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Relationship Between Insomnia Severity and Liver Depression in Perimenopausal
Women with Non—-Organic Insomnia
CHEN Ying", LI Hong"*, ZHANG Xiuqin3, MA Kun'’, LV Shaoguang’, ZHENG Jianggin'?
(1. Provintial Clinic College of Fujian Medical University; 2. Fujian Provincial Hospital;
3. Fujian University of Traditional Chinese Medicine, Fuzhou, Fujian 350001, China)

(Abstract] Objective To study the interrelationship between insomnia severity (ISI) and liver depression in peri-
menopausal women with non-organic insomnia, and to provide clinical thought for prevention and treatment of the non—organic
insomnia. Methods The 182 cases of perimenopausal women with non-organic insomnia were collected. The severity of insom-
nia was assessed according to Insomnia Severity Index Scale. The interrelationship between ISI and liver depression was ana-
lyzed statistically. Results The difference of ISI in different grade of liver depression was statistically significant (F=3.209, P=
0.024), and the higher grade of liver depression with higher ISI integral (r=0.246, P=0.001). The ISI score of overrall sample
was positively correlated with liver depression (r=0.243, P=0.001). Conclusion The perimenopausal women with non-organic
insomnia has different degree of liver depression, and the more serious degree of liver depression with more serious of insom-
nia. The psychological factors type of depression could cause insomnia, and increase the severity of insomnia.
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