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Characteristics of executive function impairment and related factors in patients with chronic insomnia disorder :
A study based on polysomnography and neuropsychological tests YE Yuanyuan', LONG Shiqi*, TAO Min?,
RAN Yangiong®, LI Wentao', JIANG Xiaojiang®. (1. Department of Encephalopathy, Shanghai Municipal Hospital of Tradi-
tional Chinese Medicine, Shanghai University of Traditional Chinese Medicine, Shanghai 200071, China; 2. Sleep Medi-
cine Center, Chongqing Western Hospital , Chongqing 400052, China)

Abstract: Objective To investigate the characteristics of executive function impairment in patients with chronic
insomnia disorder and its correlation with objective sleep structure parameters. Methods A total of 92 patients who met
the DSM-5 diagnostic criteria for chronic insomnia disorder were enrolled as chronic insomnia disorder group, and
45 healthy controls were enrolled as healthy control group. All subjects underwent assessments for anxiety and depression,
overnight polysomnography, and executive function, and the two groups were compared in terms of sleep parameters (in-
cluding sleep latency, sleep efficiency, total sleep time, sleep stages, and the proportion of each stage) and executive
function (Stroop Color-Word Test, digit span test, and trail making test) , as well as the correlation between these param-
eters. Results  Compared with the healthy control group, the chronic insomnia disorder group had significant increases in
Stroop Card C completion time, Stroop interference effect, trail making test-B completion time, and trail making test B-A
time difference and significant reductions in the score of digit span backward task and the total score of digit span test (P<
0.05). The correlation analysis showed that total sleep time, sleep efficiency, NREM stage 3 duration, and the proportion
of NREM stage 3 were negatively correlated with Stroop Card C completion time, Stroop interference effect, trail making
test-B completion time, and trail making test B-A time difference and were positively correlated with the score of digit span
backward task and the total score of digit span test (P<0.05). Conversely, NREM stage 1 duration and the proportion of
NREM stage 1 were positively correlated with Stroop Card C completion time, Stroop interference effect, trail making test-
B completion time, and trail making test B-A time difference and were negatively correlated with the score of digit span
backward task (P<0.05). Conclusion Patients with chronic insomnia disorder exhibit executive function impairment in
multiple dimensions including inhibitory control, working memory, and cognitive flexibility, which are associated with the
reductions in sleep efficiency and deep sleep.

Key words:  Chronic insomnia disorder; Executive function; Inhibitory control;  Working memory;  Cogni-
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Stroop-F H CIEBIE (x2s) , 1] 46.2+4. 1 48.5+2.0 =-3.970 <0. 001
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TAEIE
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Bor T RIS B M(Py, Pyg) ] 6.0(5.0,7.0) 7.0(6.0,8.0) 7Z=-3.621 <0. 001
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IR I
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HLRINIK-B-AFERT 22 [ M(P,,, P,) 5] 58.0 (42.0.74.3) 35.0(26.5,46.0) 7=6.941 <0. 001
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