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Abstract: Objective To analyze the characteristics of sleep structure in patients with subjective cognitive decline (SCD) by polysomnography (PSG).
Methods From April 2019 to September 2022, 116 patients with subjective cognitive decline as the main complaint were selected from the
Department of Neurology, Shanghai Sixth People’s Hospital.Baseline data such as gender, age, education level and past history were recorded.
Cognitive assessment was performed using neuropsychological scales such as MMSE and MoCA. The Pittsburgh Sleep Quality Index (PSQI) was used
to assess the sleep quality of patients. According to the results, 44 patients were divided into normal sleep (0-5 scores) group and 72 patients were
divided into sleep disorder (6-21 scores) group. PSG monitoring was performed in 85 patients (29 patients with normal sleep and 56 patients with
sleep disorders) to evaluate their sleep structure characteristics.Results Compared with the normal sleep group, the total sleep time of patients in the
sleep disorder group was shortened, the sleep efficiency was reduced, the awakening time after falling asleep was increased, and the proportion of
REM period was significantly shortened, the difference was statistically significant (P<0.01).Conclusion The sleep structure disorder in SCD patients
with sleep disorders may lead to subjective cognitive decline.
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