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The effects of Cognitive-Behavioral Ther@px for insomnia on sleep structure and
autonomic nervous function in patients with insomnia
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Lately, it is reported that overdosing hypnotics is an issue on the
treatment of insomnia. Cognitive-Behavioral Therapy for insomnia(CBTi) has been used for insomniac
overseas, instead of pharmacological therapy. However, the therapeutic effects have not been
revealed objectively by means of the electroencephalography.

17 Japanese patients with insomnia participated in this study and were administered CBTi. The
changes in encephalogram during sleep were evaluated after CBTi using the Cyclic Alternating Pattern
method, which is able to measure the instability of sleep. As the result, it was high in the
instability of sleep of patients with insomnia, compared with normal level. Furthermore, it was
found that the more instability of sleep in baseline, the more effective to CBTi. In addition, the
therapeutic effect of CBTi appeared approximately three months after CBTi.
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