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ABSTRACT Objective: To explore the sleep disorders characteristics in patients with epilepsy, and to analyze the relationship
between insomnia symptoms and cognitive function, anxiety and depression. Methods: A total of 120 patients with epilepsy who were
admitted to our hospital from February 2018 to June 2020 were included as the research subjects (epilepsy group), and they were divided
into insomnia group (ISI score = 15 scores) and non-insomnia group (ISI score < 15 scores) according to the total score of insomnia
severity index scale (ISI). Another 50 healthy subjects were selected as the healthy control group, the characteristics of sleep disorders in
epilepsy patients were discussed, and the relationship between insomnia symptoms and cognitive function and anxiety and depression
was analyzed. Results: The Pittsburgh Sleep Quality Scale (PSQI) score (4.45+1.26) scores, ISI score (12.35+5.63) scores and Epworth
Sleepiness Scale (ESS) score (6.32+3.54) scores in epilepsy group were higher than those in healthy control group (3.11+1.03) scores,
(9.62+£5.14) scores and (5.12+3.06) scores, the differences were statistically significant (P<0.05). The patients with epilepsy with
insomnia accounted for 19.17% (23/120), and without insomnia accounted for 80.83% (97/120) respectively. There were significant
differences in the disease course, ISI score and seizure type between the epilepsy with insomnia group and without insomnia group (P<<
0.05). The Montreal cognitive assessment scale (MoCA) total score in epilepsy with insomnia group was lower than that in the without
insomnia group, Beck depression inventory Edition 2 (BDI- Il ) score, Beck anxiety inventory (BAI) score were higher than those in the
without insomnia group, the differences were statistically significant (P<<0.05). Pearson correlation analysis showed that the total ISI
score of epilepsy patients was negatively correlated with the total MOCA score (P <<0.05), and the BDI- Il score, BAI score were
positively correlated (P <<0.05). Conclusion: Most patients with epilepsy have sleep disorder, and cognitive function, anxiety and
depression symptoms are closely related to insomnia symptoms.

Key words: Epilepsy; Sleep disorder; Cognitive function; Depression; Anxiety

Chinese Library Classification(CLC):R742.1 Document code: A

Article ID: 1673-6273(2021)23-4463-04

* BT H LA BA A Z 40 H (QNRC2016366 )
YEZ I RAE(1991-), 2r AR, F3R B, B0 7 T A RIS , E-mail: zhujiahuan0629@163.com
A ISR #ERR(1977-) 2 ARBE, B AR B , A FHA00N J7 18 19 0F5Y , E-mail: caizhiminl 11@126.com
(Wi H1:2021-04-06 4557 H 1§1:2021-04-30)



. 4464

MREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol21 NO.23 DEC.2021

YN

]

o}

T 2 PR 2 e Sk AR 475 S5 AN ] DR 3R T 2 ) Bl A o 2200
e B[R S RO R AR 22 R G LB KA B B
IPPEZI R S AR i R, ARt 5 Bk VIR & L B iR
T Bl AR A, NS L A 1 S ™ R, I3 oK
JEE AR PR ATIR A ST, AR SR I A AR 240 35/10
T3 i S8 AR 22 P 3B BRI B A, I HCA 4 1 i/ i
MRS 2 e A A B A v MR Sl A el L B ] Pt R i 25
Wi A AL IR AHOCHITTESE A7 , AR o A5 ] 3 ol A
H NBRZAE A2 IR 7 T ™ A B, I B0 O
JE OURE MR RE T R T A DRE T [, R R S PRAE
52 RE 1A T3 T A SR, HAT SR R O DT G 2
B ARTE Y. BT LI LRSS S W A8 AR -5 A
FIZNRE AR SRIEE A VARG R . I, AR E
S PPAS T A BRI B L, RHR IR S IR D RE 45
JERVARI AR . BT

I FRE % ik

1.1 —fg s

P FRpE 2018 4F 2 A F 2020 4E 6 H WG H 120 451195 i £
BT BRI AL ) , A S IR ™ BP0 2 (ISD) A o oy
IR (IST 2432 15 43) 5TeR IR (IST 243 <15 43 )0 2
ABRHE : COAFE CIR (35 R0 HH B 12 Wb 1 12 43200
(2)4F 4% 18-80 % 5 (3) NS 15 2 Ky 25 11 S5 JC i 4 2L 4 o 1 464
3 B 7s 5 (4) BEAE E 8 VA 38 T o HEBRATRHE : (1) A FERHA AL
MR A 10025 52 I RS P 00 5 (2) A7 | i EHIR i 1y T A A2
PN , AN I RR Bl R T RREE SR K R AEPERRSS 5 (3) S 54
TFFEHT 3 A~ A WIRFA S IR 258 . S B 50 4] fit e
Yo F N RIS IR . 2R G AR ACHIF A -2 2 N 1 W) = P
W AR RGO AW AL

1.2 HRFE

COXT HCIRTR 26 5 fd B X HR AN 11 G832 R A | 0047 Bl
HRIEEAT AT o N OG- AE AL FE A8 ) IR HRRIR O o AR
FES RS HR A IR o 2 S MIRAREE | 1 R P R AR A 140 #T . LA
VG252 B AR 3 R 36 4000 28 (PSQD Ay 32 38 3 R R B e, 540
0-21 43, BEHR B 5 B U Ll LA IST PP WAk sz il i —
AR BRI, B4 0-28 43, SRR, 52 K IR
FEREE, B2 15 4 R IR . DL Epworth g HEE 5 3%
(ESS) WPl 3238038 17 Kk B RE R AR A, 703l 0-24 43, &8
AR, R TR R R (2) % HE G SR IR A 5 AR BRI
IRFEIRF T o (3)XF LU ICAR IR AL 5 IR A AN T R A 0
ABREMR o SR FA SR FIRIAENITAN 2 MoCAY A A FN DIBE , 1%
ERAFEER S EPATRES GEF Y A4 02 AR
1¢ G BYE 210 07 8 ANHERE . B4 30 43, A5 43 B i T A
FIEE A, SR DL S AR 250 2 ML (BDI- 1L )il i 2
FHRIEAR , B3 0-63 43, P48y  ARKEIR ™ 8, SR 5E
IR R (BADVSEAL B F AR, B4 0-63 43, 140,
FEIRSERAE ™ , (4) /Wi B IR R S5 I DR AR
FEREIR A A G
L3 GitE A&

L)L SPSS20.0 4745 41 PSQLITAY AR (ESS 143451t
HPORHZ K-S KR A IEAS M, LA (azs )R, TLA t K25
WSIHARIE M) R AR SRR LA LE sl BIBGER R, T LA o
K o 28 Pearson AH G/ BT M & SR IRIEIR 5 NFI I RE AR IE
PVESRER A e . P<<0.05 W% A St 5,

2 BR

2.1 B A SRR RE N O Gt FHHE  RERRFERG 47

AR 25 (Xt P2 P S0 AR A IS AR D L AR L 2
FE2ES(P>0.05) HAH 4L PSQL P4y \ESS B4y ISTPFAr K iR
T IR41(P<0.05), W3 1.

| B A S BRI RBEAAN OGiT2451E . BRER S
Table 1 Analysis of demographic characteristics and sleep disorders between epilepsy group and healthy control group

Indicators Epilepsy group(n=120) Healthy control group(n=50) tiy? P
Gender(male/female) 65/55 26/24 0.067 0.796
Age(years) 34.01+9.53 33.75+8.59 0.167 0.868

Marital status
(unmarried/married/other) 50/70/0 22/28/0 0.079 0.779
PSQI score(scores) 4.45+1.26 3.11£1.03 6.648 0.000
ESS score(scores) 6.32+3.54 5.12+3.06 2.092 0.038
ISI score(scores) 12.35+5.63 9.62+5.14 2.953 0.004
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Table 2 Clinical characteristics of epilepsy patients without insomnia group and with insomnia group

Clinical characteristics Without insomnia group(n=97) ~ With insomnia group(n=23) ty? P
Gender(male/female) 51/46 14/9 0.515 0.473
Age(years) 33.81+9.12 34.85+9.25 0.490 0.625
Marital status(unmarried/married//other) 39/58/0 11/12/0 0.444 0.505
Disease course(years) 8.65+4.21 12.35+4.59 3.725 0.000
IST score(scores) 11.32+2.95 16.71+1.24 8.563 0.000
Seizure type(partial seizures/general seizures) 30/67 16/7 11.741 0.001
Antiepileptic drugs quantity(single 2055 o/14 0.132 0.716

drug/multi-drug)

x 3 M EE TRRESKIREINNIIEE  ERMEER (5, x2s5)

Table 3 Analysis of cognitive function, anxiety and depression symptoms in epilepsy patients without insomnia group

and with insomnia group (scores, xs)

Groups MoCA total score BDI- I score BAI score
Without insomnia group(n=97) 22.64+1.53 9.57+3.12 9.12+4.35
With insomnia group (n=23) 20.10+1.75 15.96+3.05 15.06+4.42
t 6.432 8.868 5.870
P 0.000 0.000 0.000
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