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[ Abstract] Objective To investigate the rate of having not been treated before and influencing factors of chron-
ic insomnia patients who are not undergoing treatment. Methods This study was a cross-sectional survey. 18-65 years
old adults with insomnia symptoms were recruited from 13 cities across the country. Among them, patients diagnosed as
primary chronic insomnia and not undergoing treatment were investigated by questionnaire to obtain age, sex, economic
level , treatment history and other indicators,as well as the scores of Pittsburgh Sleep Quality Index (PSQI) and Insomni-
a Severity Index (ISI). Through univariate analysis and multivariate logistic regression,the proportion of subjects who
had never received treatment before and its influencing factors were analyzed. Results In this study,601 subjects who
met the inclusion and exclusion criteria were selected from 4 189 intended people with insomnia symptoms ;the propor-

tion of subjects who had never received treatment before was as high as 86. 02% ; Multivariate logistic regression analysis
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showed that the economic level ,obesity degree and course of disease were significant (P <0.05). Compared with the pa-

tients with income less than 5 000 yuan/month, the risk of previous treatment in the patients with income between 10 000
and 20 000 yuan/month was 3. 103 times that of the control group (OR =3.103,95% CI:1.310 -7.346) ,and the risk
of previous treatment in the patients with income more than 20 000 yuan/month was 4. 966 times that of the control
group ( OR =4.966,95% CI:1.353 —18.228). Compared with overweight and obesity groups (BMI= 24 kg/m*) , pa-
tients in the normal weight group (18.5 kg/m’ <BMI <24 kg/m’) were more likely to receive treatment in the past
(OR =1.863,95% CI.1.030 —3.370). The risk of previous treatment increased by 0.4% (OR =1.004,95% CI .

1.001 —=1.007) for each month of disease duration. Conclusions The proportion of having not been treated before of

patients with chronic insomnia who are not undergoing treatment is very high;The poor economic level, overweight and

short course of disease are the main influencing factors for patients who have never received treatment.
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