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[Abstract] Objective To investigate the correlation between insomnia and sleep quality in
adolescents. Methods  According to Insomnia Severity Index (ISI) Chinese Version, 3342 students
technician training in school were divided into non insomnia group (N = 2345) and insomnia group (N =
997). Sleep and emotional state were assessed by ISI Chinese Version, Pittsburgh Sleep Quality Index
(PSQI), Epworth Sleepiness Scale (ESS), Self-Rating Anxiety Scale (SAS) and Beck Depression Inventory
(BDI). The social demographic data were collected simultaneously. Results The number of insomnia,
daytime sleepiness, anxiety and depression in the population was 997 (29.83%), 568 (17.00%), 243 (7.27%)
and 1287 (38.51%), respectively. The comparison of social demographic data between 2 groups showed that
the proportion of female (P = 0.000), poor physical condition (P = 0.000), non-only child (P = 0.006), high
learning pressure (P =0.000) and smoking (P =0.027) in insomnia group were significantly higher than those
in non insomnia group. The total scores of ISI Chinese Version (P = 0.000), ESS (P = 0.000), SAS (P =
0.000) and BDI (P =0.000) in insomnia group were significantly higher than those in non insomnia group.
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Pearson correlation analysis showed that ISI Chinese Version and PSQI scores were positively correlated
with ESS score (r=0.361, P =0.000; r=0.064, P =0.000), SAS score (r=0.326, P =0.000; r=0.069, P =
0.000) and BDI score (r = 0.529, P = 0.000; r = 0.067, P = 0.000), and ISI Chinese Version had higher
correlation (r = 0.300-0.600) with the above scores than PSQI (r < 0.100). Further partial correlation
analysis showed that ISI Chinese Version score was negatively correlated with PSQI score (r =-0.056, P =
0.001). Conclusions Higher proportion of female, worse physical condition, more non-only child, greater
learning pressure and higher smoking rate were observed in insomnia group. Daytime sleepiness, anxiety
and depression in insomnia group were more serious than those in non insomnia group, but PSQI score can
not distinguish the above differences. Compared with PSQI, ISI Chinese Version is more closely related to

daytime sleepiness, anxiety and depression, and might be more suitable for assessing insomnia in

- 661 -

adolescents.
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Table 1. Comparison  of  social ~ demographic
characteristics between insomnia and non insomnia groups

Item Non insomnia Insomnia X ort P value
(N =2345) (N=997) value

Sex [case (%)] 29.777  0.000
Male 1934 (82.47) 740 (74.22)
Female 411(17.53) 257 (25.78)

Age (x £, year) 17.74£1.71 1748 £1.76 0.295 0.741

BMI (¥ +5, kg/m’) 20.25+£3.06  20.17+3.63 0.592  0.554

Healthy [case (%)] 18.847  0.000
Yes 2318(98.85) 964 (96.69)
No 27 ( 1.15) 33( 3.31)

Census register [case (%)] 0.666 0.414
City 164 (1 6.99) 62 ( 6.22)
Country 2181(93.01)  935(93.78)

Only child [case (%)] 7.462  0.006
Yes 466 (19.87) 158 (15.85)
No 1879 (80.13) 839 (84.15)

Father’s education [case (%)] 1.011 0315
University and above 196 ( 8.36) 94 (9.43)
Below university 2149 (91.64) 903 (90.57)

Mother’s education [case (%)] 0.062  0.803
University and above 129 ( 5.50) 57(5.72)
Below university 2216 (94.50) 940 (94.28)

Family income [case (%)] 0.370  0.543
= 5000 yuan/month 1142 (48.70) 497 (49.85)
<5000 yuan/month 1203 (51.30) 500 (50.15)

Learning pressure [case (%)] 114.506  0.000
Yes 1198 (51.09) 709 (71.11)
No 1147 (48.91) 288 (28.89)

Smoking [case (%)] 4861 0.027
Yes 422(17.99) 212 (21.26)
No 1923 (82.01) 785 (78.74)

Drinking [case (%)] 0.078 0.781
Yes 71 ( 3.02) 32(3.21)
No 2274 (96.98) 965 (96.79)

Two - independent - sample ¢ test for comparison of age and BMI,

and x’ test for comparison of otherss BMI, body mass index, {4 5

EER4
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Table 2. Comparison of ISI Chinese Version, PSQI, ESS,
SAS and BDI scores between insomnia group and non
insomnia group (x £s, score)

Non insomnia Insomnia

Item (N =2345) (N =997) t value P value
IS1 3.39+£2.23 11.42+3.55 -66.041 0.000
PSQI 8.36 £ 1.56 8.44 +£1.69 -1.288 0.198
ESS 6.06 +3.65 8.66 +3.86 -18.484 0.000
SAS 35.01+7.86 40.31+9.70 -15.245 0.000
BDI 6.80+6.59 14.44 +9.09 -23.971 0.000

ISI, Insomnia Severity Index, & it /™ 5 4§ %1 ; PSQI, Pittsburgh
Sleep Quality Index, VG 2% % WE 0 i & 4§ %0 ; ESS, Epworth
Sleepiness Scale, Epworth /& I & 3% ; SAS, Self - Rating Anxiety
Scale, £ J& H 1F i % ; BDI, Beck Depression Inventory, Beck AR
% . The same for table below

£33 IS SCARIES M PSQIFES> 5 ESS (SAS #1 BDI 43
14 A 43 BT

Table 3. Correlation analysis of ISI Chinese Version and
PSQI scores with ESS, SAS and BDI scores

IS8T PSQI
Item
r value P value r value P value

ISI — — -0.001 0.949
PSQI -0.001 0.949 — —
ESS 0.361 0.000 0.064 0.000
SAS 0.326 0.000 0.069 0.000
BDI 0.529 0.000 0.067 0.000
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Hr 3& 3zt BR & AR (F)

PEPEE 5- 35 €0 e T 48 HO i 55
selective serotonin reuptake inhibitor(SSRI)
I WY AR  endovascular thrombectomy( ET)
JINAE B b R A B 0T Sty PAT S e ot M A< o I A N 3R T 5
st I8 B e Ak CT 43 4 28 P8 A 1)
Endovascular Treatment for Small Core and Anterior

Circulation Proximal Occlusion with Emphasis on

Minimizing CT to Recanalization Times (ESCAPE) trial
R B PR IR 3
Positive and Negative Syndrome Scale( PANSS)
Beck AP #  Beck Depression Inventory(BDI)
P 2 P e ) 4 A 0 1 1
hypersynchronous paroxysmal theta( HSPT)
Hh TR ol B 20 285 12 W bR TS 3 iR

Classification and Diagnostic Criteria of Mental Disorders in

- I~ ] i -

China Third Edition(CCMD-3)
HEBEARBFSE2s Chinese Sleep Research Society(CSRS)
JEIMIMERE 5)  periodic limb movements(PLM)
Jil e A 38 5 s i
periodic limb movement disorder(PLMD)
FEALR AL G
major histocompatibility complex(MHC)
BHERR AT total sleep time(TST)

Alberta filf A= 2 -4l 748 €T 353
Alberta Stroke Program Early CT Score( ASPECTS)

RH S 14 B AR I 15 obstructive sleep apnea( OSA)
REL 14 B I W % 927 45 25 5 i

obstructive sleep apnea syndrome( OSAS)



