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ABSTRACT Objective: To study the situation and risk correlative factors of sleep quality in preoperative patients with coronary
heart disease(CHD). Methods: General Status Inventory Questionnaire, Pittsburgh Sleep Quality Index (PSQI), Self-Rating Anxiety Scale
(SAS), Self-Rating Depression Scale (SDS), Social Support Rating Scale (SSRS) were administered to 392 preoperative patients with
CHD in July 2013 to January 2014 in our hospital. Results: Issuing questionnaire 410, we had recycled effective questionnaire 392 and
the effective rate was 95.6%. In 392 patients, 287 cases had sleep problems; the total incidence was 73.2%, and PSQI score was 9.88+
3.63. Related factors analysis indicated that the age, gender, marital status, anxiety, depression and social support was the predictors of
sleep quality in preoperative patients with CHD. Conclusions: Sleep quality in preoperative patients with coronary heart disease is poor,
and it is influenced by multiple factors.
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Table 1 The situation of sleep quality in preoperative patients

with CHD (x# s ) (n=392)

Variables Scores
Sleep Quality 1.59+ 0.68
Sleep Latency 1.56% 0.85
Sleep Duration 1.43% 0.84

Sleep Efficiency 1.37+ 0.78
Sleep Disturbance 1.90+ 0.47
Use of Medication 0.44% 0.70

Daytime Dysfunction 1.60% 0.60
PSQI 9.88+ 3.63
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Table 2 PSQI scores of preoperative patients in different social

demographic characteristics (x+ s)

Variables Case PSQI scores t/F value
Gender Male 268 8.93% 3.38 -8.28%*
Female 124 11.94% 3.29
Age <60 188 839+ 3.89 -8.51%*
2 60 204 11.26% 3.29
Marital Mate 367 9.60+ 347 -6.07%*
status Mateless 25  13.96% 3.56
Junior middle school and
The degree . the following . 178 10.57% 3.54 6.62%*
of education Junior college and high 83  9.66t 3.54
school 131 9.09% 3.65
Bachelor and above
Worker 95  9.56% 3.65 16.16***
Farmer 51  10.69% 3.67
Occupation ~ Cadre and intellectual 101 7.83% 3.20
Retirement 81 11.33% 3.30
Jobless 64 11.13% 3.06

i a t #08,b: F #8538 ;* P<0.05,** P<0.01,
Notes: a: ttest,b: F test; * P<0. 05,** P<0.01.
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Table 3 The multiple linear regression analysis of correlative factors

of sleep quality in preoperative patients with CHD (n=392)

Variables B Sk B t value
Constant -7.03 1.78 -3.95%*
SDS score X, 0.25 0.03 0.51 9.68%*
SSRS score X -0.08 0.02 -0.15 -3.86%*
Age X, 0.05 0.01 0.14 4.56%*
Gender X 0.84 0.24 0.11 3.58%*
SAS score X, 0.06 0.03 0.10 2.28*
Marital status X; 0.93 0.48 0.06 2.07*

#:R=0.84,R2=0.71, i R2=0.70; * P<0. 05, ** P< 0. 01,
Notes: R=0.84,R2=0.71, adjustment R2=0.70; * P< 0. 05, ** P< 0. 01.
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