Nursing Science {'#%%, 2024, 13(11), 1663-1669 Hans X
Published Online November 2024 in Hans. https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2024.1311235

i ZE Fp fg SR AR IR B e N BBl 3=

ZoB", BRA, K, R OB, ROAY

VB R BE 2 RS B A e, 52 SRR
2T A N IREER (M EEB) HAEBE 228, 511 53k
IS ER 25 K25 — M BB Be P2 AR, S ST

Woks H . 20244104200 FHEM: 20244F11H12H; KA H: 20244F11H27H

R

B8 BT S R R R PR S AR SRR R RERAIERM, AR I A4 BRI 25 5 SR AR AR SR A
KR, ik ETERGREERHGRS, ®N20234E10H 2202448 A THRME=FERRLH
1208 H BEEANFAN R, WEMFHEEHH KRR, RIRELEHESERERL, RAZHER
Logistic[E| MRS 5 RIRIEMEER. &R HRAERES1200B 2 EE N RREEEN
60.83%, H I E[OR = 0.175,95% CI (0.175, 0.872)] 5& /L% [OR = 0.106,95% CI (0.113, 0.871)].
{WME[OR = 4.849, 95% CI (0.439, 53.532)]. KIE[OR = 0.322, 95% CI (0.190, 5.414)] =% Z< o 5L AR
FEEWHER(P <0.05). 4i: (XRILE. ORI RIETERERETE N HEIRT A,
TR BT AN B g 2 SRR B 3 BRI B, (RS

K
Wiz F, KRG, PR, BMER

Analysis of the Current Situation and
Influencing Factors of Insomnia
after Stroke

Huibi Wang?!*, Daidi Wu?, Bing Wang!, Yue Qin?, Li Dai3*

1School of Nursing, Guizhou University of Traditional Chinese Medicine, Guizhou Guiyang
’Department of Intensive Care Medicine, Guiyang Second People’s Hospital (Jinyang Hospital),
Guizhou Guiyang

3Department of Neurosurgery, The First Affiliated Hospital, Guizhou University of Traditional Chinese
Medicine, Guizhou Guiyang

i (-
FHERERE

YEBIH: o, mAMAH, ok, EH, BFL TG RIRIUR KR R R D). B, 2024, 13(11): 1663-
1669. DOI: 10.12677/ns.2024.1311235


https://www.hanspub.org/journal/ns
https://doi.org/10.12677/ns.2024.1311235
https://doi.org/10.12677/ns.2024.1311235
https://www.hanspub.org/

BN

FH
=

%

Received: Oct. 20", 2024; accepted: Nov. 12t, 2024; published: Nov. 27t", 2024

Abstract

Objective: To explore the current situation of post-stroke insomnia patients and the impact of related
factors on insomnia, and provide relevant basis for the prevention, treatment and nursing of post-
stroke insomnia patients. Method: Based on the hospital's inpatient medical record system, 120
stroke patients who visited a tertiary hospital in Guizhou from October 2023 to August 2024 were
selected as the research subjects. General information, insomnia status, and related disease status of
stroke patients were collected, and multiple logistic regression analysis was used to explore the influ-
encing factors of post-stroke insomnia. Result: The research results showed that the incidence of in-
somnia in 120 stroke patients was 60.83%, among which hypertension [OR = 0.175, 95% CI (0.175,
0.872)], coronary heart disease [OR = 0.106, 95% CI (0.113, 0.871)], hemiplegia [OR = 4.849, 95% CI
(0.439, 53.532)], and aphasia [OR = 0.322, 95% CI (0.190, 5.414)] were the main influencing factors of
insomnia in stroke patients (P < 0.05). Conclusion: Targeted treatment and nursing for risk factors
such as hypertension, coronary heart disease, hemiplegia, and aphasia can effectively prevent and im-
prove the sleep quality of stroke insomnia patients and promote disease recovery.
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1. 5|8

i 2 b R EE AL B BRI, R SRR R SmERE, MEURE. MR, AU
FHEERF R[], PREAFEMWA B E N SO, PBIAERE, ROV ER R AL AR, k&
A2 i 25 v e B LI IR RRE 2 —, & H i SR HiR(post-stroke sleep disorders, PSSD) = R I N 27 f5 H
M DA B B DL ORRF PR . R % A TR VR SR (2] B AN FL R B A 5 2R IR 2N 49.31%, Hh &
P AR e BB T S HIR A 2R I v TR S AR A (59.16%/44.07%) [3]. [ PIRIF 7828 W v 25 70 J SR IR 1) &
HEFRLIN 57%, 38%HIHEEH AL HRTAEE R IR IR[4]. EMRIRA, 5 AR ™ B 500 AH U 2R AR A I 245 2
M, WFFER R AR 3G n S s L e . B PR 55 R[5 (6], 25 b 5 B -5 - ImE . ZRiE . A
HMESE S UIE, AR ATEAE BB R T0E S NIER R, WA ER, SR RIGE7]), MEEW
LR I T B oA R o DTG B IS 3R ) o 2w i S IR ) A6 o R 38 AT A 0 1k () 9 7 A 2
XoF TR i 4 B TR R AR O, AR ST IE I R B A e 491 R e UER 120 491 i A B FRIAR DG BERL,
BT A e R IR R 2R, BARE DR .

2. #REFE
2.1. ARIMR

BT BEBE A e BFH W R, WEHE 2023 4 10 H 2 2024 48 8 H T Bt E = HEEBEHZ 1 120 41k 2
thBFEAE AR R, R PR BORDR 120 FIRAC o B 2 D9 RHIREL(73 451) BRI IE 3 (47 ).
IINBRUE: BRZNEAE T NFIBE IR . HERRARAE: MEAREMREOARITRERRT . FEA I 5 DI RefRRT
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2.2.1. #ERAE

(1) —BB R

I BB B E B RGE, AT NS AT S B, AR RI R 0.
S RESE), BEESL(E IR RBE) . I RIR G s A 254 5 . S S HAR R DL (B 1 O
T RS
2.2.2. KEREVISHFRES]

SRHRFRI2 b 4 2 [ e [ N SR IIR2 W 59897 159 (2017 R -

(1) VABENRFERG N T 2R, CREEAANE, BEIRAR . S, 248, HLEsE)E A S e, BeA
SN A A= PNl R

(2) ERIERKRAESR >3 ], FFRE 1 AL,

(3) KIRSHERZ RN, BURIEEIRCR T, Bkt 2 Thaes2 0.

2.3. itESE

R EARYE B F R EICORER G 2 TGRS, H Excel XS H METERL, f#H SPSS26.0 &
AT e T, SR Z I Logistic FIAHT K 28 RERAGSZIM R &, BL P < 0.05 NEREF ST
3. 858
3.1. —fER

FEgN 120 B AR, —BERMEFEER . MR SRR . TIEB WS —BRER, Eg—%
TR 1.

Table 1. General information of stroke patients (n = 120)

F 1. ZEREE—RER (N =120)

WiH %k TR (%)
Ry <45 % 12 10%
45~75 % 87 72.5%
>75 % 21 17.5%
Hi% 84/36 70%/30%
PO/ FoAth 105/15 88.33%/11.67%
BITFHAEM 14/106 11.67%/88.33%
AN i B B AR B AR 32/53/28/7 26.67%/44.17%/23.33%/5.83%
FEIR/ARAR/ B IR/ TR, 21/33/29/37 17.5%/27.5%/24.17%/30.83%
KU/ U2 A 6/96/4/14 5%/80%/3.33%/11.67%

3.2. BEEPEmEX R
YN N BB v i AR rp SR DL H I i 2 R 22 L(58.33%),  14.17% 1) B A RIR S s, 41.67% 1
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Table 2. Disease related data of stroke patients (n = 120)

2. EEhBFERBEXFER(N = 120)

TiH 1% I AL (%)
i 25 S AR (L I/ L) 70/50 58.33%/41.67%
R 2% 59/61 49.17/50.83%
T/ A R R L 17/103 14.17%/85.83%
Fe/ A SR AN R 2 51/69 42.50%/57.50%
/SO 64/56 78.33%/21.67%
KIRFR: <1 4 29 24.17%
1~3 4 21 17.5%
3~54F 7 5.83%
>5 4 16 13.33%
/AU EERE: AEHE 55 45.83%
T SLHR 2 W B 57 47.5%
ek S| 8 6.67%
A& D 107 89.17%
HEHE 12 10%
S 1 0.83%
e/ A 76/53 55.83%/44.17%
S/ B 60/60 50%/50%

33. REPBEEHLBRMEBERBARGERELEER
23 SRR 120 Bl 26 B IR R AN 60.83%, M2 th & 359 B 4 1720 ) i ML (58.33%)

BEIRI (13.33%)~ 0o (10%)~ = i IILAE (4.16%) s i 26 WP JE BURE AT 4 45773 3 N 2R HIR (60.83%) i W

(35.83%)~ KiE(30%)~ (HFB(6.66%), Fox A b g3 JL BRpg Fob JE 1 0l A T80E & 2B s I L% 36

Table 3. Co morbidity and incidence of sequelae in stroke patients

3. MEPEEHBFEMERBEARERELERR

o 4 e 11 iR o A e B 1% REEZ
L& 70 58.33% RIR 73 60.83%
PRI 16 13.33% P 7 43 35.83%
56 L9 12 10% N 36 30%

i g IfAE 5 4.16% fE R 8 6.66%
B 41 R g AR 3 2.5% Kz 3 2.5%
IR 3 2.5% SN 3 2.5%
ORI 3 2.5% RME R ZE 1 0.83%
J i 3 2.5% T 1 0.83%
4 A% 2 1.66% M R 1 0.83%
PR R4 1 0.83% I Bt 5 97 1 0.83%
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Jiti = e 1 0.83% FEHFLEN 1 0.83%
SR 1 0.83% WA 1 0.83%

3.4. REPRIRTERENZERE Logistic BlAS & E

LA RIRAREECE =0, F =1), DElECE =0, A =1). $ERHECE =0, H =1). w0
(& =0, A =1). ®BMAECE =0, A =1, WXL =0, F =1). WFREECE =0, A =1). O
BERECE =0, A =1, WiliCE =0, A =1). WS =0, A =1). KIECLE =0, A =1). HHCE
=0, A =1). FE. WHECE =0, H =1, WHCE =0, A =1). KWMHECE =0, H =1)EFHENH
g, KRHZHE Logistic [BIA/H7 x4 ih R IR R 22, 25 SRR @i &0 e, RiE 2
At SRR R K 3R (P < 0.05), WL 4.

Table 4. Results of multivariate Logistic regression analysis on the severity of insomnia in stroke patients

4. REFEPRIRTERERZER Logistic @YANEER

Bl EVEEY FrifE iR Wald X2 1 P1i OR 1 95% CI
o UM —0.940 0.409 5271 0.022 0.175 [0.175~0.872]
RS —2.242 1.073 0.007 0.037 0.106 [0.013~0.871]
i —-1.570 1.225 1.660 0.049 4.849 [0.439~53.532]
KiE —1.134 1.440 0.620 0.029 0.322 [0.190~5.414]
4. g

4.1. PZE 5 kAR A E K & AL

4.1.1. BEXKZEPEELERAIAIR

i 26 o 5 SRR HHO OB R ) AR RS ARREAG . 250 R AR R R R BN B A | REEAR O 2 ) —
FRERGAE[2]o RARIENLEI S 2%, IAREE 3 2 A H G Ao b 22366 5 25 L i AL 978 250 73 R i 2H 23453495 4%
Ko MR HPL T KA R AN R, DA AN RS 515 Sk,  Boph 4208 5 78 FEAR 5 5 i
AR T BB EEER[9]. TR 0l (serotonin, 5-TH). % B % (dopamine, DA) 2 5 Z i) HAX #1255
Ji, 5-TH Z 5T REIRFE 25 [ B, P 4ERpS % RN . 4 N AR IHAT R IR, I8 BB FREIRIER[10]
[11]. DA Fly#1E 4. BEIRIGZ), BAITAMEER, K& Tl i o, 7R KIR12].
LA R 0 B At PR 2R R AR N i AR R, 2 3B 5-TH (R U #4838 i I/ B DA (2 B2 1) 73k
Wz, MG RIRARAE . At B SR ], DRI R 0 2 S BURS I R & . i
WA, MAESMEC, SEUNHALS R LMK, SRLCE TR, 87T AR ) B AR A 0 A7 A0 8 15
BEAR I AT WOIR RGE R EHIhAe, WA B EakE,. SRR, SMmEEmAERK, M
FIRRHR[13]e WA B R ZAAAEIRIRTE S BEAT . I RIESEIFAORE, B M B4, n L2485
AR ME ., A E FREERE, SSEReh Rz 2. ARMER, SFREUNESS BE
L AR AU, FL 2 et B % RS o A HE B8 DR IS B T TN R, 1 R B AR 22 17 e b
ERR IS /D 2R, 51 R B BERR R [ 13] .

4.1.2. REXKZEPFERERRIAR
RIRATH)E TP BRse AR MusE.  (GRRNE) RRIRMOY “ BAIR” “HAB” “ARhE”
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55, LIRSS IR W BEIRONRFIE A —2800E, FORPRIETHEAN . BREAE . 57&KM. AMKE
LR ATIEE14], BUENARFARI RS & DR R A 25, Bl SBURIRIALE, I
TRHA ORI . BTG BB KIE OB ARZRE[15]. HERIRIT RIRM PRI MG, i E AN, 8
REVAATEARE S P ETRERAE LR 2« BFREA BRPIRES o

4.2. RRZEAPEKEREYATT

XA s RIR AR T 72 B IR T MR BR3R)T . THERIRT BAEIR T AR IR T . B ATIR
[E ) iz iz R IR R R, B TR, HEKRMIRM & SBGLIZ IR, 25O ok
P, NRIRNEZ[16]. AEZWT I ESE OIS VLAY I IES, HIGy T RIRIT RO (17], (23697 JH 3
K, TERARRKMIE G, MHEARB &R ER B . BRI BT AN IREN T EAMNAE, AN
N A BRAA A 18] INRFE R 501915, 1677 RIRIT RCLF, RS B E W AR AL A T
BRI 2577 ARy S bl hEEAMRVE R BIUTIE. MRS, RITIE20155, B BRI,
ZatEE. TRy, ERRIER SRS, FR 2 My ks N rT LA EAh, W E R AL

43, PR KR ME R AR

SRR I A T 5 (0 WL RORE, KA SR BRAMY 2> 520 83 ) A 0 T, 2 398 22 b s %) RS
BRI, 23T i 2 o i 2R IR A SR IR S M (R 38 AT T 10, A B T 5 o 2 b JR 3 (BRI R AR VR R . AR
R, i O RRE. RTE N2 R SRR R 2R, i BRI A 5 R BURIR I IR
BRI

e L A 2 o W R 2 —, R IR L . RARIILEIR AL, R EAE . iRkt
FELE DR 2R R0 N T R R B, SRS, KRR e 2, BUE ST &, B0, M5k
R[21][22]; MKBIEIRA] SHUERE G SRS, (RS mtE e, DL e 3A 23], &0
BFLENIR LRI — RIIBO I BERAC. O NUESE LR R, i 2 b B8 2 DR I et o S5 5000
B RAE IR, A0 T (0 R R A i, IR TR P 2 5 B0 A 0T ] e 5 R O 2 I LA
K, BTSN HER E[24]

R RE R 2R A 2 o A o i 000 LR o i 2 S R SR A AT AR B AR R A, X S 4 T e S B
S 3L, HMBEEIRD) ER SRR, MR EEE T EKNRENARRE, AREREZ, 2 FEE
I3 AN BEZS 5y HH BRI (S S I R (1], FE S PR R M 52m N SRR, 250 5 B A OG22 (R 7t
SERAA25]. RIBIGRRINE S RIEHR ). ARA, HED, KEEEEASIES MG, AN
BRIE MRS, SEEFARZINA SRS, SNEOH A HAIAES, A ¥ TR R,
R S BUN A P R RIR M SRS R F[26], BF RS ERHIALZ, MHE D)k 5 1S B A B
SN [27], AT 75 R BODN 6 45 S R . B 2R R IR s R 3R %, [ N 238 0t 0 R IR 42 T R
5. AR, AEphL. RAERAL, IRZGER[26]. FH. tha R Wi, RE[25]3 2 ZHEA P E KRR
Mg R &, SARRBEARLSE REEG A B3N IR R g 1 fe 8 3 kAT AR B Fa T, 2
IR &, R

2E EPTR, ARHE R A R RIRM R RN 60.8%, KRAFKE; mMLE. w0 WiE. KiEE
o 2 v S SRR PRS2 DR 3 o R 2R o i IR B A R AT v S DR 2 0 A S L TR, RO OV E Rk A
o BRGSO SN, RO A S HRORE, SR O AR HEAT T TR YT
DIEE B SRR, T G MR G & . I AN R AR R, HFEARESRIE T, 15
H AR RAAE— E M 22, WIEES IEMANTE Z AR, £ KT KRR, 290012,
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