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[Abstract] Objective To compare the occurrence rates of sleep disorder between the patients with 1 year after moderate and
severe traumatic brain injury (TBI) and the healthy persons,and to observe the relation between sleep disorder in TBI patients with
the accompanying adverse symptoms. Methods The patients with moderate and severe TBI were retrospectively observed. The
sleep situation,accompanying anxiety,depression and pain after TBI were observed by the follow up mode for 1 year. The healthy
persons were taken as the control and their sleep situation and accompanying symptoms were also observed by the same method.
The sleep disorder was evaluated by adopting the Pittsburgh Sleep Quality Index (PSQI). Depression,anxiety,and pain were evalu-
ated by the Patient Health Questionnaire-9(PHQ-9) , Generalized Anxiety Disorder-7(GAD-7) Scale and analogue pain rating scale
respectively. Results The consecutive patients (n=129) were included in this study. The average age was 38 years old, the average
Glasgow coma score(GCS) at admission was 9. 37,77. 52% of patients were male. The total PSQI score was 5. 54+ 3. 94 in the TBI
group and 2. 67+ 1. 71 in the control group, the difference was statistically significant (P<C0. 01);44.19% of patients appeared
sleep disorder(PSQI >>5,total score 21). Conclusion Sleep disorder is a usual symptom at 1 year after injury in the patients with

moderate and severe TBI, which is often accompanied with depression,anxiety or pain.
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