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Research of the Depression and Subjective Sleep Quality Status after Laryngectomy. Ye Fan,Chen Jianfu,Lin Renyu,Fang Xiaobi,Yan
Maoxtiao. Department of Otorhinolaryngology, The First Affiliated Hospital of Wenzhou Medical College, Zhejiang 325000 , China

Abstract Objective To understand the quality of life about sleep and depression after laryngectomy. Methods The worldwide
known PSQI and SDS was used in this research to evaluate the quality of life of 46 laryngectomy patients. The results of questionnaires
were analyzed statistically. Results (1) The incidence of depression in patients was 43.5% and SDS Standard score was significantly
higher than the norm(P <0.01). Age and education was in connection with the accurring of depression (P <0.05,P <0.01). (2)The
total score in PSQI was 7.11 + 3.97 and significantly higher than the norm(P <0.01). (3) The total PSQI score in depressed group and
non — depressed group was significantly different( P <0.01). The standard score of SDS in sleep disorder group and non - sleep disorder
group was significantly different( P <0.01). (4) There was a significant relationship among SDS and the total sleep and the factor of sleep
quality , the factor of time of entrying to wake,the factor of sleep time,the factor of sleep efficiency, the factor of function during the day(r:
0.739,0.433,0.660,0.549,0.430,0.765,P <0.01). Conclusion (1) The sleep quality of laryngectomy patients was poor and they
were with negative mood. (2)The more severe depression was in the patients who achieved the higher educational level or the younger.
(3) There was close relationship between the sleep and depression. (4 )1t is essential to study the quality of life in laryngectomy patients.
We should improve the quality of life with a comprehensive intervention.
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