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Construction of a new nursing model of polysomnography monitoring

for SAHS patients based on ERG theory
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[Abstract] Objective To construct the new nursing model of polysomnography monitoring (PSG) for
the patients with sleep apnea hypopnea syndrome (SAHS) by applying the ERG theory. Methods One hun-
dred and seventy patients with polysomnography in the respiration department of this hospital from August
2015 to December 2016 were selected and randomly divided into 2 groups by using the random number table
method: the control group was given the routine nursing care, while the intervention group conducted the
nursing intervention based by adopting the ERG theory on the basis of routine nursing care. All the patients
conducted the sleep quality evaluation by referring to the Pittsburgh sleep quality index scale (PSQI). At the
time of intervention and the end of sleep monitoring on the next day,the scores of sleep feeling,time of falling
asleep,sleep time and sleep efficiency were tested. The PSG monitoring success rate and SAHS positive rate
were calculated. Results The scores of sleep feeling, time of falling asleep,sleep time and sleep efficiency after
nursing in the intervention group were (1.2040.45),(1.32+0.64),(1.45+0.66), (1. 25+0. 54) points re-
spectively, which in the control group were (2. 0340.76),(1.82+0.58),(1.9340.62),(1.91+£0. 57) points
respectively, and the differences between the two groups were statistically significant (¢ = 3. 290, 2. 663,
2.457,2.155,P<C0. 05). The success rate of PSG monitoring in the intervention group was 95. 3% and the
SAHS positive rate was 71. 6% ,which were significantly higher than 85.9% and 56. 2% in the control group
(X*=4.416,3.987,P<C0. 05). Conclusion The application of ERG theory in clinical nursing of the patients
with polysomnography can improve the sleep quality of the patients, keep the patients close to normalization

sleep at home,improve the success rate of PSG monitoring in SAHS patients,and provide a new model for clinical
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nursing of the patients with PSG.
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