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[ Abstract]

A total of 80 elderly patients with chronic insomnia disorder who were hospitalized from June 2019 to May 2022 were selected and

Objective To observe the effect of cognitive behavioral therapy on chronic insomnia disorder in the elderly. Methods

divided into a control group and an observation group by the random number table method , with 40 patients in each group. The control
group was treated with conventional drugs and repeated transcranial magnetic stimulation( rTMS). The observation group was addi-
tionally treated with cognitive behavioral therapy( CBT ). All groups were treated once daily,7 times a week for 3 weeks. The sleep
disorder scale( SDRS) and the pittsburgh sleep quality index( PSQT)were used to evaluate the severity of insomnia and sleep quality
before and after treatment in the two groups. Results  After treatment , the sleep disorder scores of the control group and the observa-
tion group were(1.40 0. 19,0.9 +0. 13 respectively) ,the sleep efficiency scores were( 1.33 +£0.20,0.75 +0. 16 respectively) ,
the time to fall asleep scores were(1.38 +0.19,0. 88 0. 19 respectively) , the sleep duration scores were (1. 13 £0.17,0.65 =
0. 15 respectively) ,and sleep quality score of (1. 48 +0.20,0.9 +0. 18 respectively) ,all the results of the observation group were
better than the control group,and the scores were slatistically significant differences( P <0.05). Conclusion Cognitive behavioral
therapy in combination with medication and rTMS can effectively shorten the time to fall asleep and prolong the total sleep time, thus
improving the sleep quality and sleep efficiency and reducing the degree of insomnia in elderly patients with chronic insomnia disor-
der.
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