Event-related potential study on inhibitory control ability of adolescent smokers based on Go/NoGo
task

LIU Chang, DONG Fang, WANG Xianfu, XIE Dongdong, CHENG Yongxin, CUI Yongting, TIAN Shiyu, YU Dahua

School of Information Engineering, Inner Mongolia University of Science and Technology, Baotou 014010, China

Abstract: Objective To investigate whether there are changes in the components of event-related potentials, N200 and P300,
as well as inhibition control ability in adolescent smokers aging from 18 to 25 years old based on Go/NoGo task. Methods
Electroencephalogram (ECG) was collected from 30 adolescent smoker and 30 adolescent non-smokers performing Go/NoGo
task. The amplitude of event-related potentials and task performance of adolescent smokers and non-smokers were compared.
Results The P300 amplitude of adolescent smokers was significantly lower than that of the non-smokers (=-2.357, P=0.023),
and there was no significant difference in N200 amplitude (=-0.904, P=0.375). The number of NoGo errors in adolescent smokers
was significantly higher than that in the non-smokers (/=4.316, P=0.000). Moreover, Pearson correlation analysis showed that
there was significant correlation between P300 amplitude and number of NoGo errors in adolescent smokers (#=0.37, P=0.044).
Conclusion Compared with adolescent non-smokers, adolescent smokers have defects in inhibitory control ability. The study
provides not only a certain reference for the study on smoking addiction of adolescent smokers, but also some help for medical
staff and psychological counselor engaging in the treatment of smoking addiction.
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Fig.1 NoGo stimulation in Go/NoGo task
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Fig.3 P300 amplitude of adolescent smokers and adolescent non—
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