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Abstract
BACKGROUND
Inflammatory bowel disease (IBD) has the characteristics
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of easy recurrence, prolonged disease, and difficult recovery,
which lead to both psychological and mental stress reactions in
patients. Therefore, patients with IBD are often accompanied
by sleep disorders, which further aggravate gastrointestinal
symptoms. Therefore, it is necessary to fully understand
the patient’s sleep dysfunction, which is more conducive to
rationally optimizing individual treatment plans.

AlM

To investigate the status of sleep dysfunction in patients
with IBD, and analyze the correlation between sleep quality
and anxiety, depression, and gastrointestinal symptoms.

METHODS

Convenience sampling was used to select 130 patients
with IBD who had been in our hospital from July 2018 to
November 2020. Another 130 continuous healthy volunteers
who received physical examinations in the hospital during
the same period were also included. The Pittsburgh sleep
quality index (PSQI) was used to analyze the sleep quality
of the subjects. Self-rating anxiety scale (SAS) score, self-
rating depression scale (SDS) score, improved Mayo score,
and simplified Crohn’s disease activity index (CDALI) score
were compared between IBD patients with normal sleep
and those with sleep disorders. Pearson correlation was
used to analyze the relationship between sleep quality and
anxiety, depression, and gastrointestinal symptoms.

RESULTS

The total score and scores of various dimensions of the PSQI
scale in the IBD group were higher than those in the healthy
volunteer group (P < 0.05), and IBD patients with a total
score of the PSQI scale of > 7 accounted for 63.08% (82/130),
including 22 patients with ulcerative colitis (UC) and 19
patients with Crohn’s disease (CD). The PSQL SAS, and SDS
scores of the sleep disorder group were higher than those
of the normal sleep group (P < 0.05); the improved Mayo
score of UC patients and the simplified CDAI score of CD
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patients in the sleep disorder group were higher than those
of the normal sleep group (P < 0.05). Pearson correlation
analysis showed that the PSQI scores of IBD patients were
positively correlated with SAS scores, SDS scores, improved
Mayo scores, and simplified CDAI scores (r = 0.523, 0.412,
0.623, and 0.597, respectively, P < 0.05).

CONCLUSION

The majority (90%) of IBD patients are accompanied by sleep
dysfunction, and the quality of sleep is closely related to their
anxiety, depression, and gastrointestinal symptoms, so psy-
chotherapy needs to be taken into account on the basis of
symptomatic treatment.

© The Author(s) 2024. Published by Baishideng Publishing
Group Inc. All rights reserved.
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index, CDAI)#E 4544 £ 3¢, 3t K Jl Pearsonf % £ 547 B
RAE5 B, WPARKRS R H id ke & &,

=R
IBDZIPSQIS A &4 E ik 5 A B el 43

Baishidenge  WCJD | https:/ /www.wjgnet.com

356

(P<0.05), IBDAPSQIZ £ ¥ 5>74 & 1£63.08%
(82/130), 3t 5t M 2 i X (ulcerative colitis, UC) %3
444, 3% % B-9%(Crohn's disease, CD) % #3841 ; AR
FFZAPSQI. SAS. SDS#4 FLBER E 7 48 % (P<0.05);
UC#LPSQI(8.16+1.05)%, 5CD4A(8.24+1.16)%48
b, 27 Rt &L MIREAAPUCEH MK R
mayoiF» A CD & & 49 ALCDATIE 234 Pk AR E7%
20 (P<0.05); Pearsontd % 1547, IBD % PSQIiE4
5SAS. SDS. % REmayoifs. MCDAIFS¥ 2
EAEE=0.526. 0.403. 0.655. 0.602, P<0.05).
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%, 5 E163.08%(82/130), FHHTUC & 444, CDE#38%1;
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= 0.598); AH ELHEAR IF 21, MEARFEAS 4 UCHRE I R
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2 B ACCDALFR #4857 PearsontHICEZ0#T,
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CDAIVF/3 35 2 1EAH >0, P<0.05). WL3RS.

3 171E

3.1 IBD&F IR A2 IR HAl, ERIEITIBD T i
Z, BRG] R PR, " PR
TBIT RAMELFFARIGYT, BT SRR 2 H i v
B, A BEWRIEAEAAEITE R E, FEOH o B35 A
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® 1 2AENZEERASEHERITDER(Imean + SD, )

baxiil n EEIREYE) IEIRRE AERtE IR ZIRZAY) RIS =z BH

A 130 1.03+043 1.19+0.48 097+0.34 073+0.29 0.08+0.02 086+0.31 063+0.24 549+053

IBD4 130 1.85+037 1.76+057 155+042 146+048 039+005 1.27+043 157+042 8.85+1.37

HE 16.481 8.721 12.238 14.842 65.635 8.819 22.156 26.080

PlE 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
IBD: SSIEMEFD.

® 2 2ALZEEERSEHER. REETER. MHEITERITDER(mean + 5D, )

pax:] n PSQl SAS SDS
HEERIESA 48 6.06+1.28 4962 +5.16 47.95+4.13
HEERIEISAE 82 9.65+2.84 52.34 +6.25 52.13+3.71
e 13.140 3.827 8.585
PE 0.000 0.000 0.000

PSQl: ILZEERMEISHER; SAS: fFRBENER; SDS: HIFBNER.

® 3 2UAFHMESIREE ARSI ERSEE D LR (mean + SD, )

payi:l n HEERE fem RELZI ELEBATEMN By
HERIEEA 26 1.62+0.26 1.54+0.33 1.73+0.42 1.84+£0.39 6.53+1.25
FEERIEIS A 44 2.03+0.35 2.21+0.36 2.34+0.52 2.19+0.45 8.47+1.36
HE 10.722 15.642 10.405 6.702 11.975
PE 0.000 0.000 0.000 0.000 0.000

® 4 2ARTRREE DS BRSSO ERImean + SD, 43

pax’:l n — RS =3 gk [535 HAGE B
ERIFEA 22 1.72£0.42 1.82£0.37 1.56 +0.39 1.39+0.42 2.03+0.75 8.52 +0.61
RS 38 2.26+0.49 2.33+0.41 2.13+0.41 2.59+0.38 3.11+0.67 12.562 +0.74
Ha 9.540 10.529 11.485 24.157 12.244 47.556
PlE 0.000 0.000 0.000 0.000 0.000 0.000

MR, HE— G S R R R AR A RO R A S R R R, S
PSQIE il A IBD & R AR 15 00, 45 SRR I, ML K 2 E LIRSS, 36N s =g Ak 7, 38 g i@
f %, IBDAIPSQIER SLEEE VL mrtiem, B B, (AR RIPRRBRS-HT S FRAE, & A i
63.08%MIIBD & # tE A MEAR D AERERS, AT WAH4XIBD AT EBURES, BRI E 28 B - P AL, 2l B
BH MR B, EERIUNMEIRGCR I, n I E IE R, AT 70, A iR I 20, FEAR
WREEY L . BEIRIERIIG . ARE/HESZ Marinelli f541SAS. SDSPF % H, HPSQIF4r 5SAS. SDSH
S A 166 BB D BENR T &, KIILF67.5%EF 4 EIEAHK. Gile-Blanariu!™— 15 5 rh. 0 jif A V973 1] 5
WEAR RS, SAHE 7045 RARRE. AP EIBD SRR - RAF 7T 408, TBD & (W REIR R & 5 bR O HE
PG PE 4 H, IBDZPSQIVEA B M FATIRAL  IRSAAEREMK, SAM A4 i, #— 5 UilIBD
(& B, HCDSUCEE RRIGAIESIIIAPSQI MR B Sa &, IS KR, HENKLH] AT
Ve B2 5, SAH TS5 AR RES: BRI MEARERAS R 2 1o P DGR RRAR,, VA 2 1B
32 IBDEFERA L EE. ARG LhagAR X HIPRIET K, WO 7 HIAIAR . FERESEA RO R,
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R 5 REMFRBEPSQNED S5SAS, SDS. Emayoils . B{LCDAREDHIAEFRIEDHT

RE SASTESD SDSI¥4) HEmayoiD &L CDARES
r 0.526 0.403 0.655 0.602

P 0.000 0.001 0.000 0.000

PSQl: LZEERMSIENER; SAS: fFBENEXR; SDS: SN ER; dEmayollD: R RZM SRR EIIEN; CDAl RERRARS

TDIEEL
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33 IBDEFEIRGA 5 | Wi seedsa Lo dr AR
WEFE R, A ELBEAR I 21, AR RS UCERH MR
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T ANHA 21 1 PEF R R AR DN 1, 7E 2OE A B A E
FAF, A 2 A R BEAR AT AR, SECIIL. IV 38
FEEFIRHS A, 22418 ok R AR I 1) — s VR B 5 22 2 B4, B
R 23 R I REIR T A R AL LR, LRE I A AT
R, RRREIR P, A RH S, (2)IBDEH
AbT SRS, B L RSB W
TEDNRERERINE, Rt 2s I s B RO 2 . ol
A BENRACR PG, REENR SRR ST W) 4 0 55 ] R, 1T e
AR 25 T S AZ SR AN 22 R G0 N Fe - TE A= b il
PS5 5% RGAHSEIIThAE, INERE 3k,
N FRehs 2= 4 R 1 B i 2, mT R 15 Kk B I TE D Re
BRI gEA R 3R , (EBARHLHI 7R — P 8. Gingold-
Belfer®:* it 7t &I, CDEE K IEh-5 S5k REAR L
HPRAR . B v ) IR Ty e b S 2 P AR 24 470 6 FH 184 o 55
K, HCDADY = 5 HEIR T S VARG, 54418
R —5. Bar-Gil Shitrit 7 HRIE, ARG SR
IBD 3 I DU IR Bl AR 77 49 L(23.8%) b f R Xt i 2
(27.8%)K(P = 0.039), IBD &3 75 A5 iy B A1 A HEAIR 5 &
BRI AIE G2, AR AT fi % A2 REMBERR 7 EHReis IR 2 B AR
E A5 2 4 ) 8, 3 0 A% i A M R - 23 3 22, AT BT
U RS, BONIBDAA: KR 2 2 —. Marinelli
SR TR B, 1B D A 1 BEAR R &5 5 BR B AN T R 1)
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K, SR FRIZERIEE BN, 1B FPA[E 25 50 H
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RIS JORE P M 16 DL B B R A2 (R 2%, 90
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