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Analysis on sleeping quality of hospitalized patients with atrial

fibrillation and its influencing factors”
LU Xiaoging* ,CUI Jiaxin' s AN Zifen' ,ZHANG Juanjuan®,YU Liping'®
(1. School of Nursing ,Wuhan University ,Wuhan  Hubei 430071 ,China ;2. Department o f
Cardiology sRenmin Hospital of Wuhan University sWuhan , Hubei 430060,China)

[Abstract] Objective To explore the sleeping quality of hospitalized patients with atrial fibrillation and
its influencing factors. Methods From November 2020 to November 2021,a total of 200 patients with atrial
fibrillation hospitalized in the Renmin Hospital of Wuhan University were selected by convenient sampling
method. The patients were investigated by the general information questionnaire and the Pittsburgh Sleep
Quality Index (PSQI). The univariate analysis and multiple linear stepwise regression equation were used to
explore the influencing factors of sleep quality. Results A total of 200 questionnaires were distributed, and
191 valid questionnaires were recovered,with an effective recovery rate of 95.5%. The PSQI score of the 191
patients with atrial fibrillation was (10.57+£4. 54),and 71. 2% of the patients had poor sleep quality. About
66. 0% of patients slept less than or equal to 6 h at night and 66. 5% of patients felt sleepy during the day-
time. The main sleep problems were going to the toilet at night,easy to wake up at night or early wake up,and
difficulty falling asleep. Only 17. 8% of patients had used hypnotic drugs. The results showed that gender,
age, marital status,education level, work status, medical insurance status,family per capita monthly income,
the severity of atrial fibrillation symptoms and whether they have diabetes had significant effects on sleep
(P<<0. 05). The multivariate regression analysis showed that women (§=1. 602, P =0. 009) , patients with se-
vere symptoms of atrial fibrillation (§=1. 851, P =0. 021) had poor sleep quality; patients with commercial
medical insurance (3= —8.697, P =0. 003), family per capita monthly income >>5 000 yuan (= —2. 226,
P =0.001),patients with mild atrial fibrillation symptoms (f=—1.917,P =0. 007) had better sleep quality.

Conclusion The sleep quality of hospitalized patients with atrial fibrillation was generally poor. More atten-
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tion should be paid to female patients,and patients with poor family income, insufficient medical insurance

supplement,severe symptoms Oor no symptom.
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