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Analysis of Prognosis of Insomnia and Its Influence Factors. Jang Shangrong,Wang Chuanliu,Lin Zijiang ,Ao Wenling ,He Jincai. De-
partment of Neurology,The First Affiliated Hospital of Wenzhou Medical College , Zhejiang 325000 , China

Abstract Objective To investigate the general conditions and prognosis factors for patients with insomnia. Methods The ques-
tionnaire self — made in accordance with the Consensus on definition and treatment in insomnia ( draft) was used in the Sleep Center of
First Affiliated Hospital of Wenzhou Medical College for the investgation on patients newly diagnosed with insomnia from Aug to Sept,
2007. All the patients were subjected to the individualized drug therapy which was supplemented with dormancy hygiene education, and
then a telephone follow — up after 6 months. The process was targeted at observing the relationship of the disease outcome with drug compli-
ance and dormancy hygiene education. Results A total of 123 patients completed the investigation. It was found that these insomnia pa-
tients mainly included female patients,chronic insomnia patients, patients aged 31 — 40 years, mental workers, and patients with insomnia
combined with mild or anxiety — free depression. Most had inducing factors that maily were stress events in the life. Patients adhering to
dormancy hygiene advice and having good drug compliance produced a better outcome and the results were significant difference (P <
0.05). Conclusion Chronic insomnia patients, female patients,31 —40 years old patients, mental working patients and so on account for
the majority,and the better outcome may be attributable to the dormancy health education and drug compliance improvement.
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