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[ Abstract] Objective To analyze the sleep status and its correlations with cognitive function and depression in
patients with subcortical ischemic vascular disease ( SIVD ) . Methods From September 2016 to December 2017, a total of
62 patients with SIVD were selected as case group in the Department of Neurology, the Second People” s Hospital of Hefei, and
they were divided into WML group ( performed as white matter lesion, 7=20) and LI group ( performed as lacunar infarction , n=42)
according to the craniocerebral MRI examination results, meanwhile a total of 43 healthy volunteers admitted to this hospital
for physical examination were selected as control group. General information, PSQI score, ESS score, MoCA score and BDI

score were compared between control group and case group, PSQI score and ESS score were compared between WML group and
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LI group, and Pearson correlation analysis was used to analyze the correlations of sleep status indicators with index of cognitive
function and depression severity in patients with STVD. Results (1) No statistically significant differences of gender,
age or incidence of diabetes was found between control group and case group ( P>0.05) ; educational level in case group
was statistically significantly shorter than that in control group, while incidence of hypertension in case group was statistically
significantly higher than that in control group ( P<0.05) . (2) No statistically significant differences of sleep latent period
score, sleep sustainability score, sleep efficiency score, sleep disturbance score or using sleep medication score was found
between control group and case group ( P>0.05) , while total PSQI score, subjective sleep quality score, diurnal dysfunction
score and ESS score in case group were statistically significantly higher than those in control group ( P<0.05) . (3) No
statistically significant differences of naming skills score, attention score, language score, abstract thinking ability or directive
force score was found between control group and case group ( P>0.05) ; total MoCA score, visual space and executive function
score, and delayed recall score in case group were statistically significantly lower than those in control group, while BDI score
in case group was statistically significantly higher than that in control group ( P<0.05) . (4) No statistically significant total
PSQI score, sleep latent period score, sleep sustainability score, sleep efficiency score, sleep disturbance score or using sleep
medication score was found between was found between WML group and LI group ( P>0.05) , while subjective sleep quality
score, diurnal dysfunction score and ESS score in WML group were statistically significantly higher than those in LI group

(P<0.05) . (5) Pearson correlation analysis results showed that, subjective sleep quality score was negatively correlated with
visual space and executive function score in patients with SIVD, was positively correlated with BDI score ( P<0.05) ; diurnal
dysfunction score was negatively correlated with total MoCA score, visual space and executive function score, delayed recall
score in patients with SIVD, respectively, was positively correlated with BDI score ( P<0.05) ; ESS score was negatively
correlated with delayed recall score in patients with SIVD, was positively correlated with BDI score ( P<0.05) . Conclusion
Sleep status is relatively bad in patients with SIVD, mainly perform as decrease of subjective sleep quality, diurnal dysfunction
and sleepiness, meanwhile sleep status in patients with WML is more poor than that in patients with LI; decrease of subjective
sleep quality, diurnal dysfunction and sleepiness have some correlations with cognitive dysfunction and depression.
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Table 4 Comparison of PSQI score and ESS score between WML group and LI group
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