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Investigation of sleep quality in elderly patients with hypermyotonia after ischemic
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[ Abstract] Objective To investigate the sleep quality and quality of life in elderly patients with hypermyotonia after ischemic
stroke (IS), and to analyze the influencing factors for sleep quality. Methods Convenience sampling was used to screen 365 elderly
patients with hypermyotonia during recovery period of IS admitted in First Affiliated Hospital of Air Force Medical University from January
2022 to June 2023. A survey was conducted on them, including demographic data, Pittsburgh sleep quality index ( PSQI) and stroke
specific quality of life scale (SS-QoL). The patients were divided into poor sleep quality group (PSQI =7 points, 176 cases) and good
sleep quality group (PSQI <7 points, 182 cases) according to their PSQI score. SPSS 23.0 was used for data analysis. Based on data
type, student’s ¢ test or Chi-square test was employed for intergroup comparison. lLogistic regression analysis was utilized to identify the
influencing factors for poor sleep quality in elderly patients with hypermyotonia during recovery period of IS. Results There were 358
valid questionnaires collected from 365 patients, with an effective recovery rate of 98. 08%. The average PSQI score was (7.20x1.46)
points in the 358 valid participants. The poor sleep quality group had significantly lower scores of dimensions of energy, activity ability,
self-care and upper limb function and total score of SS-QoL than the good sleep quality group (P<0.05). Logistic regression analysis
showed that muscular tension grade 3 ( OR=3.357, 95%CI 1.766-6.381; P<0.05), severe dependence on daily activity (OR =
4.121, 95%CI 2.389-7.107; P<0.05), depression performance ( OR=2.838, 95%CI 1.425-5.652; P<0.05), and vitamin D
deficiency (OR=2.606, 95%CI 1.347-5.043; P<0.05) were risk factors for poor sleep quality in elderly patients with hypermyotonia
during recovery period of IS. Conclusion Severely intensified muscular tension during recovery period of elderly IS, low daily activity,
depression and vitamin D deficiency may lead to a decrease in sleep quality and affect the quality of life of the patients.
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Table 1 PSQI scores of elderly patients with hypermyotonia

during recovery period of 1S (points)

. Average score
PSQI Lowest score  Highest score

(xts)

Subjective sleep quality 0 3 1.02+0.20
Time to fall asleep 0 3 1.09+0.29
Sleep time 0 3 1.25+0.32
Sleep efficiency 0 3 1.69+0.31
Sleep disorder 0 3 1.01+0. 20
Sleep medication 0 2 0.29+0. 11
Daytime dysfunction 0 2 0.85+0. 14
Total score 3 10 7.20+1. 46

PSQI; Pittsburgh sleep quality index; IS;: ischemic stroke.
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Table 2 Comparison of clinical data between two groups
Ttem Poor sleep quality group(n=176) Good sleep quality group(n=182) X*/t P value
Gender[ n( %) ] 0.526  0.468
Male 89(50.57) 99(54.40)
Female 87(49.43) 83(45.60)
Age[n(%) ] 0.842  0.359
60-70 years 129(73.30) 141(77.47)
>70 years 47(26.70) 41(22.53)
Body mass index (kg/m?, ts) 22.65+2. 19 22.26+2.30 1642 0.102
Marital status[ n(%) ] 0.624  0.430
Married 108(61.36) 119(65.38)
Unmarried/ divorced/widowed 68(38.64) 63(34.62)
Primary caregiver[ n( %) ] 0.894  0.640
Family member 105(59. 66) 113(62.09)
Nursing worker 48(27.27) 51(28.02)
Other 23(13.07) 18(9. 89)
Education level[ n(%) ] 0.621  0.733
Junior high school or below 52(29.55) 48(26.37)
Technical secondary school and senior high school 89(50.57) 93(51.10)
Junior college or above 35(19.89) 41(22.53)
Payment method of medical expense[ n(%) | 4.720  0.094
Self-paying 62(35.23) 45(24.73)
Rural cooperative medical service 49(27.84) 58(31.87)
Medical insurance/free medical service 65(36.93) 79(43.41)
Hypertension[ n( %) ] 72(40.91) 66(36.26) 0.815 0.367
Coronary heart disease[ n(%) | 87(49.43) 93(51.10) 0.100  0.752
Diabetes mellitus[ n( %) ] 27(15.34) 20(10.99) 1.486  0.223
Hyperlipidemia[ n( %) ] 32(18.18) 26(14.29) 1. 000 0.317
Lesion site[ n(%) ] 0.104  0.747
Anterior circulation 122(69.32) 129(70. 88)
Posterior circulation 54(30.68) 53(29.12)
National Institute of Health stroke scale( points, x+s) 3.65+0.78 3.51x0. 81 1.665  0.097
TOAST typing[ n(%) ] 0.494  0.781
Large-artery atherosclerosis 84(47.73) 87(47.80)
Cardiogenic embolism 86(48.86) 91(50.00)
Other 6(3.41) 4(2.20)
Disease course[ n(%) ] 0.306  0.580
2 weeks—3 months 79(44.89) 87(47.80)
3-<6 months 97(55.11) 95(52.20)
Hemiplegia side[ n(%) ] 0.106 0.744
Left 84(47.73) 90(49.45)
Right 92(52.27) 92(50.55)
Muscular tension grading[ n( %) ] 6.964  0.031
Grade 1-1° 40(22.73) 53(29.12)
Grade 2 70(39.77) 84(46.15)
Grade 3 66(37.50) 45(24.73)
Daily activity ability[ n( %) ] 10.199  0.006
Mild dependence 42(23.86) 57(31.32)
Moderate dependence 73(41.48) 89(48.90)
Severe dependence 61(34.66) 36(19.78)
Anxiety performance[ n( %) ] 1.020  0.313
Yes 62(35.23) 55(30.22)
No 114(64.77) 127(69.78)
Depression performance[ n( %) ] 8.054  0.005
Yes 89(50.57) 65(35.71)
No 87(49.43) 117(64.29)
Vitamin D deficiency[ n( %) ] 5.747  0.017
Yes 112(63.64) 93(51.10)
No 64(36.36) 89(48.90)

TOAST: trial of Org 10172 in acute stroke treatment.
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Table 3 Logistic regression analysis of poor sleep quality in

elderly patients with hypermyotonia during recovery period of IS

Factor B SE  Wald X* OR 95%CI P value

Muscular tension 1.211 0.398 9.258 3.357 1.766-6.381 0.002
grade 3

Severe dependence 1.416 0.405 12.224 4.121 2.389-7.107 <0.001

on daily activity

Depression performance 1.043 0.367 8.077 2.838 1.425-5.652 0.004
Vitamin D deficiency ~ 0.958 0.321 8.907 2.606 1.347-5.043 0.003

IS: ischemic stroke.
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Table 4 Comparison of dimensions of SS-QoL. between

two groups (points, x+s)
Poor sleep _Good sleep
Item quality group  quality group t P value
(n=176) (n=182)
Energy 6.20+1. 13 7.05+1.33 6.506 <0.001
Family role 7.78+1.65 8.04x1. 89 1.385 0. 167
Language 17.06+3. 05 17.55+2.78 1.590 0.113
Activity ability 16.45+2. 81 18.89+3. 04 7.879 <0.001
Emotion 16.36+3. 19 17.02+3. 68 1.811 0.071
Personality 9.12+1.22 9.30+1. 54 1.223 0.222
Self-care 11.06+2. 35 13.40+2. 89 8.389 <0.001
Social role 10. 69+1.97 11.05+2. 16 1. 646 0. 101
Thinking 10. 03+2. 06 10.42+2. 15 1.751 0. 081
Upper limb function  16.44+2.98 18.06+2. 53 5.551 <0.001
Visual acuity 11.44+1.75 11.59+1. 86 0.785 0.433
Work ability 6.11+1.02 6.31+1.21 1. 688 0.092
Total score 138.74+5.06 148.68+7.22 15.039 <0.001

SS-QolL.; stroke specific quality of life scale.
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