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ABSTRACT Objective: To investigate the sleep quality and fatigue degree of patients with diabetic foot (DF) and analyze their
correlation. Methods: 105 patients with diabetic foot were surveyed by population survey data for statistical tables, while the index of the
sleep quality and fatigue degree were determined by Pittsburgh sleep quality scale and Piper fatigue scale respectively, and their
correlation was analyzed by Pearson analysis. Results: The population statistical data showed that 56% DF patients were over 41 years
old, 64.8% were women, 82.9% were married, 48.6% had primary school education, 39% had 3 years' or longer clinical course, the
average score of PSQI was (8.17% 3.02); PFS scale score was (6.38% 2.18); the correlation coefficient between sleep quality and total
score of fatigue degree was -0.622(P<0.05). Conclusion: The patients with DF had poor quality of sleep and moderate fatigue, and there was
a positive correlation between the two index, which should be strengthened in the patients with DF nursing of sleep quality and fatigue.
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Table 1 Distribution of the descriptive characteristics of

the patients with DF

Characteristics(n=105) n %
Age (years)
<40 46 44
2 41 59 56
Gender
Men 37 35.2
Women 68 64.8
Marital status
Married 87 82.9
Single 18 17.1
Educational level
Literate 37 352
Primary school 51 48.6
High school and above 17 16.2
Course of disease
<3y 64 61

> 3y 41 39
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Table 2 Distribution of mean total and subscale scores of

the Pittsburg Sleep Quality Index (x% s)

PSQI Min Max Meant SD
Subjective sleep quality 0.00 3.00 1.65+ 0.69
Sleep latency 0.00 6.00 1.66x 1.19
Sleep duration 0.00 3.00 1.25+ 0.69
Sleep ef?ciency 0.00 3.00 0.35+ 0.82
Sleep disturbance 0.00 3.00 1.38% 0.69
Daytime dysfunction 0.00 3.00 1.82% 0.80
PSQI total 2.00 15.00 8.17x 3.02
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Table 3 Distribution of mean total and subscale scores of

the Piper Fatigue Scale(xt s)

PSQI Min Max Meant SD
Behavioral/severity 1.00  10.00 727+ 2.43
Affective 0.80  10.00 6.56x 2.28
Sensory 1.00  10.00 6.86x 2.56
Cognitive/mood 0.60  9.500 4.83% 2.11
PFS total 1.20 9.70 6.38+ 2.18
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