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Neuropsychological performance of rapid eye movement sleep behavior disorder patients and its correlations with
objective sleep parameters ZHANG Xuan,WANG Jingying ,YE Jingyi,et al. ( Tianjin Medical University General Hospi-
tal Airport Hospital , Tianjin 300070, China )

Abstract: Objective To evaluate the neuropsychological performance of RBD patients and its correlations with ob-
jective sleep parameters. Methods Twenty-two RBD patients diagnosed by video-polysomnography ( v-PSG) in neurology
clinic of TianJin Medical University General Hospital and Twenty-three healthy gender, age and education-level matched
subjects were enrolled. Subjects underwent neuropsychological tests, including mini-mental state examination( MMSE) , Au-
ditory verbal learning test( AVLT) ,Rey Complex Figure Test( RCFT) ,Clock Drawing Test( CDT) , Symbol digit modalities
test(SDMT) , Trail Making Test A and B(TMT A and TMT B) , Stroop test A,B and C, Animal fluency test( AFT) , City flu-
ency test( CFT) , Animal-City fluency test,Boston naming test( BNT). Neuropsychological performance and objective sleep
parameters were compared between the two groups, correlations between neuropsychological performance and objective sleep
parameters in RBD group were analysed. Results Compared with the control group, RBD patients performed worse in
MMSE , immediate memory,short and long delay recall of AVLT,time of RCFT,TMT A, TMT B, Stroop A, Stroop B, Stroop
C with significant difference( P <0.05) ;the mean percentage of NREM-I sleep increased , NREN-IT and NREM-III sleep
decreased , periodic leg movement index increased in RBD patients. Furthermore,lower sleep efficiency was correlated with
decreased SDMT score(r =0.491,P =0.020) ,CFT score(r =0.436,P =0.043) and more time of TMT A(r = -0.654,P
=0.001) ,lower total sleep time was correlated with less RCFT and BNT score (r =0. 600, P =0.003;r =0.482,P =
0.023) ,more time of TMT A(r= -0.573,P =0.005) in RBD patients. Conclusions RBD patients exhibited declined
cognition , impaired multi-domain neuropsychological performance including vebral learning memory , exeuctive and visuospa-
tial ability, disturbed objective sleep architecture, increased periodic leg movement index. Decreased total sleep time and
sleep efficiency may contribute to neuropsychological performance deterioration in RBD patients.
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TST = total sleep time, ELHEHR T[] ; SL = latency to sleep onset, i
MR 7EAR 3 s REML = latency to rapid eye movement, REM [ i 50k 3
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