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Clinical efficacy of sedation hypnotic drugs combined with sleep health

education in comorbid insomnia of adult type 2 diabetes mellitus
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[Abstract] Objective To investigate the clinical effect of sedation hypnotic drugs combined with sleep
health education in comorbid insomnia of adult type 2 diabetes mellitus. Methods The data of general condi-
tions,examination indicators,Insomnia Severity Index Scale (ISD) , Self-rating Anxiety Scale (SAS), Self-rat-
ing Depression Scale (SDS) scores in the patients with type 2 diabetes mellitus receiving short-term (2 weeks)
insulin intensive therapy in the neurology and endocrinology department of this hospital from January to De-
cember 2023 were collected. Sixty-five patients receiving the sedation hypnotic drugs combined with sleep
health education served as the observation group,among them, 39 cases were complicated with mild anxiety
(group Al),22 cases were complicated with mild depression (group A2) ;fifty-four patients without receiving
sedative and hypnotic drugs combined with sleep health education served as the control group,among them,33
cases were complicated with mild anxiety (group B1),22 cases were complicated with mild depression (group
B2). All patients received the routine diabetes diet,exercise instruction and intensive insulin therapy. The gly-

cemic control and improvement of insomnia,anxiety and depression after 1,2 weeks of treatment were com-
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pared among various groups. Results The reaching standard rates of fasting blood glucose (FPG),2 h post-
prandial glucose (2 hPG) and time in range (TIR) in 1 week after treatment showed no statistical difference
between the observation group and control group (P >>0. 05) ; FPG and 2 hPG after 2-week treatment in the
observation group were were significantly lower than those in the control group (P <C0. 05) ,and the TIR reac-
hing standard rate in the observation group was significantly higher than that in the control group (P <<
0. 05). The scores of ISI,SAS and SDS after 1 week treatment had no statistical difference between the obser-
vation and control groups (P>>0. 05) ;the ISI and SAS scores after 2-week treatment in the observation group
were significantly lower than those in the control group (P <C0. 05), The SDS score had no statistical differ-
ence between the observed group and the control group (P>>0. 05) ;the remission rate of insomnia and anxiety
symptoms in 2 weeks after treatment in the observation group was significantly increased compared with that
in 1 week after treatment (P <C0. 05) ;the remission rate of insomnia,anxiety and depression symptoms in the

control group had no statistic difference between in 2 weeks after treatment and 1 week after treatment (P>

0. 05). Conclusion

Sedation hypnotic drugs combined with sleep health education for treating comorbid in-

somnia in adult patients with type 2 diabetes mellitus can not only effectively increase the reaching standard

rate of blood glucose control,but also improve the symptoms of insomnia and anxiety.
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