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Analysis on influencing factors of sleep disorders in patients with breast cancer”
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[ Abstract] Objective To analyze the influencing factors of sleep disorders in the patients with breast
cancer. Methods A total of 96 patients with breast cancer treated in this hospital from February 2021 to De-
cember 2021 were selected and divided into the non-sleep disorder group and sleep disorder group according to
whether or not having sleep disorders. The clinical characteristic data were compared between the two groups.
The multivariate Logistic regression was used to analyze the influencing factors of sleep disorders in the pa-
tients with breast cancer. Results Among 96 patients with breast cancer, 60 cases had no sleep disorders,
while 36 cases had sleep disorders. The age, disease stage, marital status, education level, economic income,
self-rating anxiety scale (SAS) score and self-rating depression scale (SDS) score had statistical differences
between the two groups (P<C0. 05). The results of multivariate logistic regression analysis revealed that the
age,disease stage,marital status, education level, economic income status, SAS score and SDS score were the
influential factors of sleep disorders occurrence in the patients with breast cancer (P <C0. 05). Conclusion The
sleep situation in the patients with breast cancer cannot be ignored and is related to many factors. Targeted
and effective interventions are needed to improve the quality of life of the patients.
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