XS MR 2024 4E3 )] 41 B 3 - 215 -

X E S :1003-2754(2024)03-0215-04 doi: 10. 19845/j. enki. zfysjjbzz. 2024. 0041
BT INAAT NI R B PR 2
DAL P2 P 2 IR P I PR D4R

fLemde', FEH, F B, :BER, FH A

B E. BH WP ET AT NITF % (cognitive behavioral therapy for insomnia , CBT-1) At 5 & B IR &
MR PRI A RCR . FiE AHFTEEEE 2023 4F 9 A —20234F 11 H T E P LA R R Be R BB ]
SRR 17501, A AL 552 1 2 04 CBT-1, Bl S 5 Dy 3 2 i i i A R AL 280 SR bie
ARG H ks K DT 2% £ I B 5T 2 45 4% (Pitsburgh Sleep Quality Index, PSQI) & 26 | 2% BR ™ 52 2 B 48 £X (Isomnia Severity In-
dex, IST) 5 e P4 B MR AR AR DL S AR B M™ EE AR . SR DL v £ F8 i 35 (Beck Anxiety Inventory , BAT) F1 U1 s I fif i
72 (Beck Depression Inventory, BDD A A MG 20 RS . HUBORYT TG B LiRTe RS fb sl . &R 5T
CBT-T {1 1 F B AR HE T A0 24 0 B I P IR0 IC 835 S0 (P>0. 05) , 117 28 3 174 B B V85 FR 91 b 25 4 4 (P<0. 001 ), BEEHIR Jt
G IR CRAEIAYT 2 8 R 35 TYAITRT (P<0. 001) , 5 BRI o BR8] 2 2K TR AT (P<0. 05) .
9 H RS IR S B 2 220 TFIRY AT (P<0. 05) o PSQUELZAN IS i 245 AR, 75 [ FRBENVE 2 2 JA =, /& A9 PSQI
R ARS8 B F W IR (P<0. 001) o FE5E M 2 JA 19 FH B MEIRAE B1US | #8819 BALRH3 A1 BDIAS /335 0 8 [ (P<
0.001). £t HET CBT-1AY [ T MR MR FH AR I 25 oo 08 1 2 MR AR 287 1) B B 5T o 0 7 280K 28, A Bl =2 T i s v
CBT-1 I PRALF SR T — Tt Y AU 7 SRS

KR RIR; NN T AFERL A R

FE5 %S :R338. 63 SCERFRIRAS A

A preliminary clinical study on sleep self-management based on cognitive-behavioral therapy improving chronic
insomnia GONG Jueru, HUANG Qingling, DENG Ping, et al. (Department of Sleep and Psychology, The Fifih People's
Hospital of Chongqing , Chongqing 400062, China)

Abstract: Objective To preliminarily explore the clinical effects of sleep self-management based on cognitive-
behavioral therapy for insomnia (CBT-1) in improving chronic insomnia. Methods ~ We enrolled 175 patients with insom-
nia who visited the Outpatient Department of Sleep and Psychology of the Fifth People’s Hospital of Chongqing from Sep-
tember 2023 to November 2023. All the patients received CBT-I for 2 weeks, followed by a 2-week sleep self-management
plan. Sleep quality and the severity of insomnia were evaluated using a sleep diary, the Pittsburgh Sleep Quality Index
(PSQI), and the Insomnia Severity Index (ISI). Mental status was assessed using the Beck Anxiety Inventory (BAI) and
Beck Depression Inventory (BDI). Changes in the above indicators before and after treatment were compared.
Results  CBT-I-based sleep self-management had no significant effect on total sleep duration (P>0. 05) ,but significantly
shortened sleep latency (P<0. 001) , significantly increased the sleep quality score and sleep efficiency (P<0.001), signifi-
cantly reduced the number of awakenings and awakening time (P<0. 05) , and significantly improved daytime mental state
(P<0.05) after 2 weeks of treatment. After 2 weeks of sleep self-management, the PSQI and ISI scores were significantly
decreased (P<0.001) , and the BAI and BDI scores were significantly decreased (P<0.001). Conclusion Sleep self-
management based on CBT-I can significantly improve the sleep quality and mental state of patients with chronic insomnia,
providing a new execution strategy for clinical institutions lacking standard CBT-I service.
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