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Effects of obsessive — compulsive symptoms on sleep disturbance of
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[Abstract] Objective To examine the sleep time and sleep structure of obsessive — compulsive disorder patients. Methods
Twenty OCD patients and twenty healthy controls were random drawn into our study from Wuxi Mental Health Center. We measured the
sleep duration and structure of all subjects by Embla Sleep PSG/EEG Recorder. Results  Compared with healthy controls the time of
non — rapid eye movement sleep 4 and rapid eye movement latency were reduced in OCD patients ( P < 0. 05) . There were no
difference between patients and controls in total sleep time awakening time and rapid eye movement sleep and sleep efficiency
(P>0.05). Within the OCD group total scores on the Yale — Brown Obsessive Compulsive Scale( Y — BOCS) were negatively
correlated with total sleep time and sleep efficiency (r= -0.492 -0.543 P <0.05). Conclusion OCD patients have sleep
structure impairment and there are negative association between symptoms and total sleep time sleep efficiency.
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