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Differential analysis of cognitive function in patients with different subtypes of chronic insomnia JIN Yaping,SHI
Lina ,FAN Xuewen. (Ningxia Medical University ,Yinchuan 750004 , China )

Abstract: Objective To explore the differences in cognitive function between different subtypes of chronic insom-
nia, including the diferences of incidence of cognitive dysfunction and the cognitive domain of each subtype. Methods To
collect patients diagnosed as chronic insomnia in the neurology department of Cardiovascular and Cerebrovascular Hospital
of Ningxia Medical University from January 2018 to December 2018 (65 cases in total ). Polysomnography (PSG) was used
to classify patients with insomnia objectively. 14 cases were sleep difficultly, 12 cases were awakened early, 16 cases were
difficult to maintain,and 23 cases were mixed. On the morning of the completion of PSG,to evaluate the cognitive function
of patients with the Montreal Cognitive Assessment( MoCA ). Results (1) The incidence of cognitive impairment in differ-
ent subtypes of chronic insomnia was different (y* =8.004,P <0.05) ,and the mixed group was more prone to cognitive
dysfunction. (2)The delayed recall scores of patients with different subtypes of insomnia were different( H =13.239,P <
0.05) ,and the scores of the mixed group were lower than other groups( P <0.05). Conclusion The incidence of cogni-

tive dysfunction among different subtypes of chronic insomnia was different,the mixed type was more prone to cognitive im-

pairment. The delayed recall ability varied among different types,the mixed type was worse.
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