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Risk factors for insomnia in the female outpatients
SUN Qingli ,SHEN Yang, FAN Dongsheng , et al
Department of Neurology, Third Hospital, Peking University, Beijing 100083,China
[Abstract] Objective To study the risk factors for insomnia in the female outpatients in the department of
Methods

female outpatients, including 354 control subjects without insomnia, 89 acute insomnia subjects and 356 chronic in-

neurology. In the case-control study and epidemiological investigation, the sleeping information of the
somnia subjects, in Department of Neurology of Peking University Third Hospital was collected. Multiple logistic re-
gression was performed to analyze the factors associated with insomnia. Results Factors associated with acute in-
somnia for women were anxiety(OR=1. 978, P=0, 024) and depression (OR=2, 097, P=0. 014). Anxiety(OR=

2.592,P=0,000), depression(OR=3, 673,P=0, 000), snore(OR=1. 637, P=0. 006)and drinking (OR=3. 105,

P=0.046) significantly increased the risk of chronic insomnia for women.

snore and drinking are associated with female insomnia.
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