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A study on the characteristics of sleep and somatic symptoms and their correlation in patients with major
depressive disorder. ZHANG Yunqiao, DU Yeming, CUI Yalian, MENG Peipei, WANG Yanfang. Department of Psychia-
try, The First Hospital of Shanxi Medical University, Taiyuan 030001, China. Tel: 0351-4639641.

[Abstract] Objective To investigate the characteristics of sleep and somatic symptoms and their correlation in
patients with major depressive disorder. Methods A total of 197 patients with first—episode untreated major depressive
disorder were selected. The Pittsburgh sleep quality index (PSQI) was used to assess the quality of sleep, and the group was
divided into insomnia and non—insomnia groups according to whether the score was >7. The 17-item Hamilton depression
scale (HAMD17) and Somatic Self-rating Scale (SSS) were used to assess clinical symptoms. Results There were 152
patients with insomnia (77.2%), and their SSS score (47.43+10.83 vs. 39.87+10.42) ,SSS-S factor score (18.18+5.60 vs.
15.49+4.86) , PSQI total score (12.86+3.28 vs. 5.47+1.66) and PSQI factor score were higher in those with than those
without insomnia, and the incidence and severity of cardiovascular symptoms (69.7% vs. 48.9%) , muscle soreness (67.8%
vs. 46.7%) , throat discomfort (55.3% wvs. 35.6%), and urinary frequency and urgency (50.0% vs. 28.9%) were higher (P<
0.05). Multiple linear regression analysis showed that dizziness and headache (8=0.161, P=0.037) and stifled sighing (8=
0.154, P=0.046) were associated with PSQI score, numbness and twitching of the hands and feet (3=0.285, P<0.001),

dizziness and headache (8 =0.198, P=0.007) were associated with sleep disturbance factor score, and dizziness and
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headache (8=0.248, P<0.001) , gastrointestinal symptoms (8=0.221, P<0.001) and cardiovascular symptoms (8=0.193, P=

0.006) were associated with HAMD17 score. Conclusion

Insomnia is prevalent in patients with major depressive

disorder, and the incidence and severity of several somatic symptoms are higher in patients with insomnia than those

without insomnia, among which dizziness and headache are more strongly associated with insomnia and depression.
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