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[ Abstract] Objective To explore the correlation between sleep quality and anxiety and depression
symptoms in patients with anxiety disorder and depression disorder. Methods From August 2020 to August
2021, a total of 70 inpatients with generalized anxiety disorder, panic disorder and depression in Shenzhou
Kangning Hospital were recruited, including 33 cases in depression group and 37 cases in anxiety group. The
scores of Hamilton Anxiety Scale (HAMA), Hamilton Depression Scale (HAMD), Pittsburgh sleep quality index
(PSQD and Polysomnography data between the two groups were compared and analyzed. Results Among all the
enrolled patients in this study, 57.1%(40/70) had PSQI > 15, and 54.3%(38/70) had sleep efficiency lower than
80%, 48.5%(16/33) had sleep efficiency lower than 80% in the depression group, and 59.5%(22/37) had sleep
efficiency lower than 80% in the anxiety group. There were significant differences in HAMD, HAMA, stage N3
sleep and the duration of slow wave sleep (SWS) between depression group and anxiety group (P << 0.05). The
HAMD score is positively correlated with PSQI (r=0.416, P < 0.05), and negatively correlated with minimum
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oxygen saturation (r=—-0.416, P < 0.05) in depression group. HAMA was positively correlated with PSQI, Stage
W and wake time after sleep onset (WASO) (r=0.388-0.476, P < 0.05), and negatively correlated with rapid
eye movement (REM) duration, microarousal index REM and sleep efficiency (r=—0.488- -0.429, P < 0.05). In
anxiety group, HAMA was positively correlated with PSQI (r=0.521, P < 0.01), negatively correlated with sleep
period time (SPT) (r=-0.519, P < 0.01). HAMD was positively correlated with PSQI (r=0.424, P <0.01), and
negatively correlated with microarousal index REM and microarousal index non-rapid eye movement (NREM)
(r=-0.476- -0.449, P < 0.01). Conclusions Some patients with depression disorder and anxiety disorder

have lower sleep efficiency, and the sleep quality of patients with anxiety disorder and depression disorder is
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correlated with depression and anxiety symptoms.
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NREM 7220 8] | V5 BRI . AR5 52 B B A] | Stage
N1 Sleep ., Stage N2 Sleep . f# %t B 45 5L ~REM | 73 3¢
P54 —-NREM  AHI SR AR i 48R A PLMSI AR,
ZERM TG FRE (P >0.05), W2,
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R (%) ]

5 14(42.4) 20(54.1) 004 033
5’y 19(57.6) 17(45.9)
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USRS [ 1(%) ]

e 21(63.6) 29(78.4)

KU 10(30.3) 6(16.2) 121 027
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R2 P HBEMEIR R & HAMD . HAMA P43 F A

2053 %5 SL[ min, M(P,s, P;5) ] TRT[ min, M(Py, P;5)] SPT[ min, M(P,s, P;5) ] TST [ min, M(P,s, P;5) ]
AR PR RS2 33 26.00(14.00, 41.75) 690(690, 690) 503.00(480.50, 535.00) 440.00(396.00, 478.50)
FEIERR A 37 21.50(8.25, 59.25) 690(690, 690) 500.00(474.75, 541.00) 430.00(381.50, 461.75)
ZI 8 -1.30 -0.78 -0.46 -0.85
P 0.90 0.43 0.67 0.39

- - REM‘F‘E’EﬁEﬁ REM FpZER} ] NREM H¢£%H: 1] SWS HF4LAT ]

(min, x +5) [ min, M(P,s, P;5) ] [ min, M(P,s, P5s) ] [ min, M(Pys, Ps5) ]

AR R AL 33 250.27 + 137.57 19.50(8.75, 47.00) 409.5.0(353.25, 433.75) 0(0, 28.50)
FRIB AL 37 240.95 + 150.73 21.50(7.50, 40.00) 402.00(365.25, 443.25) 0(0, 0)
ZI 8 0.27 -0.22 -0.31 -2.23
P 0.79 0.83 0.76 0.03
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£33 WHAHEL HAMD 5 HAMA 5 BEIRISFR AT ()

| SL REM A1 SPT TST REMAEZERITE]  NREMAGSERTE]  SWSHELLH]E]
TR AH2H
HAMD 0.114 -0.043 -0.139 -0.207 -0.050 -0.220 0.017
HAMA 0.328 -0.025 0.230 -0.243 -0.429" -0.050 -0.058
fa AT
HAMD 0.145 -0.207 0.056 0.047 -0.171 0.040 0.021
HAMA 0.056 -0.135 -0.519" -0.250 -0.057 -0.165 0.313
iH Stage W WASO Stage N1 Sleep  Stage N2 Sleep Stage N3 Sleep  fHIEHE4EEL-REM g ﬁ;@f}j:i[
TVARRE R
HAMD 0.176 0.264 -0.057 -0.198 0.009 -0.035 -0.025
HAMA 0.476" 0.388" 0.867 0.074 -0.077 -0.488" -0.264
fe PR RRATAL
HAMD 0.027 0.005 0.019 -0.016 0.021 -0.476" -0.449"
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