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[ Abstract]

Objective To know the sleep disorder condition of population and its influenced

factors in Chongging. Methods 1 507 residents were chosen as respondents using multi-stage stratified
random sampling method. The sleep quality was assessed with pittsburgh sleep quality index (PSQI)
questionnaire and its influencing factors were analyzed. Results The incidence of sleep disorder was

15.89%, the total score of PSQI and scores of every parts had statistical difference among different sleep
status(P<0.05). The incidence of sleep disorder had statistical difference on sex, age, cultural degree,
marital status and occupation (P<0.05). Age, education, gender, marital status and occupation were factors

affecting sleep disorders. Conclusion The incidence of sleep disorders in Chongging urban is higher. The
residents' sleep problems should be pay attention and be improved. The sleep quality of residents should be

increased.
[ Key words]

RS o A A2 1 M R 5 e A B MG o e A
HEEHE P A 2B SR LB IR AR CANAC ity AT L B8R
BHL ZE PR R IR PR 452 55D o TSR], [ MM e
RIS A2 2 g 10%~459%M, AR ) 101 45 A B
it FE 459 LA E N 1 f RRERT AR 35 o e 1) JE 2 3K
PA R P BB I 5 3 A R 3
TZEN R, BEMREEAG I A A2 F S e s PRk,
AT 5 38 o0 PR T 2 ik XN R HECIR 20 2R 471

DOI:10.3877/cma.j.issn.1674-0785.2014.11.019
HEETH: BRI BAREWIIE (2011-2-512)
i Bfr: 400080  H PR JL R IX I A py Rk
WIS . ZEEAR, Email: 773575152@qg.com

CHONGQING; Sleep disorders; Investigation

A, T RHENRBEAS I DL 2R, D R
BEAG AL 3 m IR PR SR S K

MERETTE

. W%

K H 2 B By 2 BEHUAFE J5 VAR POy
WX Gar X, X, e, mRX . kb
X RIECX . PRI, e X AE R X ) 1507
2 RAE A A 5

= ik

1. HEHRARGLVEN Jiiki: SR PSQI M) 451 1
0 G BT o PSQI ) 255 pi AN 1] IR P[]
REARTT . MEARFRENS . AEARZ99). REARZCR LLAH



* 2052+ P A I PR LT 2 A5 (FE T 1R)2014 4E 6 %5 8 #5465 11 1] Chin J Clinicians(Electronic Edition),June 1,2014,Vol.8,No.11

(W) T RERERG 7 AN R R, BRI AR 1
¥ 0.1.2 1 3 Z3 AT PESE , 258731558 Z A1 2h PSQI
JENTY s AR ] PN A DG RTEAI 0T ST 5T 22 RG] A
PO TIEE, PSQI S 43 >7 4 MIEARES RS, 3 4>
<PSQI 53 <7 43 AMEIR—L, PSQI B 43 <3 70 4
MM R 4

2. PRI WARDN T A AT R
W, 7 A St A s s AR RO I R AT
%, WA R AR T NRE . K Epidata
BRAT X A R EAT BN B S5 N I 0] B R4
—SPERL

Wahns 2gert2E b, BRI R 43 5 IR Ol — i
H AR R 5 MR R A 2 DAL M RRCIR I —
By R R A 2 IR VE 4y (R A7 AE 22 v H HAA St 27
=X (P<0.05) (% 1.

= M RN AG A AR ) PR 2R A3

ARG PASFE TR FER . SCRFERE . USIR
R LA B R M ] B e o 5 A A= 26 22 S LA Gl 24
R (P<<0.05), i AR AR 36 B 55 (] R B A5 4 2E
RESTEGIIFREX (E2).

R 2 AR FONHEIEEAG WS, (%) ]

3 OlEsbH: RH SPSS 170 SEHHIES R e A P
B i, vHEBRGECR H RN = T 22500, PESI %o T 100139 6316608) . o
PIELECR A LSD 88 Dunnett's 155 tHEUZERERHT 2 S 696 125(17.96) 571(82.04) '
B, EH2HEE Logistic 6] A5 BT % R R 1<81N8i 127  29(22.83)  98(77.17)
o fe K R 25, K K HE 0=0.05. @ 408  47(11.52)  361(88.48) e oo

g = 45;59 530  71(13.40)  459(86.60)

S » Zig Z 364  68(18.68)  296(81.32)

AUHE SR 1 507 4, W% w0 AT 2008
1429 1y, AN 94.82%. 1 429 4w b ik Tjj 408  71(17.40) 337(82.60) 13.997 0.001
733 4, LPE696 44 File<<18 X 127 44, 18~44 s
w408 4, 45~59 % 530 4, =60 % 364 4: ¥ b 727 920269  635(87.35)
WREELYIT LU 204 44, Fh sl 127 408 44, ?;; BT 983 148(15.06)  835(84.94) L6271 0203
KGR B2 721 5 HEIRIRBESRIT 983 44, K A 446 T79(17.71)  367(82.29) . |
T 446 4 USWIRGLCLUS 981 44, AUS 366 44, I
280 4. BULKES 296 4, T A 581 44, 3 93 R O 981  131(13.35)  850(86.65) s oo
4 22309 4, HiAlh 130 4. T&E 366 73(19.95)  293(80.05) ’ '

R GBI B mk me s s

1 429 4 Y £ SR | 4 837 44 1 65.57%, TA 581  74(1274)  507(87.26)
MR —% 365 44,5 18.54%, HENRFEHS 227 4% +AB 93 23(24.73)  70(75.27) 13341 0.010
15.89%. [EHS 47 . NG —BORIEIRKEAT % PSQI f o e e
BTy RN 1.88 4 4.26 A3 H 7.71 4y, XS
PSQI 573 LA S A 73 P1F3 Bl B IR 200 % A T 28

F 1 AANRMERESLT (X£s)

AR, - PQSI P14
N N e 1] IR i) IR 57 e R iy TEIRZH) [IHIYES H s e Ry
RIF 937 0.32+0.09 0.360.11 0.3420.17 0.300.08 0.04+0.01 0.2620.10 0.15+0.04 1.88+0.41
—f 265 054+0.14°  0.83%0.19% 0.91+0.23° 0.52+0.17° 0.06:0.02 0.46+0.08% 0.96+0.14% 4.26+0.95°
RS 227 0.92+0.20®  1.18+0.24* 1.63+0.19"  1.31+0.31* 0.31+0.08® 0.78+0.09® 1.78+0.36™ 7.71+1.47*
F i 5.144 6.477 8.292 14.038 4.127 9.804 11516 10.142
P1{H 0.012 0.005 0.001 0.000 0.026 0.001 0.000 0.000

e GHEARCR B AFILE, *P<<0.05; IEARRIL—MLLE, "P<0.05



Fp A I A BE T 2% i (L T-AR)2014 4E 6 H 55 8 %45 11 1 Chin J Clinicians(Electronic Edition),June 1,2014,Vol.8,No.11

« 2053 -

NS A0 NE Y S N E AN Sy )
KHAEZAT Logistic [ 73415 2152w I
WA E, MR SE G R BIME I R 4F88

SCACRERE . PER ASHARGLAIIND. (3R 3D,

&3 UWINEIREAG AL K 2 3 Logistic [91)H 70 #r

AR B SE Wald »* fi P il OR 18
PES 1.136 0.505 5.442 0.016 3.032
AR 1.711 0.340 7.827 0.007 4913

TR 1.366 0.425 6.304 0.005 4791

WS AR 1.078 0.497 5.204 0.026 2911
iR 1.028  0.436 4.847 0.045 2.609

15 it

HIE I A2 1 et N AR R L 0 — T AR ¥R AR, R
U ORGSR 55« MR AR 3. SRR 1) Fa it
HI\ SEGERE L F R R R A KR A B
FEAER o BEARESE A5 ] 5 A LR A 2 T AE 2L
Lo M B RThRE AL . FELLUIA
FREL (R O PR BRSO 25, M4 1CSD-2 4
MRFREAS 4> g 8 KN : I 5 PR 5% ) AR Fe i
AP B A BT S RIS SRR Y b A s 5
BRI, SiZhHC IR RS, FpOERE, 1F
AR A E LWIH s AR AEAREE RS . FREE
. MEOHEE LU, A4S RGN ]
SEEIR R, RS T R AE Ol
PRI AR T 5 |k ok PR FHES, i A A2 95 A ] 5 | PR
WD) AR AR (I Bt R R AT AR R
HR B SRR 1T 5-F% Ca B R Pt 2 ml 5 | S IR RS>
9‘%[4] B

HRr, [ A& IR T = [ F 9T 2 K H - PSQI
AR, ZEARARE TR . ANBER ], AR
5. BERRISIA] . BEARACR . HEIRZGY LA H R 3hhE
GRS 7 AN, 5 22 S AR v ] o) e IR o = DAY
SE R — SR LR AT, O RA AR o == U
SE R H B AL SR ] PSQI i 44 3
TN FRE B AR R A O A SR W B IR R RS R AR RO
21.3%. AR PSQI A o, P X
S I HRAG RS & A% k) 15.89%, B A% T Liddi
I, TR R RAETE RS . TAR TR £ %

WFFE RN, 52 M3 R AR B 5 A8 6 1) [A
FAFEER . ER . SCIRFREE . BNk fdReR
HEHIE AT A LR A i i P ), et k2 2 B 5
B SE R, Lok PSQI VTS 2 B T R,
ALY, VRIS & AR 17.96%, B3

mTRERAER (13.92%), 5 ERWFITSE B8
AIRES PR A B RE (Lo R AEAN [F] A2 2R
Boksh) . KEEHRDTE AL SRR AR 2 55 ) |
A O AT K o BEAERE G 0 s PR AG A /1 %
WETE, XA SHUAERD)RE. ARG s AR
WA G R <18 & ROk A Fedm, H g%
TR B EEN R, 2 X S R R AWFFUR W,
SCACRREE S HRARE LA S IR 25 255 1 il 2 5% v HEE RS
BEERS ) ARSI A R A ) AR AR 5
WA/ s AT RE DA A AN R SCAGREE . S AR DA SR
WA TARSRBE RN R . AN ) AR R R A%

SUERAFELR . Eithgs, SEWUAN M B K

AEARIREEEZEEL, R mm R i &

T, BERRFEAG VAT T VA 296 T TR
Yiayy, nayy LENAIPTARAY). KR
B2 AR R L B A,
Wi yT F LN L BRI MAT AT s HE A
T OB T RS AR AR B DT Bl, R R
B R ST AR B A5 10 A

gi LRTEn,  FEPRTT X AT R FEAR B A,
NHEHER S AERe s SCHORREE AN AR B AR ]
S RIS (1) A s 0T A TF RIER [ 1 5 [ A2 0%
FRL,  RIDUAT S8 Tt Y007 e e i 1) A 24

& % X #

[1] Mansfield DR, Hillman DR, Antic NA, et al. Sleep loss and sleep
disorders[J]. Med J Aust, 2013, 199(8): 5-6.

[2] Saletu B, Anderer P, Saletu-Zyhlarz GM. Recent advances in sleep
research[J]. Psychiatr Danub, 2013, 25(4): 426-434.

[3] Costa G, Accattoli MP, Garbarino S, et al. Sleep disorders and work:
guidelines for health surveillance, risk management and
prevention[J]. Med Lav, 2013, 104(4): 251-266.

[41 @Rl B, IEIRFRAS K b vE B 45 S TF Rk 0]. h RS,
2013, 26(7): 77-80.

[5] Mariman A, Vogelaers D, Hanoulle I, et al. Validation of the
three-factor model of the PSQI in a large sample of chronic fatigue
syndrome (CFS) patients[J]. J Psychosom Res, 2012, 72(2): 111-113.

[6] WFGAL, A TR A RN B R AT 0 2 T A [J]. PR
2#4}%, 2010, 25(146): 131-132.

[71  30m, BRtg, GO, 5. S5 M 1l fa R IE AR 5T 58 5 i R] 35 SR A OC 1Bk
BT A P4, 2012, 28(9): 1173-1175.

[8] Fif. REAMENCRGL S 5EmT R 2 T e [d]. A3t DA 5T
2%, 2012, 23(1): 56-58.

[O] ZFHMESF, /e, RO o [ OK 27 A B T 1%k ) 22 572 ¥) Meta 43
Br[9]. w2 B4R, 2012, 33(1): 74-77.

[10] ¥Fmwed, 9K 5. WEORKEAT 0 25497 1 [3). B oG i 2%, 2011,

7(4): 279-282.

[11] KRB, XIEE4E, 20, 5. T e a7 S0 o AR b

TSIEIR 74T [I]. 2 HiE=2Y, 2012, 16(2): 236-237.

i H 9 2014-03-31)
(R )

WA, R, LBHE, . FRT EREABRRERAGAEHT [UCD] . FREREFEE: ©F, 2014, 8 (11): 2051-2053.



