- 1248 . IREYESHE biomed.cnjournalscom Progressin Modern Biomedicine Vol23 NO.7 APR.2023

doi: 10.13241/j.cnki.pmb.2023.07.009
- ks ZRAF BT -

Mo e S AR SRR R Fe 5 Mg R 28 23 B B RN NI 6E
DOPMR AL R 50 *
ERAE SO mESR I M BEX KAR
CRIBR A — BB 227 2654 110001)

BE B W IEI R E &4 ARG R IEF 6w B &, KT R G s IR A stk A Ze T A S R S fe R A A2 0 Fvh .
TR EAFE 2019454 A ~2021 S 12 AMA T EEM KBS — ERBKE 260 6 IR G B, RIER TR EFERE
FREABE,RAE W Z A % B F Logistic W12 57 IR 75 & & ARG B IRIE 2569 % v B 6 WA L 3K 4R B AR T 2 45 402 & (PSQI)
RAE TR B A RRIRA B AR HE KRB FER(MMSE) Z45 4] Rikse iR s A (MoCA)iRfE BT A & & 69 ik fe T 58 VA &
& B 72 & (SAS)E A i AR 8 38 B K (SDS) iR AT A & H 69 S 3K &, VLIS RE AR E AT 2 HUIRIA Zn o 8 o BRI A fe i B A209
Yot BEER 260 Bl R B P, B ILREIRE AL 4G A O8 4, BEIRIE AL A A A 37.69%, RIE T AR AR ARIE AR B E o Ak
ARJE AF20(n=98 ) Fo TR IRIEAFLA(n=162), LB £ o4 R 27 G & 5 A S BEARE AT 55 b 30 b 95 374 o 7T % o 22
BN IR BAR AR AREE KRB EIRITF A K (P<0.05), M5 £k R FHH AR E  REAY RN F REFE AR h
A APIE EATAEAR BUR £ ARE £ RATF RS8R A (KPS )4 £ % (P>0.05) . % B & Logistic ® )2 54 R B 7 M5 A 4,
Bt RIARIE 2 PRI L RS BRI B T IRAL A S A e vt R T R 2R 4 B A LB s B R T % ARG R IR [ A
849 E% B £ (P<0.05), BEIRFEAT 206 MoCA MMSE # 4 34& T LB IR FE AF40( P<0.05), BEERFE #4049 SAS.SDS #4933 T £
BEARIE AT 20 (P<0.05), BEMRIE 7540 64 ARG M S8R AT 18] & R TR E S B ) R Rk B 1) L R UG AR IR B ) 3 K T R e AR AT 40
(P<0.05), Z5i8: iR B4 KGR rfa) 2 A& B8 35, WA KEERITFN At RBIE R GRS R G355
R BEIRFEAFHY Hoh B &, BEIRFEAF A vm B 09N dn T AR W I AT BB AR Y B AR

KR BN G ; REAR AT s ok B A A e Ak IR A R a4

HmE4 RS R730.264 STERFRIARD:A EHE:1673-6273(2023 )07-1248-05

Analysis of Influencing Factors of Postoperative Sleep Disorder in Patients
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ABSTRACT Objective: To analyze the influencing factors of postoperative sleep disorder in patients with glioma, and to explore the
effects of postoperative sleep disorder on cognitive function, psychological state and rehabilitation process. Methods: 260 patients with
glioma who were admitted to the First Affiliated Hospital of China Medical University from April 2019 to December 2021 were selected.
The basic information of patients was collected and recorded according to the case data. Univariate and multivariate Logistic regression
were used to analyze the influencing factors of postoperative sleep disorder in patients with glioma. The sleep quality of all patients was
assessed by Pittsburg Sleep Quality Index (PSQI). The Mini Mental State Examination (MMSE) and the Montreal Cognitive Assessment
Scale (MoCA) were used to assess the cognitive function of all patients. The psychological state of all patients was evaluated by self-rat-
ing Anxiety Scale (SAS) and Self-rating Depression Scale (SDS). The effects of sleep disorder on cognitive function, psychological state
and rehabilitation process were observed. Results: Among 260 patients with glioma, 98 had sleep disorder, and the incidence of sleep dis-
order was 37.69%. The patients were divided into sleep disorder group (n=98) and non sleep disorder group (n=162) according to
whether sleep disorder occurred. The results of univariate analysis showed that: postoperative sleep disorder of patients with glioma were

correlated with gender, tumor site, glioma pathological grade, tumor diameter, number of complicated diseases, postoperative pain score
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(P<0.05). However, it was not correlated with age, body mass index, education level, per capita monthly family income, operation time,
intraoperative blood loss, tumor space occupying symptoms, smoking history, drinking history and preoperative Karnofsky Performance
Status (KPS) score(P>0.05). The results of multivariate Logistic regression analysis showed that the risk factors of sleep disorder in pa-
tients with glioma were gender with female, number of combined diseases with 2 kind or more, high postoperative pain score, multiple
brain lobes of tumor site, grade III of glioma pathological grade (P<0.05). The MoCA and MMSE scores in the sleep disorder group were
lower than those in the non-sleep disorder group (P<0.05). The SAS and SDS scores in the sleep disorder group were higher than those in
the non-sleep disorder group (P<0.05). The resume eating time after operation, the time to get out of bed for the first time, the time to
remove the catheter, and the time to stay in hospital after operation in the sleep disorder group were longer than those in the non-sleep
disorder group (P<0.05). Conclusion: Patients with glioma have a high incidence of postoperative sleep disorder, The results of multivariate
analysis showed that gender, postoperative pain score, number of complicated diseases, glioma pathological grade, tumor site are all

influencing factors of sleep disorder. sleep disorder will affect the cognitive function of patients, increase the degree of depression and

anxiety, and affect the rehabilitation process.
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Table 1 Univariate analysis of postoperative sleep disorders in patients with glioma

Sleep disorder group ~ Non-sleep disorder

Factors 2/t P
(n=98) group(n=162)
Age( years, Xt s) 45.62+ 591 4473+ 8.26 0.932 0.352
Male 37(37.76) 91(56.17) 8.287 0.004
Gender[n( % )]
Female 61(62.24) 71(43.83)
Body mass index(kg/m?, xt s) 22.34% 2.39 22.17+ 3.25 0.449 0.654
Single brain lobe 37(37.76) 97(59.88) 11.964 0.001
Tumor site[n( % )]
Multiple brain lobes 61(62.24) 65(40.12)
Primary school and below 32(32.65) 51(31.48) 0.829 0.661
Education level[n( % )] Middle and high school 39(39.80) 73(45.06)
College degree or above 27(27.55) 38(23.46)
Per capita monthly <3000 27(27.55) 63(38.89) 3.493 0.174
family income 3000~5000 46(46.94) 63(38.89)
[yuan, n(%)] =>5000 25(25.51) 36(22.22)
Glioma pathological [~ grade 42(42.86) 97(59.88) 7.109 0.008
grade[n(%)] 111 grade 56(57.14) 65(40.12)
Tumor diameter( mm, x* s ) 7.61% 0.36 481+ 043 15.967 0.000
Number of complicated 1 kind 42(42.86) 103(63.58) 10.635 0.001
diseases[n( % )] 2 kind or more 56(57.14) 59(36.42)
Operation time( min, x* s) 156.86x 16.65 155.81% 14.67 0.531 0.596
Intraoperative blood loss(mL, x£ ) 586.59+ 53.87 582.41+ 48.92 0.643 0.521
Postoperative pain score( scores, v+ s ) 421+ 0.76 2.93% 0.64 14.547 0.000
Tumor space occupying No 33(33.67) 54(33.33) 0.003 0.955
symptoms[n( %] Yes 65(66.33) 108(66.67)
No 67(68.37) 95(58.64) 2.463 0.117
Smoking history[n( % )]
Yes 31(31.63) 67(41.36)
No 61(62.24) 93(57.41) 0.592 0.442
Drinking history[n(% )]
Yes 37(37.76) 69(42.59)
Preoperative KPS score( scores, vt s ) 81.67+ 5.49 82.34% 6.18 -0.883 0.378
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Table 2 Multivariate analysis of postoperative sleep disorder in patients with glioma

Variable B SE Wald «? OR(95%CTI) P

Gender with female 0.561 0.184 9.296 1.377(1.264~1.515) 0.000

Number of combined diseases with 2
0.637 0.193 10.893 1.429(1.308~1.617) 0.000

kind or more

High postoperative pain score 0.498 0.174 8.191 1.326(1.252~1.538) 0.000
Multiple brain lobes of tumor site 0.522 0.186 7.876 1.309(1.196~1.436) 0.000
Grade Il of glioma pathological grade 0.537 0.198 7.356 1.297(1.126~1.425) 0.000
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Table 3 Comparison of cognitive function between the sleep disorder group and the non-sleep disorder group ( scores, x+ s)

Groups MMSE MoCA
Non-sleep disorder group(n=162) 28.03+ 0.54 27.51% 0.39
Sleep disorder group(n=98) 25.94+ 0.38 24.83+ 0.41

t 33.600 52.666

P 0.000 0.000

x4 EBIREBAMTIRREFEOEREIILE (5,0t 5)

Table 4 Comparison of psychological state between the sleep disorder group and the non-sleep disorder group( scores, x+ s )

Groups SDS
Non-sleep disorder group(n=162) 39.47+ 528 36.49%+ 4.93
Sleep disorder group(n=98) 47.92+ 6.11 48.84+ 5.34
t -11.777 -18.967
P 0.000 0.000
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Table 5 Comparison of clinical indexes between the sleep disorder group and the non-sleep disorder group(xx s)

Resume eating time after

Time to get out of bed for

Time to remove the catheter ~ Time to stay in hospital

Groups . )
operation(h) the first time(h) (h) after operation(d)
Non-sleep disorder group
14.59+ 1.62 23.61x 2.37 1591+ 1.84 5.69+ 0.37
(n=162)
Sleep disorder group(n=98 ) 19.57+ 1.84 2891+ 2.16 21.43% 1.76 8.61+ 0.42
t -22.810 -18.059 -23.827 -58.574
P 0.000 0.000 0.000 0.000
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