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Objective - Methods : Management of mental health is an important issue in the long-term
treatment of HIV infection. In this study, we conducted a cross-sectional study of HIV-positive
patients to evaluate sleep disorders using the Japanese version of the Pittsburgh Sleep Quality
Index (PSQI). In addition, we also investigated the relationship between depression, cognitive
function, and other clinical backgrounds with sleep disorders.

Results : The subjects were 60 adults 18 years of age and older, with a median age of 44.5
years and 85.0% male. Among them, 33 cases (55.0%) were diagnosed as sleep disorders using
PSQI, and the problem of sleep time was the most common answers in the questionnaire.
According to the Japanese version of Patient Health Questionnaire (PHQ) -9, 27 cases (45.0%)
had depressive symptoms, and 22 cases (36.7%) had both sleep disorders and depression.
Additionally, screening tests for HIV-associated neurocognitive disorder (HAND) were performed
in 30 cases, and 7 cases (23.3%) were evaluated as HAND, and 6 of 7 cases had complications of
sleep disorders.

Conclusions : The results of covariance structure analysis centered on the PSQI score indicated
that depressive symptoms had the greatest impact on sleep disorders. Body Mass Index also had
a significant association with sleep disorders, suggesting the potential complication of obstructive
sleep apnea. Appropriate intervention for these factors may be crucial for the better management
of sleep disorders.

Key words : HIV infection, sleep disorder, Pittsburgh Sleep Quality Index, PHQ-9
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