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Relationship Between Changes in Sleep Structure and Memory Function in Insomniacs.

ment of Nephrology ,Quzhou People's Hospital , Zhejiang 324000 , China

Wang Chuanliv,He Jincai,Zeng Leilei. Depart-

Abstract Objective To discuss the relationship between changes in sleep structure and memory function in insomniacs and ana-
lyse risk factors on insomniacs from the sleep disordered structure. Methods In accordance with the inclusion criteria and exclusion cri-
teria , thirty insomniacs and thirty healthy control subjects were underwent the whole — night ploysomnographic ( PSG) monitoring and com-
pleted memory examination with Wechsler memory scale (WMS). The PSG variables and memory scores were compared between the two
groups. The correlated risk factors of memory scores were identified with stepwise multiple regression analysis. Results Compared with
the healthy control subjects,insomniacs were suffered from disorder of sleep structure,such as longer latency time and less percentage of
sleep stage 4 and SWS(P <0.05,P <0.01). The score of memory quotient of WMS in insomnia group was significantly lower than that in

the control group(P <0.05,P <0.01). The correlated risk factors with memory changes in insomniacs were educational levels, percentage

of sleep — wake state and S4 sleep( P <0.01). Conclusion Insomniacs were sufferrd from memory changes,which may be correlated with

the disorder of sleep structure and the educational levels.

Key words Insomnia; Sleep structure; Memory disorders
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