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Abstract

Objective: To explore the changes in adiponectin concentration in chronic insomnia disorder (CID)
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and its relationship with sleep parameters. Method: There were 57 CID patients and 57 healthy con-
trols (HC). The Pittsburgh Sleep Quality Index (PSQI) (n = 57) and polysomnography (PSG) (n=17)
are used to assess the degree of insomnia. Serum adiponectin levels were detected by ELISA. Result:
Compared with HC, the PSQI score in the CID group increased and the adiponectin level decreased
(all P < 0.001). Partial correlation analysis (controlling for gender, age, BM], years of education, anx-
iety and depression factors) showed that serum adiponectin in the CID group was negatively corre-
lated with PSQI score (P < 0.01) and negatively correlated with REM sleep latency (P < 0.05). Con-
clusion: Serum adiponectin metabolism is disordered in CID patients, and it is related to the severity
of insomnia.
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Table 1. Demographic and clinical data of the subjects

= 1. ZiIXFRA QG AIGR SR

W H CID 41 HC 4 GiiHAE P{E
FEAR 57 57
PRI/ %) 16/41 13/44 x2=0.416 0.519
(D) 53 (45, 57.5) 48 (46.6, 55) Z=-0.928 0.353
HEFR(E) 8 (8, 12) 8(8,9) Z=-154 0.124
BMI (kg/m?) 21.5 (20.0, 23.4) 21.6 (20.5,22.1) Z=-1.108 0.268
PSQI (41) 14 (12, 16) 3(3,5) 7 =-9.247 <0.001
PHQ-9 (47) 6(4,9) 1(0, 1) Z=-9.164 <0.001
GAD-7 (4) 5(2,8) 1(0, 1) 7 =-6.642 <0.001
HMIERZH(n = 17)
TST (4r%1) 396.6 + 65.1
SOL (4341 19.9+17.2
SE (%) 86.8 (72.5, 91.55)
REM AR T8 AR 1 (53-5) 179.9 £ 115.5
B R EL 15 (11, 28)
N1% 12.1 (9.6, 19.6)
N2% 58.4+14.2
N3% 10.9+8.3
REM% 14.6 +7.7
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Table 2. Serum Indicators of the subjects

2. ZREBRMFER

i H CID 4 HC 4 giitE P1A
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Table 3. Correlation coefficients between subjective/objective sleep parameters and adiponectin serum levels in CID patients
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HMEENRS B (n = 17) V€ -0.416
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