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ABSTRACT Objective: To investigate the correlation of brain CT imaging changes with learning and memory function changes and
clinical features in patients with insomnia disorder. Methods: 50 cases with insomnia disorder from June 2018 to June 2021 and 30
healthy people who came to our hospital for physical examination during the same period were retrospectively selected. Both groups of
subjects were scanned with Philips 64-slice CT, and the frontal index and hippocampal index were measured and calculated. The subjects
of eminence, haima index in two groups were compared, the clinical memory score, sleep quality score, WCST scores in two groups were
compared, the clinical symptoms in two groups were analyzed, the correlation of eminence, haima index and clinical memory score, sleep
index score, WCST scores, clinical symptom scores in observation group was analyzed. Results: The frontal index and hippocampal in-
dex of the observation group were lower than matched group (P<0.05). The clinical memory score of the observation group was lower
than matched group (P<0.05). The sleep quality score of the observation group was lower than matched group (P<0.05). Compared with
the matched group, the number of completed tests, selection error rate, the number of completed first response, persistent error rate and
false response in the observation group were higher, and the number of completed classification and the percentage of conceptualization
level were lower in the observation group (P<0.05). The somatosensory and psychological scores of the observation group were higher
than matched group (P<0.05). The eminence index, the index with clinical memory score was positively than hippocampus, and sleep
quality score is inversely proportional, clinical symptom scores, and complete the classification number of WCST scores, percentage
points higher than conceptual level, and the choice of number of WCST scores of completion test, error rate, the number of completed the
*REETE AR TR AR E (16277786D)

VEZ A : it (1982-) , 2o, Wik, IR BRI, A5 J7 1) - oA, 3, E-mail: gj_4166@163.com

o SEIAEE 2K E(1975-), 55 ARL, B FATEIE, HF58 75 ) - AKX, H L, E-mail: gj_4166@163.com

(Uscha H 11:2022-09-04  $225% H 11.2022-09-29)




- 1386 -

DREYESSHE  biomed.cnjournalscom Progress in Modern Biomedicine Vol23 NO.7 APR.2023

first response, the last error rate is inversely proportional, the number of error response (P<0.05). Conclusion: Brain CT imaging results

show that there are changes in learning and memory function in insomnia disorder, which are correlated with clinical characteristics and

sleep quality of patients.
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Table 1 The comparison of the general data between the two subject groups

Gender (male /

Hamilton Anxiety Hamilton

Years of education

Groups n Age (year) Scale Score Depression Scale
female) (years) )
(Points) score (score)
Observation group 50 28/22 46.56+ 5.38 10.98+ 2.81 2.84% 0.37 2.88+ 0.52
Matched group 30 17/13 46.40+ 433 11.07+ 2.69 2.97+ 0.32 2.87+ 0.51
t/x? - 0.003 0.138 -0.136 -1.556 0.112
P - 0.954 0.890 0.884 0.124 0.911
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Table 2 Compares the frontal horn index and hippocampal index of the two groups (vt s)

Groups n Frontal index Hippocampal index
Observation group 50 0.16% 0.03 0.21% 0.02
Matched group 30 0.18+ 0.03 0.23+ 0.03
t - -3.685 -3.014
P - 0.000 0.003
2.2 stk mAEZRERIERIZIZITES 2.3 LA ZIRE W REIR RE TS
WAL I RIS F 53 B 0 BRZAL IR (P<0.05 ). RS2 AR I T £ 143 ] S 50 BRI (P<0.05 )
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Table 3 Compares the clinical memory scores (xt s, points)

Portrait features

Associative o o Total memory
Groups n . Point to memory ~ Revalidation  Image free recall associative .
learning ) quotient
memories
Observation group 50 10.68+ 1.70 11.42+ 147 17.14% 3.24 16.28+ 2.68 15.12+ 1.96 70.64+ 10.88
Matched group 30 12.87+ 2.96 16.87+ 3.21 23.07+ 4.11 19.90+ 3.67 2333+ 5.25 96.03+ 9.22
t -4.211 -10.342 -7.153 -5.080 -10.003 -10.685
P 0.000 0.000 0.000 0.000 0.000 0.000
x4 WMEWAFRENERRETED (+£ 5,9)
Table 4 Compares the sleep quality scores (xt s, points)
) ) Sleep . Day )
Groups n Sleep quality Sleep time Hour of sleep . Dyssomnia ) Total points
efficiency dysfunction
Observation group 50 1.96x 0.20 1.84+ 0.39 1.82+ 0.39 1.84+ 0.42 1.76x 0.48 1.80+ 0.40 11.02+ 2.03
Matched group 30 0.93+ 0.25 0.93+ 0.25 0.70+ 0.47 1.00+ 0.00 0.90+ 0.31 0.80+ 0.41 527+ 0.87
t - 20.177 11.833 11.580 10.878 8.847 10.689 14.739
P - 0.000 0.000 0.000 0.000 0.000 0.000 0.000

2.4 3tEb 4 WCST ity
SRS 58 G S0 IR FRFR R SR — A A B
SRERURAR RN AR 4t B 1, S22 ME S bk
43 L B 5k B2 A1 (P<0.05)
2.5 3t EE AR H B IGRAERIES
SRERLH ) JRAAR IR AE T 4 B0 B SE
(P<0.05),

T 53 B 0 HR 28

26 HMBABREDAIEHN. BIEBSIRKICZIES AE
ARSI S  WCST 14> | I FRAEIRIE 4> B4 X 1

BATEE I DI BS IR RICIZIF 2 15 b, S5 RAR 5
A3 LI PRAE AR>S S L, 55 WCST 343 b 1 52 143 28k
WA ACOE B 4 LR IE 1, 55 WCST $E4> 0 1 52 B 568k L vk
PR TERUE— R A A R IR R RN AR R
(P<0.05),



- 1388 . IREYESHE biomed.cnjournalscom Progressin Modern Biomedicine Vol23 NO.7 APR.2023

R 5 XELHLH WCST 34 (2 5,43)
Table 5 Compares the WCST scores of the two groups (vt s, score)

Number of ) ) First number . Number of  Conceptualiza-
Classification  Select error Continuous
Groups n completed of responses eITor responses tion-level
completed (n) rate (%) error rate (%)
completed (n) completed(n) (n) percentage (%)

Observation group 50 102.84+ 15.78  2.96% 0.64 34.50+ 4.29 17.74% 3.25 5534+ 574 4042+ 533 71.88+ 9.55

Matched group 30 91.43+ 13.06  3.90% 0.80 30.73+ 3.55 13.30+ 2.00 43.97+ 10.22  36.40+ 3.43 79.30+ 7.58
t - 3.331 -5.785 4.045 6.744 6.385 3.690 -3.624
P - 0.001 0.000 0.000 0.000 0.000 0.000 0.000

* 6 AL AWAZRENIRRER TS (x£ 5,9)

Table 6 Compares the clinical symptom scores of the two groups (xt s, score)

Groups n Somatesthesia Mental impression
Observation group 50 39.20% 4.54 58.92+ 9.97
Matched group 30 21.50+ 2.18 33.17% 3.76
t - 19.982 13.552
P - 0.000 0.000

£ 7 HHNRARET RIS BIIEHEIRKZIZITES FERIEEITS . WCST 43 e RAEIK TS HI B X 1T
Table 7 Analyzes the correlation of the frontal horn index, the hippocampal index and the clinical memory score, the sleep index score, the WCST score,

and the clinical symptom score of the patients in the observation group

Frontal index Hippocampus index
Indexs Sub-index

r P r P
Clinical memory score Associative learning 0.983 0.000 0.964 0.000
Point to memory 0.976 0.000 0.945 0.000
Revalidation 0.987 0.000 0.971 0.000
Image free recall 0.983 0.000 0.965 0.000
Portrait characteristics association memories 0.980 0.000 0.952 0.000
Total memory quotient 0.990 0.000 0.975 0.000
Sleep quality score Sleep quality 0.339 0.016 0.347 0.014
Sleep time 0.638 0.000 0.641 0.000
Hour of sleep 0.671 0.000 0.669 0.000
Sleep efficiency 0.700 0.000 0.696 0.000
Dyssomnia 0.787 0.000 0.784 0.000
Day dysfunction 0.693 0.000 0.697 0.000
Total points 0.796 0.000 0.795 0.000
WCST grade Number of quizzes completed 0.992 0.000 0.979 0.000
Number of categories completed -0.783 0.000 -0.809 0.000
Select error rate -0.991 0.000 -0.973 0.000
First number of responses completed -0.983 0.000 -0.979 0.000
Continuous error rate -0.990 0.000 -0.977 0.000
Number of error responses -0.989 0.000 -0.980 0.000
Conceptualization-level percentage 0.991 0.000 0.978 0.000
Clinical symptom score Somatesthesia 0.989 0.000 0.978 0.000

Mental impression 0.988 0.000 0.980 0.000
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