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Analysis of the effect of drug therapy combined with cognitive behavior in-
tervention on patients with sleep disorders and depression

WU Xian-tao' ,LUO Bi-dan’
(1. Department of Nursing ;2. Department of General,Baise Second People’s Hospital , Baise ,533000 , Guangxi, China)

[ Abstract] Objective: Explore the effect of drug therapy combined with cognitive behavioral intervention on patients with sleep
disorders and depression. Methods: A total of 72 patients with sleep disorders and depression were divided into combined group and
control group according to different nursing methods, with 36 cases in each group. The combined group was treated with drug therapy
combined with cognitive behavior intervention for 12 weeks,the control group was only treated with drugs and general nursing. Measure
and record the Pittsburgh Sleep Quality Index ( PSQI), Insomnia Severity Index (ISI), and Hamilton Depression Scale ( HAMD)
scores , self-rating Anxiety Scale (SAS) score,quality of Life Scale (SF-36) score,sleep diary and sleep changes of the two groups of
patients before treatment,4 w,8 w,12 w,and 6 m after discharge were compared. Results : There was no significant difference in PSQI,
ISI score, total sleep time,and sleep efficiency between the two groups before treatment,4 w,8 w,and 12 w after treatment (P >0.05).
After half a year of follow-up,the indicators of the combined group were significantly lower than those of the control group (P <0.05) ,
The HAMD and SAS scores of the combination group and the SF-36 scores before and after treatment for 4 w,8 w and 6 m of follow-up
were significantly lower than those of the control group (P <0.05). There was no significant difference in SF-36 scores between the two
groups after 12 w of treatment (P >0.05). Compared with the pre-treatment, PSQI,ISI and HAMD , SAS score at 4,8,12 weeks after
treatment and follow-up for half a year were all significantly reduced,and SF-36 score, total sleep time and sleep efficiency were signifi-
cantly increased (P <0.05). There was no significant difference in total sleep time and sleep efficiency between the two groups at 4,8
and 12 weeks after treatment and before treatment (P >0.05) ,but the half-year follow-up compared with before treatment, the com-

bined group was significantly lower than the control group (P <0.05). There was no statistical difference between the two groups at 12
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weeks after treatment and before treatment (P >0.05). Conclusion: Drug therapy combined with cognitive behavioral therapy can ef-

fectively improve the mood and insomnia symptoms of patients with sleep disorders and depression,and the effect is significant.
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