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(EE] B S ERBZG P EIEMN A IAZFILE AR ER KRB Z0 % FrERESFIES GRS,
FiE AT I80H KRB EG—MHFEIL, PEIER, 2> E L S FRERESIE, FHTEZEERREH

. KRS ERH . NE R EJEZ R AE RV ARZFARN . WL R E P BAER & H s iR oL ey £ 57,
FoMBmkREIZPRIERGHLARNZ, R TEREASHFLRITLER, SMHEIE L LA 49.44% (89/
180), RREIMEA 6 XIREFHACIETBIEA T H P EIEAR , REHGER B F ey Fib . AR EII . BBRBRK
B, REBRAKEFAGTFZEL (P<0.05). RREH Lk G EEEIPAREIR, K FLEA 69 T2 4F kAR R
FHRH, XERALEETLA, RERMHPATLE, KRCEHXRHESILREZFALTFEL (P>0.05),
% Spearman 4B X AT K I, EIRAR—RERERTREH NG RRES T, FHEERRNRAZA4MEX (=
-0.386, P<<0.01), 5 ABkE BRI 2 E4% (r=0.356, P<0.01), =T LogisticEA5 M4 R B =, i
BER A5 s I d A R IR E ZE A% (OR=1.080, P=0.009), & & A %k AR B & 69 50 B2 K 2038 m IS 2 3E
SR A KR E 61,0848, Sib CMEBmERA KRR EH P EIER, REHEA KIREF IR MG
BEF, EPRBERES SEFER KIREEATA, B AHIE AT 8 A K IRS I 7 SR AR 69 S AE R L
[R$EiE] XAk; SMHEmE; %2 FrRIRE; HEamfT

SR (insomnia) & fic & UL A4 BRI () 80, 2019
SEGIHEUE R, BERRAA 27% 19 NFEE 52 R
MRV, JF HH ARSI ETRyEs v,
B2 R IR R T2 4R M T s, BHIEIRYT R
A RS 780 3 DR = E TR IR A I R 43
RIS DL B =, (Bl T B ARG =
B, ATEAGIFEPRRE , 2R R A HEIE A b B
ZPRITRCR . S, — o) THAE . A 2R
R Sy B bR i B B2 Lo £ SRR & (poly-
somnography, PSG) Z2WI RN “4brifE”, Al
EIRZS M FBERESEA T 2000 . B . Bl Skiyid
SO, WA BRI 7 SAR ST RCR PN 4
MEEIWSEEL D ImRPFE Y R, RIRA

E&TH : L hidt— L =25 30 & g = AR 7 ahit ki 2y
(2018-2020) -FWTX-6011]; b3 i op < 25 55 b & J = 4747 3l it
®I[ZY(2018-2020)-ZWB-1001 ]
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[fi] H BESIE 2 1) PSG ARE A 25 5

A5 B TER R R h B E R B 5 PSG
BEAR S ECAHOCHE , I RFFIESR AL . Al ik
HIRAE . ABIFTE e LU b R 24 2= @ s B b e B
ZE A R BE e PR Oy 2 A ME (T IE 5. 2022-011)
1 AR E
1.1 % RR

5T SR R T 2020 4F 6 H % 2021 4F 12 A 3t
2T L B 25 R4 e BH o R 25 A BE B i 2R
iR 8 2L 180 41
1.2 & Wiick

VG B2 Wibn v . 5 I8 R HIR 5 1 [ PR 43 2850 =
R R R HRAE IZ WibR i, ELFRMET A ~ F 520 4
O AL RE M, SR AR Bl IR W AR
FBHEAETINRSELL L 1) ABERME; 2) M
IRAERERINE; 3) LR AR RIS M ISR 4) 78
T S A ]SRN L RBESE s 5) AT AL A El R
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BT IMELLAKE, B, B, sBE AR R
JiE 5 XL 5% 380 £ A AE T 471 55 08 ) B IR PRI X AF DG 7 1
FREh b 1) WESTEEREAR; 2) RS BiE
HEACZ T TR 3) #hsg . FKEE . Bl ekl %
DIREPE; 4) WHHEAREE WA 5) HIAIRE;
6) 1T R m i (g st B . whshesk B k) s 7)
A A TAE S TR 8) SBkE
Flk; 9) X O A IE AR T IR H S YT s AN B
C. 33 L e AR /50 T 2 3 AN 8 56 4 Pl AN B 3 1 B AR AL
2x (nse R ERRET ) SRR (UREE . L.
LA FPIERYIAEE) FRRE. D. X b R R XE AR
Kehy H AER 2= /DR R 3R, E. X BE R AR PR M
FAHOCHY H RERFFEE R34 H o F. X BB AR AR [F
S FITRH DG Y H TH]AE RS 1 kL Al e FIRS 55 15 B 41
fif e

RS K HRIEARE . SR (P ENRRRIEE
Wryr bR ) (B N RREE) T HORER 2 T
FUERARYE , o3 W IARA K . ORI RE . R
oo BAREKRE . DABSE S NMIER . 4 EE &
TR R A 0 —3 AR WA—2, ht
FE AL 1 — o7 @l T2 AT B A o o
1.3 AFRAE

D) f58 LR R B AERRHE; 2) 4R
18~80 % , PEAIANBR; 3) VU %% & M AR T 2 45 5%
(PSQD) ™ >743; 4) RHRZEFEHS) ' >743;
5) DU R B (HAMA) " 34 <1447,
HINB/RIHAREE S (HAMD) " $£43<214%; 6)
H R E SR T, JFRERC G S0 i 1Y R 0F
i . PSGKitr .
1.4 Hereirs

1) A JRAAR SRS #5295 AN g 58 Bl it 2R IE Al Bk
PSGKitr; 2) M2l s 3) Ub iRl 2L
H.
1.5 Btk

) JERIMN P EEIEHL SR RERZ .
g 2 AR B EL I 2) $E52 PSG WIS & 2
WA Lt e I S L e MR PP I B 4522 B IE 5 3)
g R HATIR .
2 Ak
2.1 HAZIHH

SR PR IR TR A RIS v AR R 1A 43y
FEAR BTG AR 1) S~10 A5 500 1Y AR ORI 5 S 40
A 2440558, 47 10% AN BRI ik

Adw 2/ k1324
2.2 MEIRHREAT R
2,21 —fMIL BLEEMER. Y. RO, Bk
HEBE ., Wit REEHR (BMD .. KL i)
JHS L L BRI ELL . VU2,
B2 W e B HRIE S .
2.2.2 EZgkiFs 1) HEIRFEEITEN: R
PSQUIFAT VM . PSQI AL Hi5 e HIR B 1% . A B Ff [A] |
MBS E] . BEHRZSCR . BEAR AT . MEIRZ5Y) . HIE
DIRERER 7N E . B 0~214), LLPSQI>7
SRR REIR BT (R U 228 BUE, 1508, 30K
M R T 2

2) KR ERBREIM : R ISLEEAT A .
ISTUHR 7 AT B2 A%, FH DA TA 2 IR 14 i bR B 7™
FRPE o FEARALHE . AHE FRIE | B IR ZE 15 PRI A .
M. =N A TASG S IR ™ E R . AR A5
JE . S H D RE M FREE . RIRAYOCTH B . S
0~2874y, <7/ MIKIR, 8~ 1450 NiRJELIR,
15~ 2150 P EARHIR, 22 ~ 28 90 e B RHIR ',

3) FERRESITAY: RAAHAMA S T, HAMA
WA EOEE . IAROEE L DVHITIRE . RIR . Ol
BARG . P RGO R ST 14 048 bR 5 A AR
P2 PERE IR ™ TR B AT ORAN IR LR =14 R
FETERERIE

4) MARARZEPEM . SR H HAMD #4717 3F A4 o
HAMD t4EMIARIEZE . AR, HA . ARERIXE.
BEARANGR . P, MM E . IR EEIE . &5
FER . 4E BRI BLEAE 24 Fh B REIR I R DA
K= 21 432 W AR 1
2.2.3 %FmRE RHSG W2 RHERC YL
(EELP AT, #5 . EMBLETTA MPR PG)
XA AL 3238 HEA T IR I, ) = 308 P 4%
H920~22 Co A2 FARA IR ZEK . oineE
&, WA E IR A, WEIE Ry 22 00—
06: 00, JC52h S I (S5 ] M AR 5 27 2 R HI A G
AHOCF AT (2.3 ) ™ HlxE

PSCBELEEASE. 1) MERZEASH. ARk
R 2l B B 3 (non-rapid eye movement, NREM)
AP AR Bh R BR ] (rapid eye movement, REM),
NREM X 43 N1 N2 3 N3 39 3 e i By B
REM i S BEAR B[] B A 43 e R%, NI, N2
N3 0 b G e AR IS ] % 43 430 o N1% . N2%
N3%. 2) BEAREFESEL . BEARIE IR I (sleep latency,
SL) . GAHEHRESE] (total sleep time, TST) . AWESF
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B R[] (wake after sleep onset, WASO) . HEHR
BOE (sleep efficiency, SE) . REM [ HR 7 f£ 1]
(rem latency, RL) . WKL (arousal times, AT).
2.3 it uik

T BOHE A Excel 16. 54 kg, % ] SPSS
26. 0 AT GEIT o BT o THE BEORME G IEAS 4 A 1 LA
Pigabnifi s (xes) BEATHER, ARG IESTM
DL Gz g fpd o 6r % [ (Q1, Q3) ] Fom. &
WA . Ty 25, AL R ke
5y, ZA1M BRI 22381, PO LR H LSD
Z R AR IR . Jr 22 55 M SR BR R AS:
5o THECTOREAIEL (Fkth) #om, dlRl SR
FH XK 5 8 Fisher B UIHERYE . SR GTRER FHRL RN
Ko o A S 43 B R H Spearman #7437, B4
53 BT R I 5T Logistic M5 . LA P<0.05 W74
Giit2E o
3 #R
— AT
Gk 7 202 012K, HEBR 76, HIBR 15
B, EIGHA 18062, Fir27~80%, FY
RS R (57.44+11.05) % K4 2013 4Rt 5 A=
2 U0 S A O B bl HE Y, B AR 4 85
(47.22%), A 746 (41.11%), T54-4121 4
(11.67%) . Witk 6~2401H, FHFE 36 (24,
60) A~H, HA 1734 (96. 11%) FKFEFE 12~120
ANH . 871 (48.33%) Zik#H Jyim SR (K
LR LI E), 90 (50.00%) 2k E TAEYE R M Ik
J1558, 11341 (62.78%) ZiXEREIEH (BMI

3.1

J 18.5~23.9 kg/m?) .
3.2 ¥ EER A R EGEA — A TR AR

O T R IE 89 4] (49. 44%) , HFABAL JIE 37
il (20.56%), FEAHNPLUE 18] (10.00%), FHE
KO IE 23 #) (12.78%) , o0 H A IE 13 B
(7.22%) o ARV ) A 2 IR E8 3 257 L RV i
FE A EIER, N [RIER A IR B B e
SCAAK . BEAEER . FR R MR AR R Ak
ARG 22 RS FE L (P>0.05) (R1),
ASTAIE Y % IR AR 3 B ARy (F=3.027, P<<0.05) .
BMI (F=15.845, P<<0.001) ZSH%it%E X,
LSD Z i L R I, AP UE R IR 83 A AR 1% /)N
T M IE . JHAR A JCUE T B R R TIE 2 IR AR
o, I P UE SR IR AR ) BMI a5 1 HAth U o uE 72
RHR B, FFAHE KO IE S IR 58 2 (0 BMIAS T AR 1L
KAERHR B (P<0.05) (ULBRHF, 54
YRR .

BT B — OB A B WRAR T . AR
WG AR 155 £50 RS 155 450 301 R BN T S S TR
Z, BCRRO M . B CRE AL AR R = AN UE R
VAR IR, AT Ak R A P e 19 A 78 U Sy 52
UE, FFAT SRR ] A LA o 28 xR R A W R 2
Hb, HESEIERY ] AR . R KR DL AR 1 O
ERAGITEE L (£2),
3.3 RREHEARKAREF R K0 i

TE 180 Bl G iR J 3 vh, A R B A 162 1
(90.00%), FEAIIARA A 15911 (88.33%), [AlAT
PG FEIEINAR YA 149 5] (82.78%), $/m RHR A&

F1 180 MR A P BE A TE AL — R HORL
i H OIEFTERIE (89 B])  HFABALKIE(37 ) AN PEIEC18 BI]) R AHEIE(2361]) RSB IE(13 i)
RS (Xxs) 58.11£10. 71 57.11%9. 19 50. 06+12. 34 61.52+11.95 56. 85+11. 46
it/ A (M (Q1, Q3) ] 36 (24, 60) 36 (24, 60) 30 (22.5, 51) 48 (36, 60) 36 (24, 48)
BMI/kg-m 2, X=s 22. 6622. 66 23.61%2. 58 27.59+3. 06 21.71%1.76 22.52+3.12
P55 (%) 5 32 (35.96) 22 (59.46) 9 (50.00) 6 (26.09) 4 (30.77)
e 57 (64.04) 15 (40.54) 9 (50.00) 17 (73.91) 9 (69.23)
SAEAKEB(%) A% UNERLIR) 15 (16.85) 5 (13.51) 3 (16.67) 5 (21.74) 2 (15.38)
o, ) 34 (38.20) 13 (35.14) 5 (27.78) 8 (34.78) 3 (23.08)
e (RERLLE) 40 (44.94) 19 (51.35) 10 (55.56) 10 (43.48) 8 (61.54)
WEAE: sl /461 (% ) J 53 (59.55) 16 (43.24) 10 (55.56) 10 (43.48) 11 (84.62)
el 36 (40.45) 21 (56.76) 8 (44.44) 13 (56.52) 2 (15.38)
51 (%) G 73 (82.02) 27 (72.97) 15 (83.33) 17 (73.91) 7 (53.85)
A 16 (17.98) 10 (27.03) 3 (16.67) 6 (26.09) 6 (46.15)
R BZRAS/H (%) 15 56 (62.92) 21 (56.76) 14 (77.78) 12 (52.17) 10 (76.92)
= 33 (37.08) 16 (43.24) 4 (22.22) 11 (47.83) 3 (23.08)

E: BMI, RTEFEHG BZRAs, H - RERSZEM .
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T2 180 MK IR HESCUE R AU AR DL . A

3.5 RIREBFHFH. RIE. TEAAPSG AR £ L

oW . ORI L L (%) SR
i HEEQ25H) SGEGSSH) X PiE % Spearman H XM AT, AE I 5 R LA TE
WSHRIR DL A 17(13.60) 10(18.18)  0.629  0.428 HIEHE (P<0.05). 4, mmsK. & m
s 108(86.40)  45(81.82) ' ) ’ ’

TAEMER Wi f1958h  66(52.80) 24(43.63) 17.344 <0.001

TRIREAGEYE Freethf94E . 76 Ik F BZRAs
B IR B, AR5 TST 27 AHXE (r=—0. 386,

W53 12(9.60)  19(34.55)

HEUIN 47(37.60) 12(21.82) P<0.01), 5 WASO & iE#13% (r=0.356, P<
WA B C 115(92.00) 43(78.18) 6.798  0.009 0.01). FEEAEIII K, TST 453, WASO
o 1065 00) 1202182 SRS, 7R A BZRAS ) 5% TPk % B
PO TE 121(96.80) 46(83.64) 8.010  0.005 . L

4 43.20)  9(16.36) ARIS 5 TST L WASO (AR E . T30k, e N K

H A A AR AR AE R o AN [R] UE Y Y PSQI,
HAMA ., HAMD. ISI &7 b2 F G123 & 5
(P>0.05) (W#3).
3.4 REHEAR kAR B F PSC A4 rbik

X AR AL A PSG S 84T B, KB SL,
ATESAH G453 L (P<0.001) (WL#4). LSD
Z R, RO IR IR R SL s 0 M R IE
PRI PR AN B K REE, AR JCUEAY AT (R T
OB REUE | O IR TIE AN B R KCHESIE (P<<0. 05
B P<<0.01).

KM BZRAs R IR 8, SE 5 BMI & 17 A ¢
(P<<0.05), {HAHCREE A,

PSQI. ISI, HAMA . HAMD ¥4 [a] A 3%
I IEAE G (P<<0.01), #/RKHRSHEE . AR
TR VIBE 5 o PSG BEIR 2505 PSQI, ISI i
FETr oA WA S AR S, 136 I 32 5 UL AR S 2 A 7
AN—FR L. PSG 5 i R M AH M i 45 R &
L, RL5HAMA EHAXK (=-0.161, P<0.05),
P35 76 Il FH BZRAs 1 B35 th AR C RBUE R 6=
-0.340, P<<0.01). 734h, 7EMRH BZRAs 19K i
BT, SE5HAMD HAFAHH: (=-0.247, P<

F3  AFEHERIJCHREH F 2RI i (53)
TERY D 2 R M MR 1 DU R pE i 35 DU SRR 14 S A EL
D EEE/M (Q1, Q3) 14 (11, 18) 9 (8, 11) 11 (8, 14) 16 (14, 20)
JARAL Kl s 14. 1623. 54 8.59+2.25 11. 05+3. 57 16. 57+4. 32
PRI YT /s 14.17+3. 40 9.39+2. 55 11.22+3. 15 16. 11+3. 97
9 K K I /s 14. 00+3. 49 9. 17+2. 33 10. 30+3. 67 14. 65+3. 04
DA I /s 13. 62+3. 57 9.46+2.26 13. 54+3. 30 17.15+2. 88
H{H 0.482 3. 480 7.013 7.810
P1E 0.975 0. 481 0.135 0. 099
F4a RGP EIER 2 FHEIR E S5
ZH S N B E JHARAE KE PRI 71 5 X HEE DR R UE P
TST/min 355.5 (326, 383) 360. 78+40. 68 362. 81+27. 12 357.91+35. 57 327.77+47.76 0.234
SL/min 33 (25, 37) 35.5 (28.0, 45.5) 28.94+10. 88 30. 24+12. 81 46.92+8.37  <<0.001
SE/min 74.6 (70.1, 79.8) 74.73+8. 40 73.71+5. 85 73.96+6. 90 69. 83+8. 30 0. 439
AT/min 15. 135. 20 9 (6, 12) 12.5 (10, 16) 14.96%5. 17 15.4625.64  <0.001
WASO/min 90 (67, 118.5) 84.01+43. 13 87.28+38. 07 90. 89+37. 36 104. 58+46. 66 0.635
RL/min 165 (150, 174) 169 (160.5, 180) 167.75 (145, 180) 159. 74+18. 38 180. 62+31. 50 0. 064
N19%/% 10. 99+2. 57 10.7 (9.3, 12.6) 9.5 (9, 13) 10.6 (8.6, 13.05) 9.47x1. 40 0. 346
N2%/% 57.79+4. 03 57.38x4.24 55.09+2. 76 57.25+4.07 57.89+3. 81 0.129
N3%/% 15.24+3. 49 15. 74+3. 30 16.23+2. 61 14.51£3.70 15.92+3. 00 0.473
R%/% 15. 86+3. 82 17 (12.6, 19.2) 17. 67+2. 42 16. 86+4. 23 16. 7224 17 0. 387

e TST, GEEARETE; SL, FEIRWERW; SE, MEIRZCRE; AT, WEEKE; WASO, AMESSCEERTE; RL, PR shmEIRE AN, N1%,

N1 o5 BRI A ] A9 43 L s N2%, N2 3BT o BRI s (] A9 /5 43 bl s N3%, N33 oy SABENRAT (] 09 & 43 LU s R%,  PRGH IR )y B R S 7 5 A AR s ]
SHNER =
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0.05), #&/nfEIEIELE AT RESS 2 RL, M ARIE 24
A REZS52 M SE. HARAHCHE BT g S LI 1, K2,
K3 (L3RR IEARDCHE, WA RRAARCE, 2
REIR, FRAH TG )

3.6 S REF A K IR T e B & 69 =T Logistic ®1 )2
GAT ARSI IR R DO ALV Ry 2 L
AU ERUEARY , 8O Logistic [B] U455 780 43700 5L PR
JE AL A S P 28 o AR A5 Ay O 9 1 R 8 G B Ay
AR, A RIERY AT Ge 27 25 5 i I R BERHE
g A AR AT 0T logistic M43 8, A0 45 T AR
J. WRAR . PRI . AERS . BMI, SL, AT, HAFRZ
i LR M W HEBR 22 B L ZR T BE L Logistic [B1H
SrMTEE R R, AT 0 PR R R AR IR I A G
(P=0.009) , U8 i 0 2 B A8 25 09 AT 3% i XURS:
AR IP B R IR B E 1 1. 08 FF (K5).

4 TFig

4.1 RRGER B FE AT

RMRA GRS N R A ARAEE . P BETES . 5t
RN . NI RIS SR 1 P AR S 2 IR

N
B o0 &
AR N PRSP\
& {4@*\ Qﬁx S

Fs % . 0.19 -0.07 -0.17 -0.02 0.02 0.1

e/ H 019 . 0.02 -009 -008 008 0.03

BMI -0.07 o0.02 . 0.04 -0.04 0.01 0.09
0.04 - 0.09 -031 -0.16
-0.04 0.09 . -0.18 -0.05
001 -031 -0.18 - 0.05
.-0.31 -008 0.13 -0.12 -0.07 -0.01 -0.11

0.0
-0.31 . 022 -022 003 -001 002 -0.1 05
0.22 .

-0.22

TST/min -0.17 -0.09
RL/min -0.02 -0.08
AT/IR 002 0.08

N1%/% 0.1 003 009 -0.16 -0.05 0.05

N3%/% -0.03 -0.08 008 025 0.11 -0.1

SE/% -0.09 -0.03 -0.16

ISU4; -0.08 009 0 003 -003 001 -0.07
HAMA/4} 005 005 -0.07 -005 -0.16 0.13 -0.01

HAMD/4; -0.01 001 -0.09 -0.13 -002 009 -0.11

é‘:

-0.03 -009 0.1 -006 -0.08 -0.05 -0.01

\
o\
QYD

. 0.08 -033 -0.08
WASO/min 0.1 007 -0.02 .-0.12 037 0.13

PSQI/4; -0.06 005 005 006 -009 002 -012 0.03 005
2001 0.02
0.02 -0.02

-0.1  -0.12

S0 MG R R G HIR S MR R R 1) Logistic [M1H 43 Hr 45

TH OR (95%CI) P1H
AR 1.000 (0.971-1.030) 0. 990
BMI 0.897 (0.802-1.003) 0.057
SL 0.985 (0.960-1.011) 0.263
AT 1.080 (1.020-1.144) 0. 009
WA 0.334 (0.110-1.016) 0.053
e 0.399 (0.095-1.679) 0.210
TAEME 1. 135 (0. 600-2. 147) 0. 696

e BMI, (KEAEHL; SL, BEARIERIN; AT, SEEEUER.

B S A PR 28, AP I R R IR & A XU v
PR e BRI 1 3R LY 4. 0% . 5 4F A1
9.3%, HINE|HZAEAM38.2% ", AT h B4R
KRB HEZL, HE47.22%, HIR BHEAN
41. 1%, #ERKRIREEUTZEANTENE, 5E
AN SCHR T — 3, B RIS R, AR O T
P PR AL, Al RRRR AR E AR 25 . BRI A
Kigik, n (R - BELAS) = “EHEZAM
¥, LAY, AGEW, RO SO, HE A
AL M BRNE, BB, BRORE”,

§°

&
& B W

st W O
K &8

-0.08 -0.03 0.07 0.05 0.09 0.05 0.01

0.08 -0.16 -0.02 0.05 0 -0.07 -0.09

0.25 .. 0.06 0.03 -0.05 -0.13

0.11 0.08 -0.12 -0.09 -0.03 -0.16 -0.02 R AR
I 1.0
0.1 -033 037 0.02 001 0.13 0.09
0.5

0.05 0.02 -0.02 -0.

. -0.08 -0.05 0.04 0.12
-0.08 .; 06 | 028 0.32
-0.05 » 0.6 - 031 035
0.04 028 0.31 . 0.39
0.12 BO32% NS RESS -

i BMI, (AEHE%; TST, SMENCES[]; RL, POGHERSIMENRERIA; AT, SEREREG N1%, N1HH G SEEAG A
BRI E 43 L s N3%, N3 BEARET R A E 43 s SE, MEARZCR; WASO, AME)SSEEEHS A ; PSQI, DU2%HRMEAR 5
HARHG ISI, RIS EAEEG HAMA, DUS/RIGE ISR ; HAMD, DUS/REHNALRE .
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EWIZ . 0.11 -0.07 -039 0 003
Wi/ H o .-0.03 011 0 011
20.07 -0.03 . 0.09 0.03
039 -0.11 0.09 . 0.08 -026
003 008 . 0,07

“'\\Q

BMI 0.02

TST/min
RL/min

0 0

BN
N
©

§\

0.15

-0.04

0.11

-0.28

-0.04

>

o\° o\°
e\ o e\ e\°
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-0.18 -021 0.36

)
FTHE L S
v o P
QT P8
0.05 -0.05 0.05
-0.11 0.02 0.05 0.08

022 0.16

-0.04 -0.18 -0.06 -O0.

0.04 -0.07 -

0.07 0.09

0.38 -0.19 -0.21

R ZR

0.16 -034 0.04

AT/IR

N1%/%

0.03

0.15

0.11

-0.04

0.02

0.11

-0.25

-026 -0.07 . 0.11
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Distribution of Traditional Chinese Medicine Syndrome Types in 180 Patients with Insomnia and Its Correla-

tion with Polysomnography

SHAO Jun, ZHANG Zhenxian, SHI Jianing, JIANG Tianjun

Yueyang Hospital of Integrated Traditional Chinese and Western Medicine, Shanghai University of Traditional Chinese Medicine,

Shanghai, 200437

ABSTRACT Objective To analyze the distribution of traditional Chinese medicine (TCM) syndrome types of

insomnia patients, and compare the polysomnographic features and clinical characteristics of insomnia with different
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syndrome types. Methods A total of 180 patients with insomnia were investigated on their general condition, TCM
syndrome types, polysomnographic features, Pittshurgh sleep quality index (PSQI), insomnia severity index (ISI),
Hamilton anxiety scale (HAMA) and Hamilton depression scale (HAMD). The difference between sleep conditions
of different TCM syndrome types were compared, and the relevant factors affecting the main TCM syndrome types of
insomnia were analyzed. Results In terms of the distribution of TCM syndrome types, the heart and spleen deficien-
cy syndrome was the main pattern irrespective of the gender, totally accounting for 49. 44% (89/180). There were sig-
nificant differences in age, body mass index, sleep latency and number of awakenings among different syndrome types
(P<<0.05). Anxiety and depression were common in patients with insomnia, and there was no significant differences
in the scores of PSQI, HAMA, HAMD, and ISI among different syndrome types (P>>0.05). According to Spearman
correlation analysis, in insomnia patients taking benzodiazepine agonists, age was negatively correlated with total
sleep time (TST) (r=—0.386, P<<0.01), and positively correlated with wakefulness after sleep onset (WASO) (r=
0.356, P<<0.01). Binary logistic regression analysis showed that the number of awakenings was significantly corre-
lated to insomnia with the heart and spleen deficiency (OR=1.080, P=0.009). The increased risk of the number of
awakenings of patients with heart and spleen deficiency was 1.08 times that of the patients without (P<<0.01).
Conclusion The deficiency of both heart and spleen is the main TCM syndrome type of insomnia. The sleep struc-
ture varies among the different types of insomnia patients. The number of awakenings is significantly correlated to the
deficiency of both heart and spleen, and its increase may be the featured manifestation of the deficiency of both heart
and spleen syndrome of insomnia.

Keywords insomnia; deficiency of heart and spleen; polysomnography; cross-sectional study
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