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B ABSTRACT

Objectives: The purpose of this study is to investigate the relationship between the extent of prolongation in P300 latency by sleep

deprivation and personality variables.

Methods: Eighteen healthy male college students participated in this study. Subjects remained awake for 37 hours under conti-
nuous surveillance. In the moming and evening of two consecutive study days, P300 was checked four times. MMPI and STAI-T
were checked in the morning of the first day. The 18 subjects were divided into two groups according to their extent of P300 prolon-
gation by sleep deprivation: Group A consisted of short P300 latency prolonged subjects, and group B of long latency prolonged
subjects. The MMPI profiles and STAI-T scores of these two groups were compared .

Results: Group B showed significantly higher scores in the Mf subscale (t=—2.16, df=16, p=0.046) and Pa subscale (t=—2.61,
df=16, p=0.019) than group A. Group B also showed higher F subscale scores at a marginally significant level (t=—2.11, df=16,

p=0.052).

Conclusion: These results suggest that subjects with higher scores in F, Mf, and Pa subscales tend to have delayed cognitive
process and decreased efficiency of mental process by sleep deprivation. It can be hypothesized that individuals who are sensitive,
passive, dependent, and easily projecting are susceptible to the deterioration of cognitive function by total sleep deprivation. Sleep

Medicine and Psychophysiology 2003 ; 10(1) : 61-66
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Table 1. The result of P300 during sleep deprivation in the morning and evening

) Session3-Session1A
Variables

Session4-Session28

Mean difference (SD) t P Mean difference (SD) t P
P300
Latency (msec) 22.78 (28.75) 3.36 0.004** 38.00 (41.23) 3.91 0.001**
Amplitude (V) —0.69 ( 2.08) —1.41 0.18 —1.51 ( 1.82) —-3.51 0.003**

A : Comparison between results of the tests in the 1st day morning (session 1) and the 2nd day morning (session 3)
B : Comparison between results of the tests in the 1st day evening (session 2) and the 2nd day evening (session 4)

% 1 p<0.05

A o1 HAH(MMPI)
Az MMPI(8) 566735 AFg-a19ich

3) E4 SN (T-STAI

Spielberger?] AHe]—
Inventory : STADE A4
AH-SA B HE F

st
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S48 & (State—Trait Anxiety
Je1(9)

EERHE

(T-STADE H7}

4. 31 39

322 43]¢] P300 HAF A3 5, dF At st
S AR fleto], & AR e A &, Session 1
7} Session 3 (o}, Session 2%} Session 4 (A4) o] A
o]z P3009] FE7]9 %-& paired t—testE F5F] H]
Wk,

P300 &E71¢] Wste] o F 7] 2 vt 2ol
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29} 4] P300 5719 Alol& &ote] 22 Wrglen, o]
s A% A7) (latency prolonged ; ©]3) LP) 2 W™s}
Ak olFA s Bojxl 1879 AFTe Fraubdef <
3t LP+= Hvt 30.06+29.37 msec, ¥+ -9 msecollA
80 msec7H4| ©]3lem, 5295 (median) &= 27.50 msec©]
Atk o] FHAFE VIEoE 7)Y AFo] AetA =
+ Group A(LP7} 27.50 msec 7|%F] o n=9) ¥} 4=du}
ol &gt FH71¢] dAFo] gk 7+ Group B(LP7F 27.50
msec °1dQl &, n=9) & WF3ith
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Table 2. Comparison of scores of MMPI profile and STAI-T

Group A (n=9) GroupB (n=9) tvalue p-value

o] Wgke 28 ALEAST,

MMPI
L 48.11+ 9.57 46.89+ 8.77 0.28 0.78
F 41.89+ 3.79 4722+ 6.61 —2.10 0.052*
K 57.00t 7.73 56.67 £13.97 0.06 0.95
Hs 49.11+ 7.87 47.78+ 6.85 0.38 0.71
D 50.22+11.49 45.22+10.24 0.98 0.34
Hy 49.22+ 9.82 46.78+ 8.94 0.55 0.59
Pd 49.56+ 9.37 50.22+ 9.02 —-0.15 0.88
Mf 37.00+ 9.53 46.44+ 9.02  —2.16 0.046**
Pa 38.33+ 8.65 46.78+ 4.44  —2.61 0.019**
Pt 44,00+ 7.12 44.44+10.19 —-0.11 0.92
Sc 35.44+ 4.69 38.44+ 391 —1.47 0.16
Ma 39.67+£11.39 41.89+10.17 —0.44 0.66
Si 47.22+ 8.76 47.44+10.55 —0.05 0.96

Trait Anxiety  40.67+ 8.43 38.22+ 6.24 0.7 0.49

Group A : short latency prolonged group, Group B : long la-

tency prolonged group
* 1 p<0.10, *= : p<0.05

3, A9 BRI ol 25719 A4o] SIgItHp<0.005).,
P3009] 2% BlmeAM= AARERE I3 747} 9
StH(p<0.005) (3£ 1).
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Group A vs Group B, t=—2.16, df=16, p=0.046) 9} Pa
A (38.33+8.65 vs 46.77%+4.44 ; Group A vs Group
B, t=—2.61, df=16, p=0.019) ollA] F-JsHAl H =%
o, FALEE FAACE Fo3 Y= OPWZ]‘?} Group
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