746 TRES 2013 F 3 A% 42 5% 7T H

BREABRSMBESLLREE BEKTLER

LEE L FRL L RAE BB R AR
(BFZFERFRIFERFESNAFEN L AL =242 EFCRA;3. FEMAE. TR 4100042)

W OE:BH B RAERREH (PDL AR E 4R KR E (DD LB K P 69 04 3T I AR R F A R IRGG 45 8. ik
M 2011 % 6 A £ 2012 4 3 F 3% Fe BB IR 1194 BAE I R A M & R 5 4 AT 2 4F % % IR & & 52 4 L 42 18 £ B AR B 2 2 ) T 69 (4
AP ERF Y e 5 F M)A K AR S DI i fe PLAL, )i 20 24 h SR & S TH A S R T F M b i) £ 7.
ZER DI 24 h r# B AT ST PL4, P<0.05, PI4# HF,SDNN,SDANN, rMSSD,pNN50 #4735 & F DI 4 (P<<
0.05), DI %8 & % Jii & $% theta,alpha,sigma,beta,gamma #8357 2h {4 5 Pl b4, £ F A %+t 5 &L (P<<0.05) . &it
AR A KR IR B A AR AR OE R K P PR A ROIR B L R R OE B KR bR M ROIR B R

KRR : N B o BE AR AT 5 I AT 13 R O B2

doi:10. 3969/j. issn. 1671-8348. 2013. 07. 011 XHERFRIRAG A XEHS:1671-8348(2013)07-0746-03

Comparison on arousal level between primary insomnia and comorbid depression insomnia patients”
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Abstract: Objective To explore the characteristics of comorbid depression insomnia(DI) through the comparison of arousal
level between primary insomnia(PI) and comorbid depression insomnia. Methods 52 cases of insomnia were collected in the sleep
clinic and the inpatient department of this hospital from June 2011 to March 2012 and divided into the DI and PI groups according
to the related criteria in the Diagnostic and Statistical Manual formulated by the American Psychiatric Association. With 24 h urina-
ry free cortisol, heart rate variability and electroencephalogram spectrum as the evaluation indexes, the differences between the two
groups were analyzed. Results The 24 h urinary free cortisol concentration in the DI group was higher than that in the PI group(P
<C0.05). HF,SDNN,SDANN,rMSSD and pNN50 in the PI group were higher than those in the DI group(P<C0. 05). Electro en-

cephalogram spectrum Theta,alpha,sigma, beta,gamma relative power value in the DI group showed statistical differences as com-

pared with the PI group(P<C0. 05). Conclusion

The comorbid depression insomnia patients show higher somatic arousal level than

the primary insomnia patients and lower cortical arousal level than the primary insomnia patients.
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