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FZE (H2i5%)

FiBED [ 2 PHiHE] FHFEHD 7201
—WRIRK S & W SAAEHARIS T, 305 D%Eik & OHIBI—

AN 3B, AERARERLT, WL AT
V557 @) F e AR AL AT T 4 L 7 & —
DENGKIREE I EHERX VF VANV Ay T —

(PR 22 4E 11 A 19 HEZAY)

BY S UPRS 13 0B #1578 0 % ¥ & VAV X | 58— (2004~2008 4F) TiE, 9
DR DR B EH % H W27 @)% 45 4 (D D9kt 25 44, EEERIRRE 20 44) 2 xb5 & L7z /hii
#it SPECT (*"Tc-ECD) OE{EIERIRNT 24T o 72, ZORE, 95 DRl & S0 R0 72 ik i
WAL, FEHEREL BRIEST I, MEREE A L 2RI T oM 2572, EE
D 9 DR & — AR WS TR N % X2 B ASE R EOBE, Z OB REITRE R o 1E
HaREFTRIZ, MEBERAEDE LWEIT EREET MR T 25380, BREEE ) ORED
TEARMEDNAERE R DR SN2 & TH B, W) DIRE % 5P 3 2 M LI 17 IHHE (SIGH-
D ; Structured Interview Guide for the Hamilton Depression Rating Scale) ® 9 &, [EREEE O
filiZ{H IS (Insomnia Score) DFEAREVEE, ARLMEEOMKKTIH Y, ZIIEE -
EHHOKTEZRIET 5. B, [EREEE & AiBEERRKT & oM 2R L7 2 0L RN
WCHEMRL, 4|, 5% 108 4 (5 DWELBBIZERE 57 4, EHST IR 51 44) 2 RICIS 2 Hw
7o EHRPE = DO FRRE & 319 DEIR (FEHERE ; SIGH-D % & SDS#4, HREEF K, Rk~
Bl, ABRESE) LOHBIZOWTHE L. ZOEE, ) OWBBBIEH 57 4T85 1S, W
I ODOEIERE, HEMEFE, FRANOXEB, BRSEEAEMHEANRD b/ R R
51 #ITBWTD, IS, W o 0EEE, HEMETE 1FR~NOEHEAEITHEL T,
INSOFRP S, EIRIRDCET 2 MBHEE 1S, —HEZFICBTS [H W TFHE] ©
B E AR TFHiOMBEr AR REAMBHEEEZEZONS.

(AEJEEERE, 59 : 32—39, 2011)

—%—-"7—F—
MEHREESE, IS (Insomnia Score), RiBHIEFRAEIRT, 19 DiIkRE

. IZUBHIC

FEHEDRA TNV AREE LT, WIATBEENS
B AR (DU, L4888 1, 57K 13
SRR - BSE, LREESE, 1R & BSEATG O
FOXRTHOMESHE CFK 22 SEEE 5784 ZitH
¥ ORBRM  BARBZOMOR L AMRERY), 4
EOEERBHEEL > 7 —PIZBIT D A ¥ F VIV AT
W ESICHHATYS., Ths0FHEDHMWII,
AV ZNVANVARTHOTF, HBINZE, G L BEEA
WOMVXE WEEREED) FT2HEEL, S
HE W) NODEFEZLZEIETLLDTH .

FWZEOA NV AERE, ERrSHAFHOR - Hol
M, SFABREOMENFEE S TE7. L2 L 1990

ERBLEDREHR - A PLAERE LT, ¥ - ko
R B 1 & OB R OMEAR T 5 PRI 22 R
MEE D, FIGEFORFRHE OIS 4G O WS
RS WIS L OREESEAW L L, KA, BAENCBITS
HBBIER 3 HTAZBRIBRITTWD, 512, BkE
ORI, KRS 2 HRRARER, DT EEb & b
TFMS N7 NTOWAE, FE MmN 0Ll
DOPEFS - WML ZZ ZEBINRBEZIIZLV. 20k
GHIRT, I2OMWEDX VI VANVARHALE DS L %)
W D774V TR, FELOEEREAS v 7,
NGB, fASHESL, T & AT R & B%
Lahnd, KR, KBRS w7 ] 750 Wit et
WCZLWRBEETH 5720, Rk >WTHRE L
WE FHHEHER IO LIS EE L TR AEYNS
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1 IS L AHRY L7 i s AR T804 (IS=3, & SPM5, P<
0.001, T fHMI{%)
ISASE W E AL, MMETEEEE M O MRS AR L Tw 5.

WV, FD, A VI VANV ARTH B - DFEE) I
DV, TOTFH OB SRATNHE MBS (men-
tality) %25 Z LD HEETH Y, TOLDITILOH, T
& AEWENATE & Vo 72 3 O DB SIS LET
H5b.

UEEREANHED B 57 SRS 13 eSS — T, 9
DN, F ORI, 9% 57 E R R0 M R S A 2 i
MAEEALDM A 2872, ¥2, Pk 22 4F 4 H oRiE 457
WREDFESLRE, 5 OWE L —REREZSHS CRUIE
R BHHEZSNEHTE, FTald, BIRAE»E LW
T ERTEIERRAEI T % 7% L 72 SPECT Wi {5 1275
MR, oAl & B L7z EIRR o W2 E H
(IS ; Insomnia Score) %%, f&# - AW ¥ v 7 E035H
TR R FR RSN, W LA HET D B 0 HGE & kA 7z,

Il MHREFGE

1. B—HRE  FBHESBICHTIZIMO D, &Y,
FREERREE & iR SPECT EifR

20054E 12 A 1 HA 5 2007 4E 12 A 26 H £ TO R,
B - HH - WLoK7 Embe 2wz L, HEIE D DR
I¥Y—F (ICD-10) &ZWranh, SHIFRICHET 5HEH
W& BHINCHEI S SN EH 2551 (A 2261, &
36, FIER 47577 %, EPGARE) & 5 Ok
& L7z, WK SDS (Self-rating Depression Scale),
HAM-D (Hamilton's Rating Scale for Depression) 17 38 H
12D\ T L T 4 SIGH-D (Structured Interview
Guide for the Hamilton Depression Rating Scale) 12X 1
IO EFE LT D OMBEB ISR~
TA—ALF - aryty ok FHE MR X SETEE
BEBA L, WL SPECT (" Tc-ECD) % gL 7-.
RPHERELL, UHFZEICBY 3 B FH MO S HHICRE 215

7ofEE e 20 B (B 18 #, Lotk 2 9, SFE34EHY 471+ 9.8
i, EFIAFIE) 23512 SDS, SIGH-D, SPECT % i
17 U7z, Wi{EREEHEMT 1 eZIS (easy Z-score imaging
system), SPMB5 (Statistical Parametric Mapping version
5) &7z WFZEEImNE 2005 4FE 6 HIZ LD B 72
e M A R E A ORI E 2T, WFe & Bk L 7.
COMATHRIZIS >, 957, MEIRREE R0 2 i
MELDFIRIE, 2008 424 HIZ [B)5#E DA ¥ F V)V
ARG EIGEREE & OBEOWIFE R P B - HHE O
72 - B%E, W] WITREEEICRIG L, Dk, AREaik
il 02 B % s L7z

2. BHAE  HEE 108 &ICH T B EIRIRRE &
> DEAEER & DFERE

FE—HRRAIC X D, 9 DR & TR 2 i i
WEAL, JEHGERESC HREMEST R, MERREE & AHR L
72 SR R = AR T SR O M A 2 7. BT # SIGH-
D17HH® 9 & MR EE %E o 3 i 35 H IS (Insomnia
Score) 28 3 LA E DS E# T, IS OEWERE, BTEELE
FHoOMKEESABEIKT LW (K1), —J, IS
B3 K OHEH TIIMMEEOABELREITED SN
oz

A4 0L, FHEROBINA S Z O RIZHERL,
B EREEO—BRE LT, J7E 108 44 % MR IIE
MRRDL & 39 D FEfs & OFBII OV T L 72,

FEE, 201044 A1 HA 5 6 A 30 HOMME, 9 2%
IE¥Y—F (ICD-10, BHEH S HEREICHRE) 24 Ll
Bt 0SB H O 5 B, R 5 HF IS
DI R S A2 57 B (BB 49 B, L8 Bl F
YA 478 789 i) & O ORLBBIGHEE Lz, — T, &
O OBWEE (ICD-10, DSMIV-TVR IZ#EHR) 128w
T, I2ORIEY —F (ICD-10) DD SN WirEE
DH Y, KIS 2 HMIED FHHICFEIES
L7251 B (B 25 B, 2ot 26 B, FI94EH 436+11.2
W) R AEEEREE L7

4B (n=108) Zxt L SIGH-D #47\vy, SDSIEH
Cit A& L7z, SIGH-D i, ##R, Janet B.W. Williams
W2 & SRS LB 1] L SIGH-D video program I
X5 V== TR ME»To 7. IS (Insomnia
Score) 122w T, SIGH-D TRib# 5 Insomnia Early
(AREESE), Insomnia Middle (FAHREE ), Insomnia Late
(FLEEIRRREE) OKHE (£ 1) 120 THEE LIS
X0 0~2 DR S TRAMM L7 BARIICIE, BiBRE OE
—EBIZ 2202 AR, REHRIRG, FEIREECRT 5 6
HIZOWTHEMI L 72, D EoMBHEE B, £HE
HARE) 5, &ZBICBU 2 IR & #1052 B HEE
(15 SHEIERE : SIGH-D #53, SDS #ni, HEAYIEI7 &,
AR, ARARE) & OB OWT, Spearman’s
correlation, Mann-Whitney U test % JH W #EEHEMT L 72.

m, AL E O E WIFZERTE X 2009 4F 12 A4
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£ 1 IS :SIGH-D I2 B 5 Il E DR ZHE H

This past week (over the past week)
Insomnia Early (Initial Insomnia)
-+ any trouble falling asleep at the beginning of the night ? score (0-2)
Insomnia Middle
-+ Waking up in the middle of the night ?

*++ fall right back asleep ?

-++ restless or disturbed ? score (0-2)
Insomnia Late (Terminal Insomnia)

-+ Waking early hours ? *++ g0 back to sleep ?
-+ unable to fall asleep again score (0-2)

Williams, JBW. A structured interview guide for the Hamilton
Depression Rating Scale, 1996 & ) $#:

%2 Wiffo SIGH-D, IS, SDS O#R kL

SIGH-D IS SDS
9 ORBBIEEN (n=57) 11.7+7.60 195+1.56 468113
fEERE (n=51) 1.82+1.75 0.67+0.90 34.1+5.60
Mann-Whitney U test * % * % * %
KR OBFIZ I + R * %13 P<00l THEE HDHZ &

EIRTY.

PR D E D 72 RAE MR AR H 2 0K 2 2, F
FITHETF L.

n. #& S

DT, Adid GEHIE) ofRE2RT.

1. SIGH-D, IS, SDS D#&s

9 ORGBBIGRE, MEHERE O SIGH-D, IS, SDS O # i
CPINE £ BEHERZE) 2 K 2 1R, wWiFhd, 9 ofRk8
BEEO N PEEIZE» -7 (P<001).

2. EEIREE (I1S) &M ODDEEE

IS TFFE L 72 IR iR % oo 25 & SIGH-D # &, SDS
IMOR LI ) DEIEEL, 5 O EBIEERE, feHaE
OBV THELMBE %R L7 (Spearman’s corre-
lation, P<0.01). HI%, EHEFHICBWTHE~PEFED
O OWREIZH L EICBVTD, ISHRTIEIRFEEDRE
BIZH) DEEE L ABEICHBEL TWwz (X2-A,
2-B).

WIZ, K1 TR LR EO M=K & AR L 72 1S
fEAS3 MU ETH o722 5, ) DORBEIEHEE 57 6l %
AMEHE - IS=3 (n=20) & REMREAFRE © IS<3 (n=37) 12
2451, M#ECBITEH) SEERE (SIGH-D #4, SDS
BEIZOWTHE L7, ZofERE, SIGH-D, SDS ®ifj
FEEICBWTC, AHREE (1S=3) 077 AT R (1S<
3) &0 HEBIH D DOEEEDTH A - 72 (K 2-C, Mann-
Whitney U test, P<0.01).

3. EEIREE (1S) &5 DEEEER

IS O/RTIEIRREE O E L OHENIET K, QR
DB, OHBSE L OB OWTHIT L, 95 Ofk#
BSOS HLAMEE (IS=3) &L IEMREIFHE (1S<3) 128

\F 5 O~@DIEBDEAEE LD THERM B L 72

OHEIIE 57 %

ISiE, 9 OfEBILH L EHEIE OB B\ T SDS
DPEFRIEH [HRALENSL ] T HHILEATT
(1~4) L H R HB% /R L7z (Spearman’s correlation,
P<001). 9 OfBBIEHEONIREE IS=3) & MR RIF
# (IS<3) IZBWTHRMWIEITEZ R L -/%, AR
T (IS=3) Ol HMEIREATH (1IS<3) LD AEICHE
RY9E 57 &1 & 22 o 72 (1K 3 /2, Mann-Whitney U test, P<
0.01).

@RFR~DEH

SDS TH9 [FRICHL LD S ] 1T HHLEATT
i, BB RGEICESE (1~4) L&), KFETIE
DRk~ Z MY 2237 & L7z IS, 9o
MBI R OWEIC B VT [Rk~0EB] &4
E M %R L7z (Spearman’s correlation, P<0.01).
I ORGBBIERTIX, AIREE IS=3) O J D3R FAFHE
(IS<3) XY AR [Fk~oBB] s o7 (M
34, Mann-Whitney U test, P<0.05).

QHB M

SIGH-D (fiALiie) TRl L7z 9 b EBlgito A
BEEITOWT, ANR#E 1S=3) L MR (1S<3)
THE L. ZO&E, AHREE (IS=3) TIIENR R4
(IS<IWHARTHEISE VAR SE 227 (K 4k,
Mann-Whitney U test, P<0.01).

—7Ji, SDS(HCERARN) TREE L AKESEIE, AR
B (IS=3) CIRIREIFHEE (IS<3) OMTHEAE I &d -
7z (K445).
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SIGH-D SDS
25 1
- . . 80 -
20 A . . . : 70 g
* o 60 1 5 = 3 t
- * - - =
15 1 5 B8 50 s i N
- *
- 40 * .
Ll L T
. . 30 :
5 : 20 4
* 10 1 I
0 T T I.s 0 T T ls
0 2 4 6 0 2 B 6
n rs t  Spearman’s correlation n rs t  Spearman’s correlation

57 0.831 2.67 significant correlation**

P<0.01

57 0.687 2.67 significant correlation**

P<0.01

K 2-A 9 OfHBISEHII BT IRIREE (IS) #0192 (SIGH-D, SDS) &M
IS A¥mivE e, SIGH-D (k) #si, SDS () #rlld & i@, ARPFLWFIZ LM DR

B,
IS - SIGH-D
SIGH-D
8
7 . O
ﬁ E
5 4 . L]
4 1 . .
3 4 . . .
2 4 .
19 L]
0 : -
0 1 2 3 4
n rs t  Spearman’s correlation

SDS
60
50 L]
. .
40 . s -
30 : =
L]
20
10 4
0 S
0 1 2 3 4
n rs t  Spearman’s correlation

51 0.808 2.68 significant correlation**

P<0.01

51 0.493 2.68

R . k%
significant correlation
P<0.01

X 2-B fEEEHEIC BT BIEIRKESE (IS) &9 > (SIGH-D, SDS) & DR
HFEHICBWTH ISAEVER, SIGH-D (L), SDS (F) Mm@, TIREM) DA HE L

TV,

v. & £

FEEDRA L FNANIVARKEE LT, IDOWERA TS
WAV AASR ORI L & SHAE O F BB % BARGEAS
SANTWS. 20104E 4 Ho (M48F) RIEE A5 kR
DIEFLIRE, — MBI R AR F v 7 12B1) % M
HIZA Y ZIVANNVAF v 7 %0 AL 2 &P S
NLHEND B Y, FAE9H 7 A OIE A5 874 57 ) 3
BT BT S A v ¥ VAL AR ERE &S] $EED

FCiE, — e MRS bR TR 2SS EE D & b
VAT AHEIR - N2 AL, LELEDOLNLHE
WCOWTERIZ & 2% 2 5N B4 ADE A D

ZENTWVWDBY,

F72, FHO X HIZ 1998 4ELIE, bAs

FE o B 13 30,000 A2 # R BT TH Y, HEEHE»S
DOHLETIX 2009 4D HAR 9 DA & 7% o 724K
TR0 QISR 1 & 2 AEDA YRR, # 2 IR 7,000 FEFTIC B
% & Ot (EIAL&REE - ADTHIERRZER) 28 5.
ZDEHIZ, ) OWRFEOEME AT EIL, £ < DERK
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SIGH-D

Dercenctile (90 75 50 25 10)

2 5

IS=3

20 Lo--d e

HAMDIIS 2 is < 3
3)

mean=SD

Mann-Whitney U test  mean=SD

JJOMT Vol. 59, No. 1

SDS

oercenctiie /(90 75 50 25 10)
7o
IS=3
ST S<3
s 0
e
3 0
o
R e
°
S0S(I5s 2 3) 53

Mann-Whitney U test

IS=3 (n=20) 18.9%+3.31" p<0.01

IS<3 (n=37) 7.32%5.71 . significant difference™ 41.6+10.8

55.9+6.40 P<0.01
significant difference**

K 2-C AIREE (1S=3) EIEMRIRAFH (IS<3) [2B1F 5409 > (SIGH-D, SDS) DFEH MK
SIGH-D, SDS & $I2IS=3 O H DA EITH L, AIRIED T A DEEDF .

L]
-
4
o
.
3
N
<
~
@
-
°
™
@
®

® FE sz s < 3
1)

mean=SD  Mann-Whitney U test

ISZ 3 (n=20) 3.4510.68} P<0.01
IS<3 (n=37) 1.940.99

*k
significant difference

FEADIEER

| 1s23  1s<3

: # & s E o3 s € 3

mean=+=SD Mann-Whitney U test
3.5010.82} P<0.05
2.86+1.05

*
significant _difference

3 AHREE (ISz3) &MEMREAFRE (IS<3) (2B % AEMIETTE & FRADOEBIOTER I
HEMIEITE, FRANOEBUI ISZ3 O HHEICH . AIREED 7 AS e & b TREEEDT .

Mo, SHOFHAIOBALILELEZ LN, FEHH
O [T ME] RMFERE AR TPHICEHTE 24
MeMBEHA & ZOHRBHINEDPERIN L LEDSDH
5.

TS BIT 2 A v 7 VAL AMERE S]] E#ET
V&, —IAREES I O H AR, MEE IR O A 2 O Mo (fi
2 L BIEEN D W) I, [EFD ], TXLIRR
Tl Tw) )27 41945 LTCw5] SnHEHH%

HERETHIEERIRLTWS. B [ okl 7
5 A L ABEREROE H A HR T 2 HT, L )P
BZaxRIcHEE Lz 22 o0Nnb. BET CIORERR
FLZDORERI S o, MRARNZH S B AKX
Frv YA MIELFET LY, BESHCAR K Y
7 DB HEERICERT 5720 1ELRIGITE 5 THhD
H HVEDHE. X 7z questionnaire 2RO b 5.

7 E R HERE AL BERE T, 2008 4E T T —RFZEYY
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BH#% =& (SIGH-D)

Dercentiie (90 75 50 25 101

2.5 —

e o a8 <8

EMIH{IS Z L
1)

mean®=SD  Mann-Whitney U test

B &8 (SDS)

oercenciie (90 75 50 25 10)

2.5 o

5MIE(IS X [ |
3)

mean®=SD  Mann-Whitney U test

IS=3 (n=20) 0.9010.96] P<0.01
IS<8 (n=37) 0.16%0.50

significant difference™* 1.16+0.55

1.60+0.94 } no

significant  difference

R4 AU IS=3) LEERREHRE (IS<3) B2 B#F&E (SIGH-D, SDS) ORI

SIGH-D TIEAMEEE (IS=3) ICHEICHRWE

IZBWT, OO AZ S FIERREE O EE 23 IR
EOMBETHROOLNDL Z L 2R L. ZOEMEN
HRETREABICHELZEIRICE S 2M2HEE L,
SIGH-D (Structured Interview Guide for the Hamilton
Depression Rating Scale) A%& s[RI %E O FEMIHE T
HY, Th#zIS (InsomniaScore) & F L 7234&, IS
%3 DL EOREIREEERFIZ BV T Z O EAERE L RiFHIED
M FEEALT 256 ZIAHE LTz, 20 evidence 123D
&, BTHERAEICBWTIE, 3 [O0WPMiE] LT
ENLEmHEEETAHEE LT, BEEE»SEE, |
SFRED DT E Y — FORH (RIS K2 ety
BaRMFIIS L) DOREDSHBT 5 08 riA L
7o RERIORLZEY, IS, #1) 2oRE, HENE
Gk, B, BRSEEARICHEL W RRC, ##
WAL (SIGH-D) & HCORRAFVEMMK (SDS) Dk
ZBWTRZ W) DOEMERE L, MEIRREEOEEE
IS) EHBFICHBE LT, ZoZehnd, ISEMWE
MERRIRIL O FFEAE R, LV EEN RS ERICET S
BRIRAEDZRTH) DL RN T 2 EZ N5,
MEHRFE 2 & 9 DHF & DALY 2R ik Ic D wW TS,

INFEFTHL L DOMMADD 5. Buckley I, ) DIRDOAT
7 { BENRFEEOBIEICB VT HPA R (KR FH—T
MAR—RIER) OWEBTHE LI L T3, $72, MW
DAL ABEFIZL DN A ML A # G B2 CRH
(Corticotropin Releasing Hormone) D& F| 5% & 72 L
745 R, GABA R& A L CHMFEKL 2> © i SE B ¥ 2
Uhtu b= MEROTEEI IR E NG 2B EZ S
NTwa”, F/2, CRHICIIREEHID 5 Z L2%bho

&8s L7z, SDS @ AR IS HER 2 L.

TWAY. —7J, 9 DI BT % Al TEIEFAEIC T 3 bk
WRERIC & B A THFZEY 27 HITITRES. S, BEAC =
o = VM ORTICET 2R E P 5 &, HEHREE
EDOFEI, HPA ROIGBY LA & B L e 2 2 i aSE
BT b= SR 2 ER T 5 MICBW T,
IOMITEVREEET L LEZLNE. TRH04Y
MR AR A v 7 VAV ZAEBICERT UL, R
- A b L ABEETIK - WHERE— oW vo
TR LD L W) REFSIHICENE R 5. Ak
ML, FEo0 e BEIR DSHEAR X 1170 > condition 1, F5#)#
OREMVERENE S # B S, REICHTEERERTICX
BIEEEPIMET 29 WMy 72 state 1T AR08 %
EWFICHAT 25D TH 5.

FERSAIIICIE, D D EE D 80~85% ICAIRAFED 5
n, 19 O, K - BO O S o RRERIZ G
LCARSHHAT 2P L DHMAPENTH S, RIRDITH
DIRIHATT B, HHVIE, AR L D) 2% &
W E V) BRI, AIIEQBEDH 5 H13EICH
B2 DOWERIE LR T W & 277 L7z Chang™ % Rie-
mann 512 X AHERTIEEREIC L > THLFENT
W5, AFRIZBWTDH, Kaneita 571, —HRAZ WS
WZHEFEAR ces-D R HORTE D DI & IR E &
DEEZHRE L TWD. TS DOEFREDHENLS D,
MEHRIL O FAE D S S > ORI L2 &3 5 )7 ik
RN FELEFELRZVW DEEZOND. S5,
Al L 72 IS (Insomnia Score) ZBH L T, AMILHE
SPECT @ W{SHAERHENT 2 & BiHTER KT 2 & 729 1S
fli% 3 LLL & % ® 72 biomarker 7* 5 O HRLA & B . L
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TEY, ZOEINEFRD questionnaire B DB %78 L
TeRA LR, AN ET 24 H % R
L7zv,

—, MERFEEOFENS [ O PiME] FH5 R
M5 ET, BRIV OO MEESEITONS.
9, [(RRVEHNIZETIOHEEEI »? [ ) s
URD D, RIRORETRA D IUZHIRS RS MR I 2%
ZRTIEVETELR LI EZZONL . flziE, HER
IZB8 L CEEELC nervous RIS, BRBEZA L, SMEA b

A& B —BEDOARIRE 9 DO & kR B Rtk DA
REFFICHE) S EICIFEFEEPDLETHS ). T2, A
& B 25D DDA D L 4 0, BERIER
D LGB EROBEICARIESE L TV HED S
W X512, [ARIR] 1 PSG (polysomnography) (2
L B FHIIDAMEBEORFS SR SNAEREICT &R
V. ETR LA RN A L E & 72T LAV ORIRE 1318
Ho MERASRE] THY, MACIYRLRSL LEINDE
IREFEOREYZMH) 2 X0, BIROEELTIS
DEH R HP O - AFHERIIZOWTHZT 5 H 28
MERAEZR-Z R T VEEZ OGNS, Dibhs, HERIR
MOMZ 4T 1) 2SR | ~o entrance & [RE
THLEII WD, T LA IS O ED & ATGH RS D
VA2 7728 LTCORRERZ GG, LD AR
7 NI ADOIEWEFERR O entrance & L CTH#E - R
FEICOL CHMMB NSNS, SHoOEE LT,
MR OFFERE I, WIE, BERE, BRSO
R L IS W) D, W5 ICBF % questionnaire & @
BN DWW TH BRI I RRET L 72,

F7:, BRTHICHET 25EOHKIKRE 2B e L
T, #ROELEFVOIGL, NER»5O [HLE
A, IRNTS? ] OEFERZA T —H Y, Febehy 2 IR
BEEND ) DWORMERZEEIEL Tnwb. SHoO IS
EHWZRENC BT, ML L 2 RS,
NREE (IS=3) Ol PEEICE» o7, —J5, HCRLA
3 SDS TEEE L 72 HA &I, AIREE & BRI RLAFHE & o
MTHEAL I o7, COFBELHEL T, B
M5\ A HHEIRE TR ) o550 & Bk - B.O oK
TaRMH Z& (BRSO ZEMEY) MR EN TV S,
R, MERREAS [0 PME] OitEdrd 5
FE R LUERICEE T A2 L1, ARl Ty s
VA MORIZEZEFESL D b HRSEFOW ) Sl %
WZHLETHATH LD Y H, FEBDOBFEARKE
B L v o 22 IR D TR VB O L 7 b
WHEMEASEWEEZ 5N D, A 1E, 2009 SEPNIC 3 AT
DHREFIBI B HAR KL LT 2643 AOFEHHICIS
ZUWHL, IS=3 OAHF R 425 4 (16%) 2L, £
D5 H 316 % (HHTREBED 73%) \Zxk L CPRfahn - pE3E
AL, FEHNAD T 7 L AVIE CTHIG LT
Wb, 5, XV EBOFHEENRIZISICELEFER
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WHL, FEEEEC A MU AN, TR oIl
DR H 7 k) v HEAO R U5 E P B
FEitt v 7 — (BB) L o2 2 XY, [ 9 DT i #
DORMIF R L FHEMIBICE N Lo EZEZ T 5.
ARWFFENE, ST ATECH: A 58035 fe e A BT 57 5S35 55 13 438
B - B, WRFE] L0 TH L.

X ik

D NS @ X ¥ Z VAV ZARRICRE L 258 o3
5 G & WSELEE O T 3SR — K 22 4F FEIE A G 0 4 2
FEHZE AWML BEAEOM SO FEOME D20
DOFFE RN BREZOMR N L AMRE) ] O
P— BEHEFTry—FI 33 (6) 1 89—96,2010.

2) WAL, Williams JBW : HAM-D O#§ s Lifi#% SIGH-
D HAGEMUICOWTC. B MIER  6(10) : 92—97, 2003.
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For Early Detection of “Potential Patients with Depression”
—Correlation of Sleep Disorder with Frontal Lobe Dysfunction and Depression Symptoms—

Fumihiko Koyama", Yukiko Kubuki” and Ikuko Uragami”
YTapan Labour Health and Welfare Organization, Clinical Research Center for Worker’s Mental Health
“Mental Health Center for Workers, Kagawa Rosai Hospital

In Phase I of the research field of “mental health of workers” among the 13 research fields for work-related
injuries/illness etc. promoted by the Japan Labour Health and Welfare Organization, a statistical image analysis
of cerebral blood flow SPECT (*"Tc-ECD) was performed for 45 workers (a group of 25 patients with depression
and a control group of 20 healthy workers) to perform objective assessment of the features of depression. In the
depression and remission periods, we obtained findings regarding characteristic changes in cerebral blood flow,
and local decreases in cerebral blood flow that correlated with the level of cumulative fatigue and subjective
feelings of fatigue. Based on these image analysis results, it was suggested that for the prevention and early de-
tection of depression, we should focus on the fact that patients with more severe sleep disorder(s) might show a
decrease in blood flow in the dorsal frontal lobe, and that a close relationship between sleep disorder and de-
pression was suggested in the images of cerebral function. Among 17 items of the Structured Interview Guide
for the Hamilton Depression Rating Scale (SIGH-D) for the general evaluation of depression state, the patients
with higher scores of sleep disorder, Insomnia Score (IS), showed a significant decrease in blood flow in the dor-
sal frontal lobe, suggesting a decrease in attentiveness/concentration. Focusing on the biological finding that
showed a correlation between sleep disorder (IS) and frontal lobe dysfunction, we further examined the correla-
tion between the level of sleep disorder, shown in IS, and the data related to depression (total SIGH-D score and
the points of individual items; total score of the self-rating depressive scale [SDS] and points of individual items)
in 108 workers (57 in the depression undergoing follow-up observation group and 51 in the healthy control
group). As a result, IS in 57 subjects in the depression undergoing follow-up observation group showed a signifi-
cant correlation with the level of depression (SIGH-D total score and SDS total score), feeling of fatigue, pessi-
mistic feeling for the future, and suicidal ideation. Even in the 51 subjects in the control group, a significant cor-
relation was confirmed between IS and the level of depression (SIGH-D total score and SDS total score). Based
on these data, it was suggested that sleep-related interview items (IS) would be a useful basic interview item for
prevention and early detection of depression, and prevention of suicide in the preventive medical field, includ-
ing general health examination, etc., and in the field of occupational health.

This research is a part of the research and development and the dissemination projects related to the 13
fields of occupational injuries and illnesses of the Japan Labor Health and Welfare Organization.

(JJOMT, 59: 32—39, 2011)
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