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Abstract

Objective: To study the correlation between sleep and neuropsychological factors in patients
with Alzheimer's disease (AD). Methods: Mini-mental status examination (MMSE), Montreal cogni-
tive assessment (MoCA), Pittsburgh sleep quality index (PSQI), patient health questionnaire - 9
(PHQ-9), and polysomnography (PSG) were used to evaluate the sleep quality and neuropsychological
status of 30 AD patients. Their correlation was analyzed. Results: (1) The total scores of MMSE and
MoCA indicated that the patients were within the range of moderate cognitive impairment; the total
score of PHQ-9 was 7.00£7. 75, indicating mild depressive symptoms; the total PSQI score was
7.5644.53, with sleep disturbance. (2) There was no significant correlation between the dimensions

of MMSE, MoCA, and PSQI in AD patients. In the PHQ-9 scale, eating disorder, psychomotor de-
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lay, and total score were significantly correlated with daytime dysfunction on PSQI (P<C0. 05).

Conclusion: This study shows that sleep disturbance is associated with depressive states, and the de-

pressive state of AD patients can be alleviated by improving their quality of sleep.
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