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Relation research between sleep and growth rate of body length in infants
CHANG Qin ,QIAO Hong sWEN En-yi® ,et al.

(Department of Pediatrics » Xingiao Hospital » Third Military Medical University »Chongging 400037 China)
Abstract: Objective To investigate the effect of baby sleep problems on infants growth rate of length. Methods Using the
simple infant sleep questionnaire (BISQ) ,collecting a total of 219 full-term born infants sleep quality,length growth rate and other
relevant circumstances from age 1 month to 12 months older. According to information on their sleep,the infants were divided into
sleep problems group and no sleep problems group. To drawn the growth curves,and analyse the sleep problems on the growth rate
of length in infants. Results (1) Compared with no sleep problems group.in the sleep problems group the length growth rate was
slower than that no sleep problems group,with a significance difference (P<C0.01). (2) The growth rate of length showed no sta-
tistically significant in gender (P>> 0. 05). Conclusion Using BISQ can find baby sleep problems effectively. Sleep significantly af-
fects the baby's body length growth and development. Good sleep infants can get more fast growth rate.

Key words: sleep problems;length growth rate;infant; BISQ
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