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Relationship between sleep disorders and stroke risk factors with prognosis

after acute ischemic stroke”
WANG Weihua s HE Yun ,YU Mengwei sSWANG Keqgiang ,CHEN Guihai®
(Affiliated Chaohu Hospital ,Anhui Medical University ,
Chaohu y Anhui 238000, China)

[ Abstract] Objective To explore the relationship between sleep disorders and prognosis after acute is-
chemic stroke (AIS),and to analyze the other risk factors affecting prognosis. Methods A total of 106 cases
of AIS admitted and treated in this hospital from December 2019 to December 2020 were selected as the obser-
vation group.including 46 cases of good prognosis [ modified RANKIN scale(mRS) score 0 — 2 points, good
prognosis group | and 60 cases of poor prognosis (mRS score 3—6 points, poor prognosis group). Contempora-
neous 103 subjects undergoing the healthy physical examination were selected as the control group. The Pitts-
burgh Sleep Quality Index (PSQI), Epworth Sleepiness Scale (ESS) and STOP-Bang Questionnaire (SBQ) ]
were adopted to evaluate the sleep situation in the two groups. The correlation between the PSQI, ESS and
SBQ scores with the prognosis was analyzed. The clinical data in the observation group were collected. The re-
lationship between the stroke related risk factors with prognosis was analyzed. Results The PSQI and ESS
scores of the observation group were significantly higher than those of the control group. The PSQI,ESS and
BSQ scores in the poor prognosis group were significantly higher than those in the good prognosis group,and
the difference was statistically significant (P <C0. 05). The PSQI score was positively correlated with poor
prognosis (r=0. 251, P<C0. 05). The age, fibrinogen level, blood glucose level, NIHSS score and time from
onset to thrombolysis (ONT) were correlated with the prognosis,and the difference was statistically signifi-
cant (P<C0.05). The PSQI score >>7 points,age >60 years old,fibrinogen level =>4 g/L,NIHSS score >>8 points
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and ONT >4.5 h were the independent risk factors for poor prognosis (OR =0. 728,0. 847,0. 427,0. 619,
0.557,P<C0.05). Conclusion The sleep quality in the patients with AIS is decreased,and the daytime sleepi-

ness tendency is significant. The sleep quality in the patients with poor prognosis is decreased, the daytime

sleepiness and sleep apnea phenomenon are more significant compared with the patients with good prognosis.
The PSQI score >>7 points,age >60 years old, fibrinogen level >4 g/1., NIHSS score >>8 points and ONT >

4.5 h are the independent risk factors for poor prognosis.
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