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Abstract: Objective To investigate the effect of sleep training on sleep quality, the symptoms of
depression and anxiety in patients with Parkinson's disease. Methods Using the method of retrospective
analysis and follow-up, 321 cases of Parkinson's disease (PD) diagnosed in Shaanxi Kangfu Hospital between
March 2012 and September 2014 were evaluated with Hamilton Depression Scale (HAMD scale), Hamilton
Anxiety Scale (HAMA scale) and Alzheimer's Disease Assessment Scale (ADAS-cog). The qualified patients
were divided into depression group (group A), anxiety group (group B) and cognitive impairment group (group
C) (when a patient had more than two kinds of symptoms meantime, grouping according to the highest score),
then the sleeping quality was investigated with "Pittsburgh Sleep Quality Index" (PSQI), and the correlations
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between non motor symptoms and sleeping quality were analyzed. The sleeping training program was performed
in the patients with sleeping disorder for 3-6 months, then PSQI, HAMD, HAMA and ADAS-cog scores were
evaluated again. Results Of the 321 PD patients, 255 had non-motor symptoms. In all three groups, sleeping
quality and non-motor symptoms were positively correlated (P< 0.05). After sleep training, sleeping quality of
the groups A and B was significantly improved (P< 0.05), and the HAMD and HAMA scores were significantly

reduced

(P < 0.05). Conclusions Continuous sleep training can effectively improve the sleeping quality of

patients with PD, and improve the symptoms of depression and anxiety. However, it has no effect on cognitive

impairment.
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