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Abstract

Objective: To explore the correlation between the hyperarousal and serum inflammatory factor
expression in patients with chronic insomnia disorder. Methods: 40 chronic insomnia disorders
patients and 30 normal subjects were recruited in the present study. Serum levels of inflammatory
factors were determined with enzyme-linked immune sorbent assay (ELISA). The Hyperarousal
Scale (HAS) and the Presleep Arousal Scale (PSAS) were used to assess hyperarousal and presleep
arousal of chronic insomnia disorder of the subjects, then employing SPSS22.0 for t-test, correla-
tive analysis and regressive analysis. Results: The serum level of IL-6 [(125.38 + 93.88) pg/ml vs
(4.23 % 3.44) pg/ml], IL-8 [(346.6 * 253.00) pg/ml vs (3.57 + 2.04) pg/ml] [(42.87 + 4.42) g/L vs
(44.89 * 3.00) g/L, P < 0.05] was significantly higher in patients with chronic insomnia disorder
than that of normal control. Pearson correlation showed that education level was correlated with
hyperarousal and presleep arousal (r = 0.381, 0.335, P < 0.05); IL-6 was correlated with hyper-
arousal and presleep arousal Insomnia Severity (r = 0.335~0.428, 0.335, P < 0.001); IL-8 was cor-
related with hyperarousal and presleep arousal (r = 0.321, 0.467, P < 0.05). Regression analysis
showed that IL-6 (¢t = 2.220, P = 0.033) and education level (t = 2.216, P = 0.033) were the influen-
cing factors of hyperarousal. IL-8 (t = 3.098, P = 0.004) and education level (t = 2.373, P = 0.023)
were the influencing factors of presleep arousal. Conclusion: The inflammatory factors might be
involved in the pathophysiology of chronic insomnia disorder, IL-6 may correlate with the severity
of hyperarousal, and IL-8 may correlate with the severity of presleep arousal in patients with chron-
ic insomnia disorder. The education level will exert significant effects on the hyperarousal and
presleep arousal.
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Table 1. Comparison of basic patient information
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Table 3. Correlation between presleep arousal, hyperarousal and age, gender, education background, ethnicity, inflammatory
factors of chronic insomnia disorders patients(r)
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Table 4. Regression analysis results of factors related to the hyperarousal and presleep arousal of chronic insomnia disorders pa-
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