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ABSTRACT Objective: To analyze the relationship between sleep disorders and quality of life and sleep hygiene awareness in
patients with primary treatment of lung cancer. Methods: 400 patients with primary treatment of lung cancer were selected as the research
object. The sleep quality was assessed by the Athens Insomnia Scale (AIS), the quality of life was assessed by lung cancer quality of life
assessment scale (FACT-L), and the sleep hygiene awareness was assessed by sleep hygiene awareness scale (SHA), the clinical data of
patients were collected by self-made questionnaire. Pearson correlation analysis was used to analyze the correlation between AIS total
score and FACT-L total score, SHA total score. According to the AIS total score, the patients were divided into sleep disorder group (AIS
total score >6 scores) and non-sleep disorder group (AIS total score< 6 scores). The influencing factors of sleep disorder were analyzed
by univariate and multivariate logistic regression. Results: A total of 252 of the 400 patients with primary treatment of lung cancer treated
developed sleep disturbance, the incidence rate of sleep disturbance was 63.00% (252/400). The physiological/emotional/functional/
(social/family) dimensions, lung cancer additional modules and FACT-L total score in the sleep disorder group were lower than those in
the non-sleep disorder group (P<0.05). The SHA total score, vigorous exercise 2 hours before bed, daytime nap, regular use of hypnotic
drugs and evening drinking dimension scores in the sleep disorder group were all lower than those in the non-sleep disorder group (P<O.
05). Pearson correlation analysis showed that the AIS total score was negatively correlated with FACT-L total score and SHA total score
(P<0.05). Univariate analysis showed that sleep disturbance was related to gender, number of chemotherapy, tumor stage, pain, anxiety
and depression in patients with lung cancer (P<0.05). Multivariate Logistic regression analysis showed that the risk factors of sleep
disorders in patients with primary treatment of lung cancer included anxiety, pain, tumor stage and depression (P<0.05). Conclusion: The
incidence of sleep disturbance in patients with primary treatment of lung cancer is high, and it is affected by pain, tumor stage, anxiety,

depression and other factors. In addition, poor sleep hygiene awareness can lead to more serious sleep disorders, thereby reducing
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Table 1 Comparison of FACT-L score between sleep disorder group and non-sleep disorder group( x:s, scores )

Items Non-sleep disorder group(n=148)  Sleep disorder group(n=252) t P
Social/family dimensions 21.08+2.26 16.91+2.85 15.209 0.000
Physiological dimension 23.41+2.19 15.75+3.76 22.605 0.000

Functional dimension 21.96+2.35 15.14+2.87 24.484 0.000
Emotional dimension 18.47+2.39 13.07£2.23 22.766 0.000
Lung cancer additional modules 30.37+£3.61 24.82+3.49 15.161 0.000
FACT-L total score 115.29+12.38 85.69+9.61 26.670 0.000
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Table 2 Comparison of SHAscore between sleep disorder group and non-sleep disorder group

Items Non-sleep disorder group(n=148) Sleep disorder group(n=252) t(Z) P
Daytime nap 3.00(1.00,4.00) 2.00(1.00,4.00) -2.513 0.011
Regular use of hypnotic drugs 4.00(3.00,6.00) 3.00(2.00,4.00) -2.414 0.015
Vigorous exercise 2 hours
4.00(3.00,7.00) 3.00(1.00,5.00) -4.108 0.000
before bed
Sleep the same amount of time
. 1.50(1.00,4.00) 2.00(1.00,4.00) -0.543 0.583
every night
Go to bed hungry 4.96+0.52 4.92+0.76 0.567 0.571
Go to bed thirsty 5.02+0.66 4.97+0.57 0.798 0.425
Smokes more than 20
. 4.68+0.71 4.61+£0.89 0.816 0.415
cigarettes a day
I can't relax myself before
. 4.83+0.74 4.78+0.75 0.647 0.518
going to bed
Eat caffeinated food at night 4.72+0.68 4.67+0.72 0.684 0.794
Exercise in the afternoon or
. 4.77+0.79 4.71+0.86 0.694 0.488
evening
Go to bed at the same time
4.96+0.71 4.91+0.64 0.560 0.576
every day
Wake up at the same time
5.13+0.78 5.08+0.84 0.590 0.566
every day
Evening drinking 4.35+0.44 4.09+0.38 6.227 0.000
SHA total score 59.45+3.21 56.52+4.49 6.921 0.000
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Table 3 Univariate analysis of the influencing factors of sleep disorder in patients with primary treatment of lung cancer [n(%)]

Factors Non-sleep disorder group(n=148) Sleep disorder group(n=252) c? P
Age(years)
<60 82(55.41) 131(51.98) 0.438 0.508
>60 66(44.59) 121(48.02)
Gender
Male 113(76.35) 137(54.37) 19.231 0.000
Female 35(23.65) 115(45.63)
Education degree
Junior high school and below 88(59.46) 151(59.92) 1.792 0.409
High school or technical secondary school 31(20.95) 63(25.00)
Junior college or above 29(19.59) 38(15.08)

Average monthly household income(yuan)

<3000 69(46.62) 119(47.22) 0.349 0.844
3000~5000 48(32.43) 86(34.13)
>5000 31(20.95) 47(18.65)
Number of chemotherapy
1 time 86(58.11) 106(42.06) 14.975 0.006
2 times 42(28.38) 72(28.57)
3 times or more 20(13.51) 74(29.37)

Marital status
Unmarried, widowed or divorced 62(41.89) 96(38.10) 0.562 0.543
Married 86(58.11) 156(61.90)
Tumor stage
I~II stage 97(65.54) 86(34.13) 37.702 0.000
I~V stage 51(34.46) 166(65.87)

With or without surgery history

Yes 86(58.11) 149(59.13) 0.040 0.842
No 62(41.89) 103(40.87)

Pain

Yes 46(31.08) 141(55.95) 23.169 0.000
No 102(68.92) 111(44.05)

Anxiety
Yes 57(38.51) 152(60.32) 17.767 0.000
No 91(61.49) 100(39.68)
Depression

Yes 61(41.22) 156(61.90) 16.079 0.000
No 87(58.78) 96(38.10)
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Table 4 Multivariate Logistic regression analysis of influential factors of sleep disorder in patients with primary treatment of lung cancer

Variable B SE Wald OR 95%ClI P
Tumor stage 1.492 0.487 6.063 4.065 1.626~10.961 0.004
Pain 1.153 0.405 4.953 3.109 2.342~9.453 0.006
Anxiety 2.173 1.129 8.824 7315 1.834~10.347 0.002
Depression 2.341 0.846 10.297 9.248 2.728~11.384 0.000
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