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Clinical study of brief behavioral therapy for insomnia ( BBT-I) improving symptoms of patients suffering insom-
nia and primary chronic headache YE Jingyi, ZHANG Ting ,ZHANG Tao ,et al. [ Department of Sleep and Psychology,
Institute of Surgery Research, Daping Hospital , Third Military Medical University ( Army Medical University ) , Chongging
400042, China ]

Abstract :
with primary chronic headache. Methods From March to September 2020,50 patients with insomnia and primary chronic

Objective To explore the effect of brief behavioral therapy for insomnia ( BBT-I) for insomnia patients

headache were collected and divided into two groups called BBT-I group and control group, which was matched with age and
gender. The control group was given sleep hygiene education,the BBT-I group was given BBT-I for 4 weeks. All the pa-
tients have been collected patients’ daily sleep diaries,the severity of insomnia scale (ISI) ,and the Beck anxiety and de-
pression scale. After 1 month of follow-up, patients were assessed for their insomnia and headache severity , headache attack
frequency ,and daily quality of life by headache impact test version 6 (HIT-6). Results The ISI in the BBT-I group ( 19.
64 5. 68) were decreased after BBT-T intervention (12. 48 £ 6.50) , and the results were statistically significant ( P <
0.01). Compared with the control group(20.28 +£5.59) ,in the BBT-I group (13.72 £3.40)the attack frequency of head-
ache was reduced (P < 0.05). In the BBT-I group,the sleep arousal index was negatively correlated with the defference of
headache frequency before and after BBT-I, with the correlation coefficient rs =-0.559,P =0. 004. Conclusion BBT-I
can improve the degree of insomnia severity in patients with insomnia and primary headache insomnia,and reduce the chron-
ic pain attack frequency. sleep awakening index might become a new assessment application on whether BBT-i can improve
the symptoms of patients with primary headache and insomnia.

Key words: Brief Behavioral Therapy for Insomnia;

Primary chronic headache; Insomnia; Therapeutic effect

I R 70% ~80% 3k i A48 M3k i, H AT v
RIFH3% ~5% ) A5 RAER] > =15 d, 35283
m DL (SR SRR M SR L 43 R T Bk R
PESHE B A 1 e S R T A 8 T Sk
S AR PR SR RSk R R SRS B R R
SIS o M SRR R R PRI A B 1, 1 i A
H R BRI 0 S XU, L B A 1
5 i AR VAT 2 S A e

RIS S B, B I s R Sk ) T 41 % [
£, T2 AR PR A5 0 e i ok 1 Sk e £ 2 v e LAY

MEHR bt 2 — o 18 PRI R R Sk R P 13 ~ 172
WA S SR IR S 36T MR A 1 9 L
] ST DA A B MR s ik A1 08 P A P K, R i)

Yo#s B #A:2020-11-05 ; 81T B #§:2020-11-15

HE&mB: @KXW A LBAE 2RI A RB (5
20187ZDXM025) : R HRIE W ITFAN B BE L K R G R B AV 5iE
RN, BT8R AR 5 M H K B % I (este2019jsex-
msxmX0216) , S HRAET RE Ak 49 B2 7 B AR I PRI HATF ST

YEE AL, (FRAEZE0E K2 PR Bt BRAR O, F DS 400042)
BINEE .7 4, E-mail:gaodongl973@ 163. com



FAUEMEPIAGL 2020 4F 11 H 4537 %% 45 11 3]

i S R o A i A7 AR 3 [R] AR FRALA , P 1
2T BRI TR ST AL SR A B RE A= M) A
FHEEAS /& R AR B R 0 WAt 2D S5 AL

MR B0 FRAT AIRY T H ET R BRTE R ATk
MR A B BRI, R IR Y A0 FE AT AR YT ( Brief be-
havioral therapy for insomnia, BBT-1) , —#f 8] 4 w
DIMT 08 8O FIRYT IriE, HAZ O 5 B2 b
I B S RTINS RN 7, 38 2k X i 152 A B R A
ANE M BAT R R ZR 21 IF, 46 0 2R BB 2 D B B AR
197, FEA S N B ] 2 s B MR A8, B TEAS R
BT o AR i BBT-T AT LB G B A e 12
PR U IR VAT RS S R IR

AHFFE A BBT-1 T 2 MR A48 P Jt kM Sk R
FEE R B SR e AR, 38 A TP A H Sk 0 1 ke VR A R
B e R B B AR ST H s RIE T AR, IF
M HAE P

1 WN&E57HE

1.1 BFFEXTS #EEL2020 423 H ~9 Ake
TRl AR R 2 L BE RGO FRRH 2 89012 R R IR
P I R M Sk o R R 3k 50 i, o 55 23 ], £t
27 %, KEAZH R B4 A BBT-1 45 %) B 20 I AE 40
AFAFE IR A FAFR S E R

1.2 A4ibriE  AFRHE: OFF & 1CSD-3
18 PR ARAE S WA v, ELAN A A AE 45 ) R AR
=15 d,#74E 3 m DL BRSO &S . @INHL
WAL FIERB R EE ;@ H B &I 5B
FE A HERRbRUE : & AVERTA] <3 m HAEAELE & TR
PRI Sk 9, 5 LA™ i BRI , N i B M
G LA PN IR PR R RS P, R
P> Z0E | R AR IR AR R, B AT IR A2 PR &
P S o T 7 A2 24 A SR AR 8 L FE LR o £ v
T, CHERAERER T/ NS,

1.3 SEJrik

1.3.1  BEERPFAl X AL AR EA T S WL AR
75 48 KRR R B B PEAN, L4 (1) SR AR ™ B 2
% (Insomnia severity index,ISI) : F T3Pl B 2 30
AR R 37, Bk 28,15 43 e DL L SRR A B 2
HIR,21 DL BT ek 1 w AR H id, 38 o bl
M H IO AR 32 08 B N T AR A0 | e B 03 e o R R 4
(2) THELEVEAS « D se 508 A PFiE 3R ( (Beck anxiety in-
ventory , BAI) :21 N5 H, B4 KT 45 7055 847
FEFEIE . DISEAR A PP (BDI) 3L 21 4 H,
SOFRT 1S 3B g AR, (3) IRt BLirAl .
105k 1 m SRR AR, Sk AR B (G0 0 ~
10) , 3K S mal il ik (HIT-6 ) < PP Sk 0 8 & AR
FEERFE 2GS SE I . IZ 2R R 6 A~ [h) B4H J,

- 965 -

TE 4 w N2 S0 152 . HIT-6 1743 ([ 36 ~
78) W I I 43R 4 AT To el 4R B (36
~49 43) BRI (50 ~ 55 43) , i 252 (56 ~ 59
53) AR (60 ~78 43) o 1ESR AR EIRIEL Tk
IR S50 235 R e e T R M R B ASCR 25 51

1.3.2 Ty % BBT-I 4B E179 IR
TTRIRYT T4 w, B A R 3 A H C )4 %
BB RN ARH [R] , 32 A 8 0 s o] B B AT R o) 3% o
HAARTTES T (1) RAEA RS A FRR; (2) 40
SREMAR 20 43 AN GEA B, W AR IR 25 T b, BT R —
SURAT G Bh , S5 M R [P BN RS ; (3) AN
FEIR 1A 5 BRI TG PR 76 Bl 5 (4) 815 AL RIS ],
H H [B]/NHE , 77 B AN 5 30 min,, (5) % 1E RMNAR T
(i) A R S o e B 00 A A7, 2 I I 00 R 4 45
85% Lk =1 w i GL T, AT 34 i 15 ~20 min [y
RN AR 8] 5 24 HEE AR 2% 2 AR T 80% K W9 /b 15 ~
20 minfYEM RS 8] ; 24 HEHR SR AE 80% ~ 85% 2 |H]
T3 BN PR A ] RS . BBT-1 40 5 % &2 249 T Rl #h
[7) 7] 2 HIR 245 247 A oA 5 A MR 17 4L

1.3.3  SCGHA  4lic s ALLE S T,
T4 w0 R AR K Sk 17 O, WAL BB Sk 7™
FRBE R AEH R JT A 06 O RE AR B B34 IR

1.4 SeitJryk SR SPSS 20.0 ifr4tit4r
Wi IEASHTHRGOR L x £ s FOR XA IE 5
A AL R B b e R I ST B AR ¢ K5, AE I A4
Ak Fl Mann-Whitney U £ 55, AH 5 P 2 B %
Spearman FAH G, s TARAHIERE, P <0.05 HEH
eI

2 # B

2.1 HZ b BBT-12H 25 # (5B 13 #), L&
12 f51]) , % iR 2H 25 511 (55 10 9], % 15 1)) o« PRALAE
W VAR AR IR ™ PR T | A I AR B S &
VESAR AR IR H 04— R R LA, 22 57
Bt @ X (P>0.05) , BAA (IR .

2.2 PHLL[A) K 2H P B IR % Sk O R R L AR
BBT-T 41 S BREHAH 1A AE 1 m J5 R R ™ FE AR L £R
JEIDARTE 45 S Sk IR A VR AR T B R 8 Sk 5 T
I 2 45 SR b, H: A Sk o & /R A% BBT-T 4
(13.72 +3.40) &5 0 HB 41 (16. 08 £4.42) FR& (P <
0.05) ;ZH N 15, BBT-T £H(19. 64 £5.68) 5%} HE2H
(20.28 £5.59) FHiJ5 1 m, BEAR ™ AL ¥4 T 1
RUEGEE, Horh BBT-1 41 T #i 5 (12. 48 £6.50) KR
FPEEREUGEAES TR E L (P <0.01) , 23k
BAEWZE (13,72 +3.40) BIERITAT TR (P <
0.01)(UWz2),



- 966 - J Apoplexy and Nervous Diseases, November 2020, Vol 37,No. 11
x1 —RELZHSH
BBT-I o HE2H p
1% 25 25
P (L% ) 12(48% ) 15(60% )
AR 43.80 +6.51 41.36 +10. 14 0.382
PRINYE 7.42 £9.66 4.01 £6.72 0.117
1S 19.64 +5.68 20.28 £5.59 0.69
BDI 21.6 +10.28 22.28 +12.25 1
BAI 38.48 +14.72 38.96 +14.20 0.691
SR/ m 18.88 £6.03 17.84 +4.87 0.506
S ERLEE (1-10) 4.08 £1.58 4,52 £2.26 0.969
HIT-6 56.96 +6. 17 57.76 +7.45 0.681
R B 554 1 26.34 +£35.08 22.64 +36.57 0.701
R HR A 22 75.54 +15.39 78.87 +15.16 0.4
RS EL 9.34 +10. 41 7.46 +3.35 0.393
*x2 FWHEiEEE
BBT-I X iR H
P(4MH)
YRIT R I m/f5 BT HT L mJ5
1S1 19.64 £5.68 12.48 +6.50 20.28 £5.59 16.28 +7.58 0.104
BDI 21.6 +10.28 10.76 £10.27 * 22.28 +12.25 17.36 +12.47 0.029%
BAI 38.48 +14.72 28.6+12.10* 38.96 +14.20 34.52 +14.50 0.071
SkIEER/m 18.88 £6.03 13.72 £3.40 * 17.84 £4.87 16.08 £4.42 0.039*
K AR 4.44+1.92 4.08 +1.60 4.52+2.26 4.12 +1.67 0.931
HIT-6 56.96 +6.17 52.36 +6.41 57.76 +7.45 53.68 +6.87 0.622

* R HERHRYFRTS ATEL P <0. 01 s #R il xf O ARG P B BLAT L P <0. 05

. - ik M 4R

-5 0 5 10 15 20
& il M &

FI1 SRR A Sk R AR 36 B L AR S 0 #

2.3 GEFRE S S IR TR B0 R A AT
W& 1 Fr7R , BBT-1 2 B AR ot AR 505 Sk AR ek
FAH R FAAE MR E s = —0.559,P =0.004,
b PR 5 S T 3R A A B A DG AT
33 i
I R 2 B0 0 Sk g A 3 B ) R RO BIREE
i 173 (R0 Sk e R B M BRI /D T 6 WY T
— 2 (A SR R A B R I 2 3 R0, L
LI AY 7= 5 R R AR R Sk IR AT S i L B3] 1

I S R S BT A R AR R A T T E
HHBITEE . M2 A 3k R 5 R BIRE 1T B A7 AF L
[] P4 B A 3R AL, 3 5 T 8 LT 1) RS % 1)
g, ISR AR = X L TR A2 AR i+
i) 1 AR - A DA 14T, R e [) VA7 A A i 42
Y A e R

KT AR BT HE Y o, O BA T B ik
RIT 73, TN AT IR YT = o il H i o) iz B
SRR B 05 3, R AR AT IR YT g L A A
FRAY, X6 2R HIR A4y S e HERG i ) B 3R | 2 vy e WIS O A 4
EEAEH . AR gt m R iR YT+
IFERR  DIR P B FEIANAT T RIRYT (B &S RIT
J7k, A AT R YT 94T R T T8 Sk R
S8 Y BB SR I 28 FEAE i3t (H R & X959 ™
AR B A T R R A W AR R AR T
& B BBT-1 X 4k HR A2 88 A0 45 o e R B [ e IR 7%
PRI L R VRIS 2 AR DG E5 4l 244 BH e el s, HL 1
T BB 9T 2 B IR A A T A 8 G 2 IR A i =k A 2R
0K M AR R M R AR R B — R R L
2, EL 37 S04 ) B e RS R 5 A o 00 Sk 9 1



FAUEMEPIAGL 2020 4F 11 H 4537 %% 45 11 3]

IR A B — R s, B R T B > B
S 1) 5 T U A % 75401 L AR IR 5T ) 4k
HR A AEE JRE R M S 0 B T LUK IR R AT o 48
(BBT-I) ik i W E R MR AR A1 , 175 4 5 3k JF o031
0, LG A= 1 i A O, 3 7E B N E 5T 3
R,

AHIFSE 45 B 5% B BBT-T % 2 B £ 3 B R ™ o o
JEE 3 A, LA B R o) A fil) g il Oy vk o T
M I o B e RO B 8 . T AL P X HE & B BBT-T 1
TG 5 B A AR B i ek, e R 5 24
I RIS 45 S — 317 T ) 2 B 2 B 519 4% 1) At
HORHSR, — RABIE R B 5T 8 & 0K IR 5 42 i AR
ARG RS AR G B R S R A s T
73 R A 17 R P A 3 T — A0 Bl 5 2 T

BEAN AR URIE 5% B A L5 2R B o O L g AR A
SR el E B I, BBT-T £ AR YR S 56 o X G AR A 02 4 3k
iR AR SR R VR AR | S A T U o 5 ) B
BAUCEER, xSk sR B E W ks, AR
W FR 45 R 2% 18 G IS I AT o A8 B BR AR T 2R BRI IR
b, BT M Sk TR R AR IIRAEAE R A G A, S
551 PRAFF Y Hh 2 & PR H4 A IR %1 25 5 S50 R A G
() 25 A )= ) ) 43 0 S L R B AT R L AR 2R
FVER TR R NR AT IR I b B RS 2 R R P R
To ML LMY= A IR R R R B
RWWEATF=XWHAME R5, %R 55K
R - R A B 2 (B I RO R T, T4
i R -0 IL-13 1 TNFa 0] J8 5 fi B8 Ak 14 50 Jk 3%
i, AE SR PT R 259 TS BIR T Rk
I -5 e A HLI A O, (RIS 2 B A e 5t R F
— B S T S R T R O TR Y P
MR 4310 ZE LI B 22 2B ) 2 0 O, S T U A 0

FERHOCHERF 52, AR W5 & B BBT-I 41 B Ak
Vi TR B0 S i AR I 2 10 ORE OC, BV A T
FEFRHONG 2 , 54T BBT-1 T 1 5 2 3k I/ A 5 04035 55
BUREAS o Fh L n 000 2 75 4 [ 0 P48 5 ] VSl — A
RIT RV 4R AR, 304l BBT-1 3R TRICR (i F
SEISFEAR G D, Wi YKL LIRS, i FA
A FEREAS S A/ RIS () (L 1 m, H il = 2 W0 Hie
HRAE SCFEAT , Ao 2 IR B S g e 36 AH DG M I FoE ke =
AU FE ATy 5 e — 2 B D W2, AT 1 — A5 23 B
BBT-T 15 2k B 1 1 1 D e S 9 A S o i IR
R

[ &% 3R ]

[1]Burch RC,Loder S, Loder E et al. The prevalence and burden of mi-

graine and severe headache in the United States: updated statistics

- 967 -

from government health surveillance studies[ J ]. Headache,2015,55
(1) :21-34.

[ 2] Westergaard ML, Charlotte G, Hansen EH, et al. Prevalence of chronic
headache with and without medication overuse : Associations with soci-
oeconomic position and physical and mental health status [J]. Pain,
2014,155(10) :2005-2013.

[3]Probyn K,Bowers H, Mistry D, et al. Non-pharmacological self-man-
agement for people living with migraine or tension-type headache: a
systematic review including analysis of intervention components[ J].
BM]J open,2017,7(8) :66-70.

[4] Lucchesi LM, Tempaku PF,Smith AA, et al. 1126 Relationship Be-
tween Headache and Sleep: A Longitudinal Study from the Population
of Sao Paulo City (Brazil)[J]. Sleep,2020,1(5) :28-29.

[5]Germain A ,Buysse DJ. Brief Behavioral Treatment of Insomnia [ M].
Elsevier Inc,2011:143 - 149.

[ 6] Shachi T, Resnick NM, Subashan P, et al. Behavioral treatment of
chronic insomnia in older adults; does nocturia matter [ J]. Sleep,
2014,37(4) :681-7.

[7 ] AR R r o i 7 23, TP AR IR “F S M 2 7 73 2 W AR R A7
4l PEBACKIRIZET SI67 18 m (2017 i) [J]. PAERER
Z%3,2018,51(5) :324-335.

[8 125l , WOAR AR Sk 00 T [ B 232, 12 Wi bm HE AR 7 37 i Jre
[J]. EPKEE,2006,35(12) :30-31.

[9]Amp WMTAG, Buyssesupb/Sup DJ. Clinical management of insomnia
with brief behavioral treatment ( BBTI) [ J]. Behavioral Sleep Medi-
cine,2012,10(4) :66-79.

[10] Sancisi E,Cevoli S, Vignatelli L, et al. Increased prevalence of sleep
disorders in chronic headache: a case-control study[ J]. Headache
the Journal of Head & Face Pain,2010,50(9) :64-72.

[11]Ballenger JC. The Long-Term Effect of Insomnia on Primary Head-
aches: A Prospective Population-Based Cohort Study ( HUNT-2 and
HUNT-3)[J]. Yearbook of Psychiatry & Applied Mental Health,
2012,20(12) :61-65.

[12]Holland PR. Headache and sleep:shared pathophysiological mecha-
nisms[ J]. Cephalalgia,2014,34(10) ;2544.

[ 13 ]Sandvik RK,Olsen BF,Rygh L, et al. Pain relief from nonpharmaco-
logical interventions in the intensive care unit: A scoping review|[ J].
Journal of Clinical Nursing,2020,29(9) .1-3.

[ 14 ] Smitherman TA, Walters AB, Davis RE, et al. Randomized Controlled
Pilot Trial of Behavioral Tnsomnia Treatment for Chronic Migraine With
Comorbid Tnsomnia [J]. Headache,2016,56(2) :276-291.

[15] Smitherman TA, Kuka AJ, Calhoun AH,et al. Cognitive-Behavioral
Therapy for Insommia to Reduce Chronic Migraine: A Sequential
Bayesian Analysis [ J]. Headache,2018,58(7) :1052-1059.

[16 ] Quartly-Scott GI,Miller CB,Hawes DJ. A brief behavioral treatment
for unresolved insomnia in adolescents: a single-case multiple base-
line pilot study, evaluating self-reported outcomes of efficacy, safety,
and acceptability[ J]. Journal of Clinical Sleep Medicine : JCSM ; Of-
ficial Publication of the American Academy of Sleep Medicine 2020,
16(1):97-105.

[17 ] Wilckens KA ,Hall MH,Nebes RD, et al. Changes in Cognitive Per-
formance Are Associated with Changes in Sleep in Older Adults With
Insommia [ J]. Behavioral Sleep Medicine,2016,14(3) ;:295-310.

[18]Jansen PR, Watanabe K, Stringer S, et al. Genome-wide analysis of
insomnia in 1,331,010 individuals identifies new risk loci and func-

tional pathways[ J]. Nature Genelics,2019,5(1) :394403.



