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[ Abstract] Objective To study the longitudinal development of the sleep/wake pattern of
preterm infants aged from birth to 4 months corrected gestational age. Methods 31 preterm infants from
the NICU of Qingdao Women & Children's Hospital were enrolled from November in 2011 to August in
2013. Data was collected with the use of actigraphy over 3 days continuously about 60 hours on 2 days, 10
days, 1, 2, 3, 4 months corrected gestational age after birth respectively. Results The 24 h sleep duration
and daytime sleep duration during the first four months corrected gestational ages decreased with
age(F=16.782, P<0.001; F=3.740, P<0.01), while the nocturnal sleep duration increased slowly(F=42.055,
P<0.001). Compared with 2 days after birth, the 24 h sleep duration and daytime sleep at four months
corrected gestational ages decreased 4.80 h and 5.19 h respectively, the nighttime sleep increased 1.25 h.
The differences were all statistically significant(t=6.01, P<0.001; t=10.02, P<0.001; t=3.51, P<0.05). The
reduction of the 24 h sleep duration was due to the shrink of daytime sleep duration, which was especially
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tremendous in the first 2 months. For preterm infants, daytime sleep was dominated in the first 2 months,

and later evolved to nocturnal sleep predominately. The numbers of naps changed slowly within the first 4

months corrected gestational ages, at 3-4 times each day. There were no significant differences between
adjacent ages. The numbers of nighttime awakening after birth decreased with age(F=15.50, P<0.01).
There was no statistically different between adjacent ages. The ability of the longest continuous sleep

strengthened gradually. The longest sleep duration at 4 months was more longer than that at 2 days(t=3.83,

P<0.01). The longest continuous sleep duration did not change statistically between adjacent ages. Later

bedtime and earlier morning wake time appeared as the infants growing. There was no sex statistical

differences in the indexes mentioned above. Conclusion The developmental trend of sleep/wake pattern

in premature infants show catching up and the sleep/wake patterns was similiar with term infants, but also

displayed characteristics in some parameters.With aging sleep needs of preterm infants reduced, while

sleep ability improved.
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