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Abstract

Objective: Provide valuable clues for the diagnosis of the patients to investigate the clinical cha-
racteristics of patients having sleep disorder with anxiety somatic symptoms. Methods: Select the
121 of the patients in neurology clinic from July 2015 to March 2016 in Anhui Provincial Hospital.
Among them, 104 questionnaires are valid. Among the 104 cases of the patients with sleep dis-
orders, those who are in severe psychological and emotional issues account for 48.1%; 72 patients
score higher than 38 in the scale of SSS, and the rate of anxiety and depression detection is 69.2%.
The gender factors have an impact on somatic symptoms, and the higher the somatic symptoms
scores, the higher the degree of anxiety, so the somatic symptoms have something to do with the
anxiety states. Conclusion: General Hospital doctors should pay attention to the patients having
sleep disorder with anxiety and somatic symptoms, and give them timely detection and standar-
dized treatment to improve the level of diagnosis and treatment.
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Table 1. The rate of each SSS item being selected as “severe” [example number (%)]
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Table 2. Descriptive analysis of scale
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Table 4. Distribution characteristics of somatic symptoms
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