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Abstract Objective To explore the situation of the characteristics of polysomnography( PSG) in depressed pa—
tients of different age. Methods Polysomnography was used to assess the sleep condition 43 elder patients( aged
60 years and above) and 28 adult patients( aged 18 ~59 years) and 20 healthy controls( aged 18 ~59 years) were
included. Assessment was conducted with the Hamilton Depression Scale ( HAMD) for three groups polysomnograms
was analyzed. Results Compared to the healthy controls both adult and elder patients showed reduced actual sleep

time ( AST) decreased rapid eye movement ( REM) sleep duration and REM latency ( REML) as well as percentage
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of REM sleep( REM%) . In the non-rapid eye movement( NREM) sleep there was statistically significant difference
between the healthy controls and two patients groups such as the first period of NREM( N,) the percentage of N,
(N,%) the second period of NREM( N,) the percentage of N,( N,%) and the percentage of NREM sleep

( NREM%) ( P <0.05) . Compared to the adult patients in elder patients AST was shortened sleep latency( SL)
was prolonged REML decreased NREM duration and the third period of NREM( N;) decreased too but NREM%
increased apnea-hyponea index( AHI) increased mean and lowest saturation of blood oxygen of sleep decreased
mean saturation of blood oxygen of REM and NREM sleep decreased too with a statistically significant difference
(P <0.05). Conclusion Compared to the healthy controls both adult and elder patients have disordered sleep
and respiration in sleep. The elder patients of depression have more serious sleep disorder and more abnormal respi—
ration in sleep than adult patients.
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