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Changes in sleep and psychological characteristics of patients with insomnia under exposure to noise pollution YE
Qinglin, JIANG Xiaojiang , LANG Ying, et al. ( Department of Neurology, Daping Hospital, Army Medical University,
Chongqing 400042 , China)

Abstract: Objective Exposure to nocturnal traffic noise at the same levels can produce different effects on sleep
and psychological health in different populations. This study compared the electroencephalographic characteristics during
sleep of people with insomnia and those with normal sleep quality under the same levels of nocturnal traffic noise exposure to
elucidate the different effects of noise pollution on different populations, and to provide individualized precise treatment
plans for people with insomnia who are sensitive to noise pollution. Methods We selected people who lived near high-
ways , railways , and aircraft routes for more than six months where noise levels were relatively fixed (50 — 60 decibels, 10 —
15 seconds per time) during the nighttime sleep period (22:00 —6:00). We included 26 people with normal sleep quality
and 30 people with insomnia based on the Pittsburgh Sleep Quality Index. The Self-rating Anxiety Scale ( SAS) and Self-
rating Depression Scale (SDS) were administered. Polysomnography (PSG) was used to monitor the spindle density index
during sleep. The sleep quality and psychological status of the two groups were compared. Results There were no signifi-
cant differences in demographic characteristics between the two groups under the same nocturnal noise exposure conditions.
The incidence of anxiety and depression was significantly lower in the people with normal sleep quality than in those with in-
somnia( P <0.01). Among the 26 people with normal sleep quality,5(19.23% ) had mild anxiety,and no one had moder-
ate to severe anxiety or depression. Among the 30 people with insomnia,6(20.00% ) had mild anxiety,15 (50.00% ) had
moderate anxiety,and 4(13.33% ) had severe anxiety;3(10.00% ) had mild depression,9(30.00% ) had moderate de-
pression,and 3(10% ) had severe depression. PSG showed that the sleep spindle index of the normal sleep group was sig-
nificantly higher than that of the insomnia group(25.43 vs 16.60,P <0.05) ,with no significant differences in the average
duration of sleep spindles during sleep between the two groups (P >0.05). Conclusion Under the same levels of noctur-

nal traffic noise exposure,people with insomnia have a higher
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