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Study on polysomnography in patients with sleep disorder induced by traumatic frontal lobe injury”
Qin Chuan' ,Yan Yi* ,Li Baicheng' ,Zhang Zhengbao' ,Deng Wei' , Hu Jiangang' ,Yang Xiujiang'®
(1. Department of Neurosurgery  Dazu County People’ s Hospital ,Chongging 402360, China ;2. Department o f
Neurosurgery, First A f filiated Hospital of Chongqging Medical University ,Chongqing 400016 ,China)

[Abstract] Objective To explore the abnormal changes of the polysomnography(PSG) in the patients with traumatic frontal
lobe injury. Methods Totally 16 patients with traumatic frontal lobe injury accompanying sleep disorder (brain trauma group) and
20 individuals of physical examination (control group) were performed the whole night PSG. Results Compared with the control
group, the incubative stage of sleep in the brain trauma group was prolonged, while the sleep time and slow wave sleep time were
shortened. The rapid eye movement (REM) time and the periodicity of REM had statistical differences between the two groups.but
the REM incubative stage, density and intensity of REM had no statistical differences between the two goups. Conclusion The
changes of PSG in the patients with traumatic frontal lobe injury are dominated by the extension of the REM time and the shorten-
ing of REM periodicity.
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