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[ Abstract )

patients with primary insomnia ( PI), and the relationship between PI and the serum TNF -a level. Methods 90

Objective To investigate the changes of serum level of tumor necrosis factor -« (TNF-a) in the

subjects were clarified to the PI group ,the depression-comorbid insomnia ( DCI) group and matched healthy controls
(n =30, respectively ). The insomnia severity and depression degree were assessed in all subjects with Pittsburgh
Sleep Quality Index (PSQI) and 17-item Hamilton Depression Rating Scale ( HDRS-17), respectively. The vein
blood was collected , and the serum level of TNF-a was detected with Enzyme-Linked Immunosorbent Assay.
Results There were significant differences in the TNF-a levels among 3 groups (F =926.74,P < 0.001).
Compared with each other ,the levels of TNF-a were higher in both insomnia groups (P <0.001) ,but the level was
lower in the PI patients than in the DCI patients (P <0.001 ). The Spearman correlation analysis showed that the
TNF-a level was positively correlated with the scores of PSQI |, sleep quantity , the onset of sleep , sleep time, sleep
efficient ,sleep disorders ,daytime function and HDRS-17 (P <0.001 ). Conclusion There is an elevated level of
TNF-a in the PI patients on the daytime ,which might be associated with the severity of insomnia and the damage of
daytime function.
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