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Poor-quality Sleep Might Be Risk Factors for Gliomas:
A Pilot Study of 226 Individuals
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ABSTRACT Objective: This study explores the risk factors for glioma, in order to provide a scientific basis for the further etiology
research and prevention of glioma. Methods: A case-control study method was used. All the cases, who consist of 109 patients with
pathologically diagnosed glioma, were recruited from the patients treated in the Beijing Tiantan Hospital Affiliated to the Capital Medical
University and Beijing Shijitan Hosptial Affiliated to the Capital Medical University from June, 2017 to October, 2018. And controls of
117 people. Study subjects were interviewed in the hospital ward, using a structured questionnaire administered by trained interviewers.
The risk factors related to glioma were analysed by Logistic regression. Results: The results of unvariable analysis showed that there
might has association between glioma and poorer sleep quality(OR=1.468, 95%CI:1.275-2.275), shorter sleep time( OR=1.797, 95%CIL:
1.070-3.015), lower sleep efficiency (OR=2.992, 95% CI:2.259-3.964), and Pittsburgh sleep scale total score (OR=1.180, 95% CI:
1.093-1.272 ), the results were statistically significant (P<0.05). Adding other exporse factors,the results of multi-logistic regression anal-
ysis results showed that there might has association between glioma and poorer sleep quality (OR=1.457, 95% CI: 1.060-2.002 ), and
lower sleep efficiency(OR=4.267, 95% CI: 2.634-6.914 ), also the results were statistically significant (P<0.05). Conclusions: This study
use a case-control study, through logistic regression analysis, found that worse sleep quality and low sleep efficiency might be positive to
the occurence of glioma. As a pilot study, hoping can provide a scientific basis for the further etiology research and prevention of glioma.
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Tablel Data summary of case group and control group

Controls

N=117

Cases

N=109

Basic Information

Age(years)
Gender Male
Female
Smoking Yes
No
Drinking Yes

Average age=41.2 Average age=44

(11-67) (14-67)
54 56
55 61
26 20
83 97
11 11
98 106
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BMI

Family history of tumor

Residential area City

Head trauma Yes

Sleep quality (pittsburgh sleep scale score)
Sleep quality 0

Fall asleep time 0

Sleep time 0

Sleep efficiency 0

Sleep disorders 0

Use of hypnotics 0

Daytime dysfunction 0

Total score

Average BMI=22.0 Average BMI=21.0

43 66
21 96
61 70
40 69
25 92
50 70
18 26
22 12
19 9
36 38
37 43
25 35
11 1
81 95
18 22
10 0
0 0
86 33
22 8
6 3
3 65
22 37
61 25
17 52
9 3
91 83
4 13
6 17
8 4
39 31
13 37
29 39
28 10

Average score=7.358 Average score=5.093
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Table2 Distribution of 109 cases of glioma and 117 controls according to sleep condition

95% CI
Independent variables B SE P OR
Lower limit Upper limit
Sleep quality 0.384 0.129 0.003 1.468 1.140 1.890
Fall asleep time 0.137 0.149 0.360 1.146 0.856 1.535
Sleep time 0.586 0.264 0.027 1.797 1.070 3.015
Sleep efficiency 1.096 0.144 0.000 2.992 2.259 3.964
Sleep disorders -0.080 0.153 0.603 0.923 0.684 1.247
Use of hypnotics -0.181 0.155 0.242 0.834 0.615 1.130
Daytime dysfunction 0.156 0.123 0.207 1.169 0.918 1.489
PSQI Total score 0.165 0.039 0.000 1.180 1.093 1.272
* 3 ZEZEIT Logistic ElJF54F
Table3 The results of multi-factor Logistic analysis
95% CI
Independent variables B SE P OR
Lower limit Upper limit
Gender -1.680 0.468 0.000 0.186 0.075 0.466
Age -0.008 0.014 0.557 0.992 0.965 1.020
Smoking -0.521 0.793 0.511 0.594 0.125 2.811
Drinking -0.311 0.708 0.661 0.733 0.183 2.934
BMI 0.037 0.054 0.497 1.037 0.933 1.154
Family history of tumo 0.838 0.520 0.107 2312 0.835 6.401
Residential area 0.277 0.379 0.465 1.319 0.628 2.772
Head trauma -0.135 0.757 0.859 0.874 0.198 3.854
Sleep quality 0.340 0.136 .012 1.406 1.077 1.834
Sleep time -0.811 0.404 0.045 0.444 0.201 0.981
Sleep efficiency 1.451 0.246 0.000 4.267 2.634 6.914
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