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Monitoring Analysis of PSG and BNDF in Patients with Depression Treated with Escitalopram

CHEN Junliang', TIAN Liping', ZHAO Shimiao', LING Yingchun', FENG Caigqin', JIA Yuzhu?*(1.Department
of Psychiatry, Shaoxing Seventh People’s Hospital in Zhejiang Province, Shaoxing 312000, China; 2.Department of Radiology,
Tongde Hospital of Zhejiang Province, Hangzhou 310012, China)

ABSTRACT: OBJECTIVE To investigate the difference of polysomnography(PSG) and brain-derived neurotrophic
factors(BNDF) in patients with depression after oral administration of escitalopram. METHODS All of 60 patients with
depression from October 2018 to July 2020 were selected and oral administration of escitalopram: the initial was 10 mg-d~!, and
was gradually increased to 20 mg-d™" on the 14th day. Their sleep process, sleep structure and rapid eye movement(REM) sleep
indicators were investigated before and after treatment. Serum BDNF level was measured by ELISA before and after the
treatment. RESULTS Compared with before treatment, after treatment, sleep latency, wake time and wake times were
decreased, sleep efficiency was improved, and sleep ratio was increased(P<0.05), while the difference in total sleep time was not
statistically significant. Compared with before treatment, after treatment, the percentages of S1 and S2 were significantly
decreased(P<0.05); the percentage of SWS was significantly increased(P<0.05); while the REM ratio was not statistically
significant. After the treatment, various REM indicators were significantly changed in patients with depression, appearing longer
REM sleep time, shortened REM latency, decreased REM activity, REM intensity, REM density and larger number of REM
sleep(P<0.05). Compared with before treatment, BDNF average level was significantly increased after treatment(P<0.05).
CONCLUSION After oral administration of escitalopram combined with hypnotic, the sleep quality of patients is significantly
improved, and the level of BDNF elevated.

KEYWORDS: depression; insomnia; escitalopram; polysomnogram; brain-derived neurotrophic factor
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M HR 1 B A YR (number of REM sleep, RSN),

K FH ELISA #:(ELISA 7 &, s+ fli
Yy, #t5: 20181203 7)) & A 1B RT LA SIR T A
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i, E%1E Excel #A&N .
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SE A1 AT/TST ¥, 22 5 BA G117 5 L (P<0.05),

F= 1 WANVE &2 677§l 5 R 2 AR 38 A7 4 AT (n=60)
Tab. 1 Comparison of sleep process parameter before and after
treatment(n=60)

ZH YT HITIR
TST/min 469+126 462+104
SL/min 32.6£10.7 14.8+5.2Y
AT/min 39.2+8.33 4.19+1.8Y
AN/IK 2.5+0.8 0.5+0.2V
SE/% 79.5+16.1 92.61+18.7"
AT/AST/% 9.17+3.29 1.224+0.08"

H: HRJTHIMIL, DP<0.05,
Note: Compared with before treatment, P<0.05.

2.3 BEIRZSHIHE AR S E05 T

AR B ZIRI T AT fE B HRAS R4 45 A W
SBHHE ST, S2, SWS, FBrBCE 4 e (E L
%2,

M2 2 TEAERT L, JRYTE ST S2 IRTFRYY
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IRITRTIE Y RT/ %2 A BA G2
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Tab. 2 Comparison of sleep structure parameter before and
after treatment (#=60)

thhi ATl IR
S1/% 19.3+10.6 10.2+8.3Y
S2/% 20.7+7.37 15.9£10.29
SWS/% 30.9+10.7 42.8+9.921
RT/% 22.7£11.5 23.1£7.58

H: HIRYTFHIAHLE, VP<0.05,
Note: Compared with before treatment, P<0.05.

2.4 REM HEHRFEIRSE0 BT

AR 3% 32 3697 R 5 REM B HI 48 A5 W I 25
R 3,

WE DA o, H232 2RI OB 22 FiRdT e
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T3 L(P<0.05),

2.5 HAMD %
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FEKF, JRITHIN(7.84+1.19)ng'mL", BIF)E

A P22 2021 4F 10 H 25 38 45 20 1)

H(15.90+4.66)ng mL~" . G175 BDNF P ikK
PRI ET BT, HERBA SR X
(P<0.05)

®3IWAVE B E I IT AL B BE IR A8 AT 4 AT (n=60)

Tab. 3 Comparison of REM scores before and after
treatment(n=60)
kit YT HT big
RT/min 59.3+17.6 82.6+10.5"
RL/min 48.4+16.7 39.7+15.5Y
RA/% 110+29.7 78.44+6.29Y
RI/% 25.9+10.3 10.3+8.39Y
RD/% 141429.1 85.7421.4Y
RSN/ 3.15+0.79 5.19+0.48Y

TE: SRJFRTAILL, DP<0.05.
Note: Compared with before treatment, 'P<0.05.
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