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Correlation between objective sleep and clinical features

in patients with anxiety disorders
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Abstract ; Objective To explore the general characteristics of sleep in anxiety disorder patients and the relationship between sleep sta-
tus and clinical symptoms. Methods A case-control study was conducted to analyze the difference in polysomnography between 32 pa-
tients with anxiety disorders and 30 normal controls, and to analyze the clinical symptoms. Results Compared with normal control
group, patients with anxiety exhibited disorders decreased sleep efficiency (P <0.05) , prolonged sleep latency (P <0.05) ,non REM
sleep stages increased( P <0.01) ,REM sleep stage time (P <0.01),and reduced the REM sleep stage percentage ( P <0.01). The
percentage of II sleep in REM sleep was positively related to the Hamilton Anxiety Scale(r =0.356,P <0.05) ,and was positively re-
lated to mental anxiety factors(r =0.448 ,P <0.05). Conclusions There are many objective sleep indexes in anxiety disorder,and the
degree of clinical anxiety is correlated with objective sleep index. Therefore, it is valuable to further investigate the pathological mecha-
nism of the disease by further studying the biochemistry, neuroimaging and so on.
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