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The Influence of Anxiety, Depression and Social Support on the Sleep

Quality of Patients with Transient Ischemic Attack
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ABSTRACT Objective: To study the influence of anxiety, depression and social support on the sleep quality of patients with
transient ischemic attack. Methods: 164 patients with transient ischemic attack in our hospital from January 2012 to January 2014 were
selected and studied. The effect of anxiety, depression and social support on the sleep quality of patients was analyzed via Social Support
Review Scale, Self anxiety Scale, Pittsburgh, Sleep quality Index and Self Depression Scale. In the course of treatment of patients for one
month, the symptoms of anxiety and depression were treated with Sertraline Hydrochloride Tablets, and the influence of the drug therapy
on the sleep quality of patients were observed. Result: In 164 patients, the incidence was 37.4% for anxiety and 18.9% for depression.
The incidence for an combination of anxiety and depression was 12.8%. There were 68.4% of the total patients having sleep disorder.
There was correlation between PSQI and anxiety, depression, social support (r=0.66, 0.53, -0.39, -0.40, P<0.05). Subjective support, the
application of the support, anxiety and depression were found to be important factors affecting sleep quality via the multiple-factors
analysis. With the Logistic analysis, it presented that reduction of anxiety and depression, less ischemic attack, and better use of support
were beneficial to sleep quality (OR=0.221, 2.412, 1.938, 0.321, P<0.05). Conclusion: Depression, anxiety and social support are
important factors that could affect sleep quality in patients with transient ischemic attack, and corresponding measures can be taken to
improve the sleep quality.
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Table 1 The psychological status of patients

BE FERAER HPEREE AR ER R E M EE TR SHNERAE IR
Patients Anxiety symptoms Depression symptoms Anxiety and depression No anxiety or depression
BRIl 65(39.6%) 32(19.5%) 21(12.8%) 46(28.0%)
Number of cases[n(%)]
. II_EZQE@EE?E.%I. 13.55+ 3.16 11.24+ 1.19 14.38+ 4.28 8.03+ 3.27
Pittsburgh sleep quality index
ﬁﬁiﬂ%ﬁﬁﬁq@]iﬁ[r}(%)] 57(34.7%) 24(14.6%) 19(11.5%) 13(7.9%)
Number of cases of sleep disorder[n(%)]
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Table 2 Correlation analysis between scales and factors and pittsburgh index and composition

. DS SAS SSRS .IS{.JQE'Z*# .E?EBE*% . ?Z?ﬁﬂﬁﬁfg
Subjective support Objective support  Utilization of support

PSQI 0.53%%* 0.66** -0.17 -0.39* -0.14 -0.40%*

NEERTE] Sleep time 0.45%%* 0.62%* -0.27 -0.12%* 0.01 -0.18*
BEARZLZR Sleep efficiency 0.51%* 0.45%* -0.14 -0.11 0.04 -0.12

AR Z5% Hypnotic drugs 0.24* 0.31* -0.12 -0.03 0.31%* -0.48**
BERR /R E quality of sleep 0.38%%* 0.76** -0.11 -0.26* 0.00 -0.38*
AR 18] Duration of sleep 0.62%%* 0.33* -0.07 -0.11 0.00 -0.21

H 18] ThBE fE RS Daytime dysfunction 0.43%%* 0.20 -0.21 -0.15 -0.02 -0.14
BEARFEAS Sleep disorder 0.35% 0.53%%* -0.21* -0.15 -0.03 0.07

Note: *P<0.05; **P<0.01
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Table 3 Multiple regression analysis of the factors affecting the quality of sleep in patients

BEE SAS SDS HhAH 52 fRIERIE ST HFF AR ERVE-2E; BH
Variables Smoking history Onset of the disease  Ultilization of support Subjective support Constant
B 1.88 1.47 6.09 8.17 -1.89 -1.21 -17.25
SE 0.58 0.92 1.22 1.49 0.44 0.54 5.31
SB 0.569 0.387 0.423 0415 -0.311 -0.281
t 5.289 4217 10.315 7.268 1.799 2.197 2.404
P 0.007 0.021 0.012 0.024 0.035 0.029 0.041
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Table 4 Logistic analysis of treatment effect on the quality of sleep

95%CI
BZT & Variables B S.E. Wald X2 P OR
Down Up
X1 -2.56 0.44 13.90 0.006 0.221 0.069 0.963
X2 2.55 0.41 5.79 0.001 2.412 2.106 2.799
X3 1.89 0.33 3.41 0.036 1.938 1.201 2.701
X7 -2.71 0.31 4.50 0.039 0.321 0.049 0.968
H# Constant -35.6 0.35 5.11 0.021
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