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ABSTRACT Objective: To investigate the status of sleep disorders in elderly patients with stable schizophrenia, analyze its
influencing factors, and analyze the relationship between sleep disorder and memory function in elderly patients with stable
schizophrenia. Methods: 100 elderly patients with stable schizophrenia who were treated in our hospital from May 2018 to May 2021
were selected. The clinical data of patients were collected by self-made clinical data questionnaire, the sleep status of all patients was
evaluated by Pittsburgh sleep quality index (PSQI), and the memory function of all patients was evaluated by multidimensional memory
assessment scale  (MMAS). Univariate and multivariate Logistic regression analysis of influencing factors of sleep disturbance in elderly
patients with stable schizophrenia. Pearson test was used to analyze the correlation between PSQI score and memory function score.
Results: Among the 100 elderly patients with stable schizophrenia, 68 had sleep disorders, and the incidence of sleep disorders was
68.00%. Patients were divided into two groups according to whether they had sleep disorder: sleep disorder group (n=68) and no sleep
disorder group (n=32). Univariate analysis showed that sleep disorders in patients with elderly stable schizophrenia were related to age,
gender, household registration, education level, marital status, morbidity and income (P<0.05), but not to mental symptoms (2>0.05).
Multivariate Logistic regression analysis showed that marital status unmarried/divorced/widowed, household registration in urban areas,
gender male, age >70 years, education level of middle school, income of no age were risk factors for sleep disorder in elderly patients
with stable schizophrenia (P<0.05). The scores of Chinese word memory, Chinese word pairing and picture memory in the sleep disorder
group were lower than those in the group without sleep disorder, and the PSQI scores were higher than those in the no sleep disorder
group (P<0.05). PSQI score was negatively correlated with Chinese word pairing, picture memory and Chinese word memory score in

elderly patients with stable schizophrenia and sleep disorder (P<0.05). Conclusion: Elderly patients with stable schizophrenia have a

*IETHE - LR A O RHI TR E (2019YTHO3 ) 5 it 1li T A fEEZS R I H (201640208)
FEZ T 3 (1980-) , 2o, WA 8 A, N AR RE#5e J7 [7] YA 5T , E-mail: zjmxjx723@163.com
(lchs H 1 :2021-07-06 #3252 H 151 :2021-07-30)



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol22 NO4 FEB.2022 - 685 -

higher incidence of sleep disorder, and it is affected by many factors such as age, gender, household registration and so on. Sleep disorder

can affect the memory function of patients, the more serious the sleep disorder, the worse the memory function.
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Table 1 Univariate analysis of sleep disorders in elderly patients with stable schizophrenia [n(%)]

Factors Sleep disorder group(n=68)  No sleep disorder group(n=32) x P
Age(years) 60~70 27(39.71) 21(65.63) 5.862 0.016
>70 41(60.29) 11(34.38)
Gender Male 40(58.82) 10(31.25) 6.628 0.010
Female 28(41.18) 22(68.75)
Household registration Urban areas 43(63.24) 9(28.13) 10.748 0.000
Rural 25(36.76) 23(71.88)
Education level Primary school and below 18(26.47) 11(34.38) 6.692 0.035
Middle school 35(51.47) 8(25.00)
College degree or above 15(22.06) 13(40.63)
Mental symptoms Positive 36(52.94) 18(56.25) 0.107 0.757
Negative 32(47.06) 14(43.75)
Marital status Married 18(26.47) 19(59.38) 10.118 0.000
Unmarried/divorced/widowed 50(73.53) 13(40.63)
Morbidity First recurrence 39(57.35) 10(31.25) 5.933 0.015
Relapse 29(42.65) 22(68.75)
Income Yes 27(39.71) 21(65.63) 5.863 0.016
No 41(60.29) 11(34.38)
®2MER
Table 2 Assignment table
Variable Assignment
Sleep disorders 0=no, l=yes
Age 0=60~70 years, 1=>70 years
Gender O=female, I=male
Household registration O=rural, 1=urban areas
Education level O=primary school and below, 1=middle school,2=college degree or above
Marital status O=married, |=unmarried/divorced/widowed
Morbidity O=relapse, 1=first recurrence
Income O=yes, 1=no
% 3 BERTEHHEH) HE B ERRFEBH SE X Logistic B35 7
Table 3 Multivariate Logistic regression analysis of sleep disorders in elderly patients with stable schizophrenia
Variables B SE Waldy? OR(95%CTI) P
Age >70 years 0.746 0.254 14.619 1.928(1.437~2.843) 0.000
Gender male 0.524 0.186 12.649 1.836(1.274~2.367) 0.000
Household registration in urban areas 0.637 0.243 16.537 1.629(1.349~2.216) 0.000
Education level of middle school 0.769 0.361 6.418 1.236(1.081~1.697) 0.016
Marital status
nmarried/divorced/widowed 0.712 0.173 13.427 2.246(1.537~2.816) 0.000
Income of no 0.539 0.181 10.619 1.982(1.326~2.451) 0.000
MR S5 H 365 JICR2 ), AT ) 5 AR B B B, S Je A i o288 SRR T BB MR R ) 2, At R T 2347

S R T A I R B A (4 e ARAR L R 01T BRI 2 B, iB A7 1 22 41

WA RN, AR S A B AR R 1) 2 A AT g



PREYES#HE biomed.cnjournals.com Progressin Modern Biomedicine Vol22 NO4 FEB.2022 - 687 -

3 4 BEAR RS AN T REER FERS H AVIC IZ ThBE FIRRAR RE X LE (x5, 43)

Table 4 Comparison of memory function and sleep quality between sleep disorder group and no sleep disorder group( x=s , scores )

Groups PSQI Chinese word memory Chinese word pairing Picture memory
No sleep disorder group(n=32) 5.29+0.81 22.7342.75 11.38+0.83 21.09+2.38
Sleep disorder group(n=68 ) 15.72+2.26 16.46+2.63 7.46+0.77 14.58+2.41
t -42.788 10.960 23.162 12.650
P 0.000 0.000 0.000 0.000
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