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ABSTRACT Objective: To observe the occurrence of sleep disorders in elderly patients with chronic obstructive pulmonary disease
(COPD) and its correlation with cognitive impairment. Methods: A total of 100 elderly patients with COPD admitted to the hospital from
January 2021 to December 2022 were selected. According to the Pittsburgh Sleep Quality Index (PSQI) score, the subjects were divided
into sleep disorder group and non-sleep disorder group. Cognitive function in the two groups was evaluated with the Mini Mental State
Examination (MMSE). Baseline data and MMSE scores of the two groups were taken as independent variables. Univariate analysis and
multivariate logistic analysis were conducted to identify the influencing factors of sleep disorders. The correlation between PSQI score
and MMSE score was analyzed. Results: Of the 100 elderly patients with COPD, 32 (32%) had sleep disorders. Compared with the
non-sleep disorder group, the sleep disorder group had higher PSQI scores. The total PSQI score of the sleep disorder group was (7.48+
1.81), higher than (6.02+0.74) of the non-sleep disorder group (P<0.05). Univariate analysis showed that the MMSE scores of different
dimensions and the total MMSE score of the sleep disorder group were lower than those of the non-sleep disorder group. The proportions
of patients with course of disease 2 10 years and dyspnea grade 2 3 were higher than those in the non-sleep disorder group (P<0.05).
Multivariate logistic regression analysis showed that course of disease, dyspnea grade and MMSE score were independent risk factors for
sleep disorders in patients with COPD (P<0.05). Pearson correlation analysis found that PSQI score was negatively correlated with
MMSE score in patients with COPD, while the PSQI score is positively correlated with the course of the disease and the grading of
dyspnea (P<0.05). Conclusion: The risk of sleep disorders in elderly patients with COPD is high. The course of disease, dyspnea grade,
and MMSE score are influencing factors of sleep disorders. In addition, the patients' sleep quality is closely related to the degree of
cognitive impairment, which deserves attention in clinical practice.
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Table 1 Comparison of PSQI scores between the two groups (x=s, point)

Sleep disorder group

Non-sleep disorder group

Item t P
(n=32) (n=68)

Sleep quality 2.28+0.31 7.887 <0.001
Time to fall asleep 1.01+0.24 0.85+0.20 3.496 0.001
Sleep time 0.71+0.18 0.65+0.10 2.141 0.035
Nighttime sleep disorder 1.59+0.28 1.27+0.19 6.711 <0.001
Daytime dysfunction 1.23+0.09 1.09+0.08 7.841 <0.001
Sleep efficiency 0.46+0.06 0.26+0.04 19.745 <0.001
Hypnotic 0.20£0.05 0.11+0.03 11.196 <0.001
Total PSQI score 7.48+1.81 6.02+0.74 5.734 <0.001
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Table 2 Comparison of MMSE scores between the two groups (vs, point)

ltem Sleep disorder group Non-sleep disorder group . P
(n=32) (n=68)

Orientation 5.63x1.34 9.05+1.66 10.188 <0.001
Memory 1.58+0.42 1.81+0.50 2.253 0.027
Attention and calculation 2.29+0.77 337+1.16 4.787 <0.001
Recall 1.21+0.39 2.24+0.66 8.169 <0.001
Language 3.67+1.05 5.20+1.41 5.461 <0.001
Total MMSE score 14.38+2.25 21.67+3.18 11.654 <0.001

RIMHEE-MABBILER

Table 3 Comparison of general data between the two groups

o Sleep disorder group Non-sleep disorder group
Clinical parameters X/t P
(n=32) (n=68)
Gender [n(%)]
Male 19(59.38) 35(51.47)
0.547 0.459
Female 13(40.62) 33(48.53)
Agel(year, x+s ) 69.33+4.28 70.09+4.82 0.761 0.448
BMI(kg/m?, xs ) 23.85+2.31 23.54+2.29 0.630 0.530
Education level [n(%)]
Junior high school and below 21(65.62) 53(77.94)
1.716 0.190
High school and above 11(34.38) 15(22.06)
Course of disease [n(%)]
<10 years 12(37.50) 42(61.76)
5.158 0.023
2 10 years 20(62.50) 26(38.24)
Whether the patient is complicated with
other underlying diseases
[n(%)]
Yes 10(31.25) 23(33.82)
0.065 0.798
No 22(68.75) 45(66.18)
Smoking history [n(%)]
Yes 17(53.12) 33(48.53)
0.184 0.668
No 15(46.8) 35(51.47)
Grading of dyspnea [n(%)]
<grade 3 16(50.00) 48(70.59)
4.003 0.045
2 grade 3 16(50.00) 20(29.41)
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Table 4 Variable assignment in multivariate logistic regression analysis

Variables

Assignment

Sleep disorder
Course of disease
Grading of dyspnea

MMSE score

No sleep disorder=1, sleep disorder=0
<10 years =1, 2 10 years =0
< grade 3=1, 2 grade 3=0

Continuous variable

% 5 COPD &R EMERERIZ E R Logistic @FNHER

Table 5 Multivariate logistic regression analysis results of sleep disorders in patients with COPD

Item B value SE Wald P OR value 95%CI
Course of disease 0.297 0.114 6.787 0.010 1.346 1.076~1.683
Grading of dyspnea 0.465 0.207 5.046 0.025 1.592 1.061~2.389
MMSE score 0.518 0.225 5.300 0.022 1.679 1.080~2.609
x 6 fRIZ R EHE S R K MMSE 4 5EERRERF AR 1%
Table 6 Correlation of course of disease, grading of dyspnea, MMSE score and sleep disorder
PSQI score
Item
P

Course of disease 0.529 0.004

Grading of dyspnea 0.501 0.005

MMSE score -0.594 0.002
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