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Analysis of the use of drugs and influencing factors of objective sleep disturbance among chronic insomnia patients
ZHAO Xianchao, QIU Jian,REN Jiafeng,et al. ( Department of Neurology,the Second Affiliated Hospital of Air Force
Medical University ,Xi’ an 710038 , China)

Abstract: Objective To analyze the use of drugs andinfluencing factors of objective sleep disturbance among chro-
nic insomnia patientsand to provide some normalization reference for clinical drug use. Methods 357 patients with definite
chronic insomnia were selected. All patients were assessed with the Symptom Checklist (SCI.-90) , Hamilton Anxiety Scale
(HAMA) ,Hamilton Depression Scale (HAMD) , Pittsburgh sleep quality index ( PSQI) , Epworth sleepiness scale ( ESS).
Polysomnography was used lo evaluate objective sleep quality. Results (1) The use of sedative and hypnotic drugs and
other drugs that may affect sleep in the past 1 month before the first visit to the Sleep Center of our hospital was 53.50% for
no drugs,46.5% for drugs and 18.21% for BzRAs among them. (2) The ESS scores of pharmacologic-therapy group was
significantly lower than those in no-drugs group (Z = —2.463,P =0.014). The tlotal time sleep(Z = —-3.521,P <
0.001 ) ,Sleep efficiency(Z = —3.164,P =0.002) ,R% (Z = —3.044,P =0.003 ) were both significantly lower than those
in no-drugs group. (3)The multivariate logistic regression results showed male (OR =1.938,95% CI 1.071 ~3.505,P =
0.029) , highly educated( OR =2.222,95% CI 1.196 ~4.130,P =0.012) , anxiety state( OR =2.029,95% CI 1.018 ~
4.043,P =0.044) and medication history( OR =1.974,95% CI 1.091 ~3.573,P =0.025) were the factors influencing
SL >30 min. Age is the common factors for WASO >30 min( OR =1.052,95% CI 1.023 ~1.082,P <0.001) , WASO >
60 min( OR =1.068,95% CI 1.046 ~1.091,P <0.001) and SL >30 min and/or WASO >60 min (OR =1.068,95% CI
1.046 ~1.091,P <0.001). Conclusion Some patients have a high percentage of sleep-related medications before their
first visit in our center, Most used was benzodiazepine receptor agonists. Gender, education, anxiety state and medication
historywere the factors influencingsleep latency. Age is the common factors for difficulty maintaining sleep.

Key words: Chronic insomnia; Sleep-related medications history;  Objective sleep disturbance
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