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Abstract

AIM: To investigate the sleep quality in patients with irri-
table bowel syndrome (IBS) and its relationship with the
patients” psychiatric symptoms.

METHODS: The quality of sleep and psychiatric symptoms
in consecutive 41 patients with IBS according to Rome 11
criteria were measured by Pittsburgh sleep quality index
(PSQI) and symptom checklist-90 (SCL-90), respectively.
In the meantime, 37 matched heath controls and 35 pa-
tients matched patients with peptic ulcer diseases as con-
trols were also evaluated. The relationship between PSQI
and psychiatric symptoms was investigated by regression
analysis.

RESULTS: Compared with health controls, IBS patients had
more psychiatric symptoms (40.2+4.5, t =2.63, P =0.047),
and higher scores of depression (0.64+0.24, t =2.53, P =
0.020) and anxiety (0.67+0.30, t =2.16, P =0.016). Among
IBS patients, the quality of sleep and daily functions sig-
nificantly decreased. PSQI and sleep disturbances as well
as soporific using was markedly increased . The scores of
obsessive-compulsive (t =2.60, P =0.037), and mental
factor (t =2.71, P =0.028) were higher in IBS patients
than that in patients with peptic ulcer diseases. Multiple
regression analysis showed negative relarionship between
the quality of sleep and many psychiatric symptoms (R >
0.195, P <0.05, respectively).

CONCLUSION: IBS patients have sleep disturbances asso-
ciated psychiatric symptoms.
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