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Analysis of sleep and anxiety status in patients with diminished ovarian reserve
ZHONG Lin ,ZHAO Yu ,YANG Xiaotao «ZHANG Qinghua”
(Center of Reproductive Medicine sArmy Medical Center of PLA,
Army Medical University ,Chongqging 400042 ,China)

[Abstract] Objective To observe the sleep quality and anxiety status of patients with diminished ovari-
an reserve (DOR),and to analyse the factors influencing the occurrence of DOR. Methods A total of 160
women of childbearing age attending the center from December 2021 to February 2022 were selected and
divided into the DOR group (n=66) and the control group (n =94) based on the presence of DOR. General
information [ age, height, weight, body mass index (BMI) ], laboratory and ultrasound indexes related to
ovarian function [ (anti-mullerian hormone (AMH) , basal follicle stimulating hormone (bFSH), basal lutei-
nising hormone (bLH) ,basal estradiol (bE2),sinus follicle count (AFC) ] were collected from both groups,
and their sleep quality and anxiety were assessed by using the Pittsburgh Sleep Quality Index (PSQI) scale
and the Self-Rating Anxiety Scale (SAS). The differences of the above indexes between the two groups were
compared,and the influencing factors of DOR were analyzed by univariate and multivariate logistic regression
models. Results The age,bFSH level and bFSH/bLH ratio in the DOR group were higher than those in the
control group,while the AMH and AFC levels were lower than those in the control group,with statistically
significant differences (P <C0. 05). There was no significant difference in height, weight, BMI,bLLH and bE2
levels between the two groups (P>>0.05). Compared with the control group,the PSQI scale and SAS scores
were significantly higher in the DOR group (P<C0. 05),and the scores of the PSQI scale dimensions of sleep
quality, time to fall asleep,length of sleep,sleep disturbance,and daytime dysfunction were significantly higher

in the DOR group than those in the control group (P<C0. 05). Further analysis of the scores of the sleep disorder
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dimension in PSQI scale showed that the scores of easy or early waking up at night,pain and other things af-

fecting sleep in the DOR group were significantly higher than those in the control group (P<C0. 05). Logistic
regression analysis showed that age [OR=1.105,95%CI (1.005—1.214),P =0.038] and PSQI scale score
[OR=1.238,95%CI (1.034—1.481), P =0. 020 ] were independent risk factors for the occurrence of DOR.

Conclusion Patients with DOR have poorer sleep and higher level of anxiety than women of reproductive age with

normal ovarian function.
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