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A Study on the Relationship between Clinical Manifestation and Electrophysiological Marker in Insomnia Patient(I)
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Insomnia is the commonest sleep complaint. Many epidemiological studies show that about one third of adults in developed societies have some degree of
insomnia each year. The definition of insomnia is a perception of insufficient or poor quality sleep, despite an adequate opportunity for sleep, leading to a
feeling of being un-refreshed on waking or during wakefulness. Based on this definition, the International Classification of Sleep Disorder (ICSD) divides
the insomnia into three major categories, e.g. psychophysiological insomnia, paradoxical insomnia and idiopathic insomnia. Among these categories, the
psychophysiological insomnia is similar to the primary insomnia defined by the Diagnostic and Statistical Manual of Mental Disorders (DSM-1V). Based on
the studies from Morin et al(Morin & Espie, 2003), primary insomnia can be cause by hyperarousal state, possibly due to excessive activity of the ascending
reticular activating system and persists during wakefulness as well as sleep. Evaluation of primary insomnia includes subjective measurement such as sleep
daily, insomnia severity questionnaire and other psychological assessment. The objective measurement tool is using polysomnography (PSG). Most
common feature from polysomnography study shows that primary insomnia patient has longer sleep onset time, poor sleep efficiency, decrease slow wave
sleep duration and increased stage I sleep time, and frequent spontaneous arousal. By definition, PSG study should not have sleep breathing disorder,
parasomnia or sleep related movement disorder in the primary insomnia diagnosis. Our study goal is trying to find an electrophysiological marker from PSG
study relating to the clinical manifestation of insomnia. The final outcome based on insomnia severity questionnaire and other parameters divides the
participators. We will use the PSG data before search the effective electrophysiological marker such as spindle density or other traditional PSG parameter
(e.g. sleeps onset time, sleep efficiency) which can effectively separate these two groups. Besides, the underlying pathophysiology will be discussed
according to our findings. One clinical sleep study database system which included patient’s clinical symptoms, questionnaire and PSG parameter will also
be build during our study time. The application will be beneficial to the insomnia patient as well as the clinician to get a more deep insight in insomnia

treatment.



