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[Abstract] Objective
diabetic patients. Methods

To investigate the influence of sleep quality on the memory function of
Two hundred diabetic patients were investigated by questionnaires. They
were divided into control group with normal memory function (N = 100) and observation group with abnormal
memory function (N = 100) according to their performance in the test. The relationship between sleep
quality and memory function was analyzed. Results Sixty - two diabetic patients (62% ) in observation
group had poor sleep quality, while only 27 diabetic patients (27%) in control group had poor sleep quality,
and the difference was statistically significant (¥’ = 24.800, P = 0.000). Univariate Logistic regression

analysis indicated that diabetic patients with poor sleep quality had significantly higher risk of dysmnesia

than those with normal sleep quality (OR = 4.411, 95% CI: 2.425-8.024; P = 0.000). Conclusions It is

necessary to improve sleep quality in diabetic patients to avoid their decrease of memory function.
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Table 1. Comparison of total score and score of each
item in PSQI scale between observation group and control
group (x s, score)

Control Observation  torZ

(N=100) (N=100)  value

Item P value

Total 5.73+1.02 10.63£3.94 12.041 0.000
1.93£0.72  6.637  0.000
1.72+0.58  8.375 0.000
1.31+£0.64 6.283# 0.000
1.62+0.79  6.376#  0.000
1.82+0.82  6.657  0.000

0.78+0.43  7.128%  0.000

137044
1.10+0.46
Time to fall asleep .76 (0.46, 0.93)*
0.87 (0.21, 1.38)*
1.17+0.53
0.38 (0.12, 0.53)*
0.11 (0.04, 0.35)*

Sleep quality

Sleep time

Sleep efficiency
Sleep disturbance
Hypnotics

Daytime function 1.21£0.81 10.872# 0.000

*M (Pas, Prs); #Z value
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Table 2. Univariate Logistic analysis of sleep quality and
memory function of patients with diabetes

Variable b SE  Waldx® Pvalue OR value 95%CI

Sleep quality 1.484 0.305 24.800  0.000 4411 2.425-8.024
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