R E R BE 24k 2006 4F L5 21 45,55 1281 Chinese Journal of Rehabilitation Medicine, Dec. 2006, Vol. 21, No.12 1107

o A A -
PRl Bl 5 9 Y R

L&t o A AR

AEA T BRI BT

E B8 50 SRS 5 IR T 1 0 B IR A ST AL, T35 - 164 91 48 T 22 £ Bk IR 5 4 48 £ 3R (PSQI) I 4 77 7E
W B2 90 TS AR 1 9 22 (SCL-00) X B LR B HEF T VP A4 | BBLSY 30077 415 6 BRAL 307 41 1 15 DGR
BRSO I T SR DR 30077, L U 8 0 40 S0 4 TR 340y R 0 MR T B 5.0
FERIT 258 .(DIRYT R IRYT AL PSQI B 43 Bl AR 3 A% P55~ | B B 5 &5 PR 1 H 18] ) e R Ak PR 2318 7 X0 Bl 22
A8 MR S (P<0.05 ) 5 W02 7E AR I (8] B AR INF (8] B AR R S 2 IR 25 IR 7 1 22 5 B F M L, @IRYTHT
WALTE SCL-90 4 18 -4 1= 5 5P 35 B KL B2 IR B X 3% R -5 S AL 97898 [ 0 BB 3007 987 417 0

WAL BEIARER AR FE O A RO TR T B 2 R A B R L (P<0.05) s TENBROCER M FURS £
PEIX = AR T 50 I AL LIRS 8, 538 - MO 9 3% AR 7 1 AT LATE — 2 P 88 b i3 R MEOIR 00 B B O AR
KRR RRIR B RIS e

H[E 4 255 . R493,R338.63 MEFRIREE . A XEHS . 1001-1242(2006)-12-1107-03

Study on release sleep disturbance with vibroacoustic therapy/KONG Jing, LIU Wei,HAN Biao,et al.//Chi-
nese Journal of Rehabilitation Medicine,2006,21(12):1107—1109

Abstract Objective:To discuss the effect of vibroacoustic therapy in treating sleep disturbance.Method: One hun-
dred and sixty four patients were evaluated assleep disturbance with PSQI,and their physical and mental states
were assessed by SCL-90. After these assessments, they were divided into two groups: the treatment group got the
vibroacoustic therapy after the sleep healthy education and the control group self-regulation. They got assessment
for their sleep quality,and physical and mental state after treatment.Result: (DAfier treatment, there were significant
difference between the two groups in score of PSQI and sleep disturbance factors (P<0.05); In treatment group,the
score of sleep quality and daytime function disturbance were significant lower than the control group(P<0.01). Both
groups had no statistical differences in time of falling asleep,time of sleep,effect of sleep and the factor of taking
sleeping pills. @Compared with the scores of SCL-90 in these two groups,there have significant difference in the
factors of somatization, compulsion, depression, anxiety, hostility and prejudice(P<0.05),but have no conspicuous varia-
tion in the factors of interpersonal relation,phonophobia and psychosis.Conclusion:The vibroacoustic therapy have i-
dentified therapeutic effect in improve sleep state and physical and mental symptoms.
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