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Abstract

Objective: This study aims to explore the association between different distant metastases and sleep
quality in patients with stage IV lung cancer. Methods: A total of 386 lung cancer patients treated at
the Second Affiliated Hospital of Anhui Medical University from June to December 2024 were en-
rolled. The Pittsburgh Sleep Quality Index (PSQI) was used to assess sleep quality in patients with
different metastatic patterns. Adjusted odds ratio (aOR) derived from binary logistic regression was
performed to compare specific risk differences in sleep disturbances among patients with different
metastatic profiles. Results: 68.6% of stage IV lung cancer patients were classified as having sleep
disturbances. Sleep quality varied significantly according to the metastases. The median PSQI score
was 11.0 (8.0, 13.0) in patients with liver metastasis, which was significantly higher than that in pa-
tients with single bone metastasis 8.0 (6.0, 9.0), while patients with multiple bone metastases were
in intermediate scores. Multivariate analysis showed that liver metastasis was significantly associ-
ated with sleep disturbances (aOR = 3.62,95% CI: 2.49~5.26, P < 0.001). Similarly, patients with mul-
tiple bone metastases had an increased risk of sleep disturbances (aOR = 2.79, 95% CI: 1.53~5.08, P
< 0.001). Conclusion: The sleep quality of advanced lung cancer patients deteriorates significantly
with disease progression. Lung cancer patients with liver metastasis or multiple bone metastases are
at an increased risk of sleep disturbances.
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Table 1. Characteristics of general sleep and poor sleep

= 1. BEARIE S SHEARPETS 2 4 A0 B FHIE

e S (n = 386) HEAR 1% (n = 160) MEAR S (n = 226) P&
I, n (%)
55 117 49 (30.6) 68 (30.1) 0.910°
JiksE 269 111 (69.4) 128 (69.9)
RBIT, n (%)
No 134 64 (40.0) 70 (31.0) 0.066°
Yes 252 96 (60.0) 156 (69.0)
it B B K/ A
Mean (Q1, Q3) 8.1(2.6,24.7) 19.1 (6.8, 30.5) <0.001°
IR, n (%)
No 158 98 (61.3) 60 (26.5) <0.0012
Yes 228 62 (38.8) 166 (73.5)
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<0 115 52 (59.8) 63 (33.5) <0.0012
>0 160 35 (12.7) 125 (66.5)
PR VAS
Mean (Q1, Q3) 0.0 (0.0, 2.3) 1.9(0.0,5.1) <0.001°
5, n (%)
IV 274 86 (53.8) 188 (83.2) <0.0012
3k 1V 112 74 (46.3) 38 (16.8)
H: a= KL b= ESHUGK.
Table 2. Distant metastasis and PSQI score
= 2. TEIMEAHERS PSQI TS
Bl Bk = 274) M (Q1, Q3) VS Non~IV aOR 95% (CI) PE
FRALEER Sy 4
2R 153 10.0 (8.0, 12.5) 2.79 (1.53~5.08) <0.001°
¥k g 121 9.0 (7.0, 12.0) 1.56 (0.82~2.94) 0.033¢
Jit A 104 9.0 (7.0, 12.0) 2.23 (1.14~4.84) 0.019°
Skt 100 8.0 (6.0, 12.0) 1.54 (0.74~3.18) 0.245¢
Ji3gils 32 11.0 (8.0, 13.0) 3.62 (2.49~5.26) <0.001°
A 37 8.0 (6.0, 9.0) 1.47 (0.59~3.65) 0.405¢
H IR H
HAH IR 75 9.0 (8.0, 13.0) 2.70 (1.22~5.96) 0.014¢
HHIEAN 60 9.0 (7.0, 12.0) 2.01 (0.84~4.80) 0.115°
B & kA 63 8.0 (5.0,11.5) 1.35 (0.60~3.01) 0.460¢
B G I 24 11.0 (9.5, 13.0) 3.91 (2.29~6.67) 0.003¢
0 JE & i Py 40 9.0 (7.0, 13.0) 2.25 (1.01~5.03) 0.047¢
i 5 9 3k i 31 8.0 (6.0, 12.0) 1.72 (0.63~4.69) 0.284¢
Jiti A B I Sk it 30 8.5 (5.5, 13.5) 1.24 (0.44~3.62) 0.655¢
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