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Abstract

Objective: The purpose of this study was to analyze the incidence of sleep disorders and related
influencing factors in ICU patients, explore the key factors affecting the sleep quality of ICU patients,
and provide a theoretical basis and practical guidance for improving the quality of ICU care. Meth-
ods: 120 ICU patients were selected by simple random sampling to evaluate their sleep quality. The
Pittsburgh Sleep Quality Index (PSQI) was used to assess sleep quality, and the data of patients'
basic information, pain severity, psychological status, use of analgesic drugs, environmental noise,
light conditions and frequency of nursing intervention were collected through questionnaires. Sin-
gle factor analysis was used to identify related factors affecting sleep disorders, and the influence
of each factor on sleep quality of ICU patients was further evaluated by multiple linear regression
analysis. Results: The results of the study showed that 35% of patients in the ICU had PSQI scores
ranging from 11 to 15, and 20% scored more than 16, indicating poor sleep quality. Univariate anal-
ysis showed that the use of analgesic drugs, pain severity, psychological state, environmental noise,
light conditions and frequent nursing intervention had significant effects on sleep quality (p < 0.05).
Regression analysis further confirmed that pain severity, mental state and environmental noise
were significant predictors of sleep quality. Patients using analgesic drugs had better sleep quality,
while those with more pain and poor mental state had worse sleep quality. Conclusion: The inci-
dence of sleep disorders is high in ICU patients. Pain management, psychological intervention, and
environmental optimization are the key factors that improve sleep quality.
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Table 1. PSQI score statistics (n = 120)
%< 1. PSQI 84381t (n = 120)

35 Ik =24
0~5 18 15.00%
6~10 36 30.00%
11~15 42 35.00%
16~21 24 20.00%
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Table 2. Single factor analysis of sleep disorders
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Table 3. ANOVA table

%% 3. ANOVA &
KR F B (df) S5 FI(SS) Y5 (MS) F 14 p 18
EYE! 7 1622.345 231.763 12.28 <0.001
k2 112 2022.515 18.05
it 119 3644.86
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Table 4. Regression analysis table
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