oF% IR Bk s B T G o L
LA 5 ) 2 AH B TR RS

BAE ¢ 5 =AU s S BT e AR R B RR % 6 RORAIAER - AUFR B AR H =R
¥ IR AL E B REEIR S T S e R Z M AR - R A BBUR PR EE R ez F =
RHE Fr gl BE ROUL RARFT R o EHLAEIR S H A KR AEIR S H 5422 & (PSQI) RAIE - &
HREAR S H AL Er 3t (wrist actigraphy) RIB 7208 (24 N¥3 K ) - S5 B B M 5 KB H
AN E — N e bEPE R A LML (HbAlc) - EHASPSS 17.08 % AL AT 43 7 - 4
B REREFBAT RAF aMEER TR Btk &F (HbAlc) F¥H.57.9+1.6% ; fRAT 5
#efi (AC sugar) F34162.1+454 mg/dl » HbA1c>7.0%4572.2% © E iR & H 2 PSQIF#
S ¥ B6.6+4.1% 0 TIRBER ST T EH (PSQ5%) 15574%  RiRMEIRIFR T35 557 N
BEER L FE 5753% » BEARBARIN 5255045 » F R BLRGIF ] 5633545 o LM AT 48 R
B g REREE ($=-0.040) - HE &5 FERFE (f=0.07) ~ BMI (f=0.13) #&FARHEL
o & FAE 0 PR32 2% B8 - KERR T EIRBRIREH 94T B AR s B 0 b ) B
AABBME » ROF R 4 RATUEEE R B8 H AT iR & H ST AE A B B B R e E R S
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ol PR RASHEHMIE BN - BN A
Hro BE T RUBEIRIEAE95% LA (1] - HRIB2015
A SERAET R o BRI Ry B A ZE 567
FEIKI[2] - HRIBE] REEHEE2013-20154F T
ReEs@gRokm s , 85 18l L
B ANERIR A TR R 11.8% (531%13.1% 5 &
10.5%) - HEML R BIKIE 2272 B AR
HR A+ HAEE L2 .58 44 053 B R i
[3] » RIBLHE R IR BB 1A B B Ry JE i B
PRV -

TRATIR B I Fe 3 B PR - g 4
HREEHIRE s B 17 Ll e 1 TR AR 1S 5 » iF9ElA
VLos tRElR B IR E3R (Pittsburgh Sleep
Quality Index; PSQI) A THREHRE 7T - 5%
Hi33.6%~71%55 —BURE R A HEIR 5 E
AMEMIRTRE[4-7] - Lamond Z 78R 5
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MEoE A FEW ERH BENE

TR PR FR B EES T R A MER A RE - Hor
8% FL I - ER AMEERIAE R » 23% B+
AFREARAE R R - (H RS A i AR R R
RETH 53#26% (8] ° Kawakamigt¥f2265% 1
TR B TIERE » BHEMREEE
FRESATERE IR » FLE8 A AR 2ERY JR b
FtfE (Hazard Ratio, HR) J%2.98(% (95%CI
1.36-6.53) » FLHEERRAEF7 PRI EER R\ LB Ry
2.231% (95%C1 1.08-4.61) [9] * BEFRIGAIIR
FRITE A B 88 T e tho o e i M R e R 1y
FEEKT(8,10-12] © FLAh » HEARIFIR I EE
TEERFAERR PR B T B AR RO 3E
AR TS 2 MR PR 7S R 2 AR M AR R E
TERIRS R L FEREIRR BB 1Y1.865 (95%C1
1.02-3.15) [13] o REEHR PR b A (KT e
R o 00 SEU S o OB A RS TG 1 - S
JRHEHR G554 I (sleep microarousal ) EEEFEHR
Fri (sleep fragmentation) » JEET S EHEER
P e BT R B 1,14] -

SRR Fi HH T A6 2 S o e 1 S 1 1
B 5 RENSEREZEME (B T
Fr-mefg- B AR R SRR 2 B
Bl (cortisol )+ SELECHE BT AE B N B A1
B E—HINERAM SRR -
i BES R PR IR Z FEHIAR Z5[12,15,16]  [FIFF
B R SR U HH B8 AR PR R S e R e g
HY RS A BB G B R 2E(5,17,18] »
FEE St T R R [0 AT AR $22 T Py B B
[RIF-[5] » A P RS s R 5 A 1 e R 32
SRR MR R A ORI (17-20]
e AR 7 T K R B A A e s BB b I 58
(HbAlc) BUERYFFE21] © BLAD - BFSELH
BB A IO ESERRE IR B - S E
R A3/ N IR AT FEHTH D A 1= iA F K
HI1.1% 5 %5 BAH —HEGFRHERIRE IR 2
o HUCgg R L EREEE (PSQI)
S8R INSs sy (HFRREERE L)
AJFHHIHb A lem AR EHY 1.9%(5] = BLAb
B E B RN B R S R RRR R
e B B At e A A B A T 2
A8 R AU A P UE DUR
FIHHT 2 PR S R 2 I S
{bifitas (HbAlc) HYEE LFH[22-25] - ¥}
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AR EIAERSZRE (sleep restriction) BIAFS
RENEIN—/NEFRYHERR - RERERS IS 3R
JRME[26] o 5350 » SCRRTLFE HH R s T ek
¢ MR IR o By R g A ) SONE S P B B 138
KRKRT (40 : interleukin-6ltumor necrosis
factor-alpha) HYMGN » GRS Y5304
ISR APIRHER[16,27] -

WER RN IRETE 2GR FRTEEY)
AR R B T ) — 75 P A IO 1 DAKE 55 IR 1R e
Ab T HERR A B B AT ] HE 2 B B BE PR
BB MBETER] o Zhu iy 2 s 14 SR =]
RS R 1 3ME R 72 R 8 {18 o R i ey S B
PEHE IR RA R A FEE tHRA TR 28] » HhEL
FHY R SRR B RS SR A — EUE B
[29] * Zhufg HEFE A — B0 R Al gE2 R
T FERI IR i 7 B R AT SR IRF
RIUTEEA—E &R - R EMM s MR fR
A S 20O sete—3 sulesy - Besh - H
HITRFFFER 2 A 3 R R oty B L T W 422
ZERIRR - BEAH DR BIEIRTEAS THEK
F IR B 3 2 — HRURE PRI - o IR
PEHIRIRAGR - BOARMTSERE R ~ KAl
AR T H - Rl s — R R
Z MR A B B IMORE P T B £ - BN R
TR TR R - DAER Al R R 5 B K
% -

RS E

— MRHERKST

AR FEERAHB MW 9E3E (Cross-
Sectional Correlation Research) * DL/ EHY
15 07 FOR R 5 I I W B UL B PR
W IERERE - BT RIFTR2 BB a2
25 T RUBEPRIE IR B R Se BERERE 0 IR
A - SRR ER - DS RS
WEEEEE R » DI g EIRC ke /i dEhEt
(Actigraphy) J7=CIEIE ZREARE S -
DA a2 R 5 I SR I St — R IR LR 2
HIFEAE « IR EHE 1 B8R 19-8058% » TE
A 25387 BHEEEANR 5 348880
MRS Fo 2R —BUBRIR I < IR S 5 4 E50E
2 A E R ] LUE BB G REEE
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5 AR i e ek EEL R R R M 5 6 AR iR
% BEZ2MAVSEH BITEEZHE
FIEEE - BRI ERE 1 25 1 BURE PRI
5 2 ATURMEIRIE S 5 3 B E O RN
B 48P R . HE 4TSS E H EE
F ST HIEHEEZRERES
F o WAEBRHARTIA20114E5 H15H E2012
Fo2H1ISHIE » $LE/EH » WFHEEHE
TS - DU HIRER S AR
DB R B N AR — T ABIbERE ] - EH
W7 N seE T —E 56k @miEd
B FEREAAME o HERIE 2 EA TR
IR A RERIRERGR I - IR e
HEREEHERS - HWIRFEMESIEHL - FrE i
HIEZEE T LIRS - A DR A
IREIRERA o ARSI R B
b A\ eidiaZz Bgnmi (CS09025) -

— s BERIMEEAR
(—) AR ARE BBl 2k

e BRI AER SO B THEE - W
ERMURE ¢ R > FH: » BMI (body mass
index) ~ W3¢ -~ #H - TIHRN - BEXE
&~ SEIRGATE ~ FRASIRDE ~ FEEREE B
PRIV T8 -

R RS BRI T AL I 225 B AR B
VBT R [30] - HAARIE =800 « k¥
PERD (1-47E) ~ BREPE] (5-873) FofE)
AL (9-133) -+ BH1-53 W F Ry "1
Aangk , ~ TRAMNEL , - TEESL -

CRSE AN . - AR, - 14
5~ 6~ 8Ky - FREHATR S B E R EE
VBB RS - RO AR o DUREER S-S
GrBORIN3 557 (RN T R AR RAE 15
~HSHETE LA ) R R BRI A - AR
BERRERNEBERIE - 25 DA BN
SRR S M R B HER A T RIS A
BUERE » NAREFEE (content validity
index, CVI) #0.90LL I » AL Cronbach’s
alphati €8 HANFE—EME - HRE—K
MECREEAREE ~ BRR ~ SEB) =537 ik
0.74 ~ 0.88E20.95 » BURARRHE RIFZH
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R PR MRS oty B B R 21

E—BEERE - ARSI BB M Ry
IMAEFER i PR 2% -
() MkERE

TR E IR R — IR LIn
fH (HbAlc) - #&ZEHAHFE - HbF5EELL
R AR T UG - E—HEREAEEERZ
W &E2~4% » BUHSPEME - (R R I pE R
FaAE » DUEEGR LR R TR A 1k 1o
BRI R R
(=) MR EFHAS

RS o B A ) 0 ¢ 1. B
- VL L SRR e AR 5% (Pittsburgh
Sleep Quality Index, PSQI) EAEFyKHT H FEjr&
fifi§5% (Epworth Sleepiness Scale, ESS) ;
2 A T B BN - TR B RO B 25 R M
&1 (Wrist actigraphy ) °

1. L EERAEEFEER (Pittsburgh
Sleep Quality Index, PSQIl)

PSQUZ 1989 FHiBuyseeE A % A H]
AR PR IR L [31] » Ry HATIFFE i
T B3R IRy B BA SR R
BHlRERERE—  REEESE—EH DK
AOMERRG IR - EEE AR (1) - B i
B (2) M AR YR TR 3 (3) HEEHIR R ] (4) BRI 3R (5)
MR [ 8 (6) H I D RERR R (7) 5 H L IR 2255
LRSI - EfRAE A HE o
IHR0-353 » HEsTHIE ST R0-2143 5 WEFTH
SRR AEPS QILIHE /> 557 e TR BhAY » HIE
TE1:88.5% » FURKIE89.6% » FfF1£86.5% ;
S >SHIAE BEIR M E AR - =550
REER B R - W@ 8l o

nE RS o BIAESEEE20567655% 2L E
B2 AR % > PSQINTE—EEE
FEfRECronbach’s alphaks0.84 » A% FEH
EEEFIRfR % =0.80 (p< 0.01) - AKWf5E
FrifllfSPS QIE K 2 NAE— B E AR E Sy
0.79[32] -

2. ERERMERES R (Epworth Sleepiness

Scale, ESS)

F IR HE £ 722 ohnsA 199 1 FEFir 8%
JR AR R R (33] - LERIAA ST
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MEoE A FEW ERH BENE

SR B T R AERE LA T AR TN R
SR, ~ THEEBR, - THEAR
L AeERy , T AAEHEEEE D
W, o~ THE R RoRIRERE , ~ A i
AR )~ TIREEEREDN T RR
LEFAAEIE o B T BA R B E 2 E R
(SR Gax ISR P YN R E R R
THUREIEREEE » R ER0~350 (TERIEME~
ROH AR T RRE ) 3120 - #0 R0F2455
AW Ry MERE RS » /N8 By TR, » 8-1147
FolGRE > 12-15FHHEE » 16-24 R EHE - HhXL
IR B REFZAER0E - HEBUKE0.86 »
BB R % Cronbach’s alpha}s0.81 »
AWFEFT IS Z ES STE— S B B AR Ry
0.90[34] «

3. JEENRCHk RN ABRENE T (Wristactigraphy ) -
e EhE 2 — 8 EAE T LR B T8k
HIEE eI FR AERYGCERES - (o R TR B JRK
23 B & R B TERV ML IREE R
ba—ER R (2 E60R ) Flix—XFhils
g o DIFBUT M ETEE) - R SR S 8
b » AIFRAERIR S G B - iBhEt
e/ N AT s A R0 5 Hhte T R R R il
BEW CBRIKIBG 7K RTRE A DR R B A bR )
DA R PR U RE » FTaC sk & Rt
A A AAEIEIRIERT (Total sleep
time) ~ HEHRE (Sleep efficiency) -~ HiE
IRVEIREA (Sleep latency) ~ “EPEBEAGHANS
il (WASO) %5 - fEHEMEE nSEREE o PR
FEATHEHEMMER H 3SR [35] - REEMEIRZE
FEE 2 E ) 28K E (Polysomnography,
PSG) ElfsidEhEl (Wrist actigraphy ) #EfTHE
nn E R E RIS R - Eo B AR R
#£0.73-0.80[36] ° FEWTFEH A fE M RE )
&1 (Wrist actigraphy ) Bl 51EH =95 TH
% » AW EBCEEEIE T (Somnowatch;
SOMNOmedics, Germany ) 72/]NEf ( 247\
#3R ) BRI RISRI T » YeaigtebE
BIEE | - IR H 3508k b PREREEPRIEE
[ » DU RMERR AT o ASBFZERT 2B
BB R A = R SEIIMERRVE IR AR ~ FEEREF
B~ PREESRIRATE] ~ B -
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= BETAT

A TEFT SRR EORE - DUl PR 3
ZRE -~ HorE -~ SEEE ~ BEEEE TR A
FriE ~ MMpERES EEERRAR Y » 6L One-Way
ANOVA ~ Pearson’ st 7ZEAHRR M40 2% 884 0H
EHIMUGE AR TE - P R B A
15 2050 BT REERE A B A O I BB 2 1) o TERA -
B b 13218 LUK olmogorov-Smironov testifE
ITHRBIE - MR BURHET8&=0.087 »
p=2001H% » BUREASMRER B
5 FHREBAT AT+ ERI B AS IR 52 40 17 4 B B S
B BB LI 3R S A f AR
A fkPearson’ st 2= AHRR 73 Bl i g o 18
T (p<0.10) RAZFA WEFHET T » aixt
TEF50.05 - BRI HRASHE A BN - LASPSS for
windows 17 ORRAHEITHEE 04T

®w R

— FRERRBEBEERSM

FFEEERN IR S G700 » 1 H
thsA7 048 - HREE6S M » HARH AR
BB B - SERCFFEE 6107 - SRR
87.1% » W AR R — - RWFse
SRR 61.0211.15% » LI46-645% {5 5
% » 65 L B R - R & TR e
SRARHLD LIRS KEREE
BEEE R/ NRE E T (623%) ¢ fit
TAEEGERIR (60.6%) - HEFRFEEISFELLT
(83.6%) * VFIIHERT-89.626 34 - P15
BMIS/219.9~35 25%-45)26.3+3.8 » 2/3L) Lt
- (BMI224) - BEUESEIETE DU BE i fE 82
B (672%) - THER /3K AREBHEER
BHUHEE RS (R—) -

— FEARKRRBRENERRNERRE
B2 MABFEHIAR T
MR HES B 75 T DL UG 2 B M HE B
R (PSQI) R a2 JE BIEHR iy
B (R - DIERIEERR (ESS)
AEAd H HEEHER D (R2) o BFEE =
HORE AR S S 8 (PSQI) SFH0 8 By
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T8 PRI Ry BRI 2
k— FoAEREEEZ M AR (HbAlc) 2k (N=61)
One
B n % Way-ANOVA p
Mean SD F
1451 0.892 0.349
'y 39 639 8.1 1.7
B 22 36.1 77 1.5
AR 1.671 0.197
455U 5 8.2 83 12
46-647% 35 574 8.2 1.7
655 L 21 34.4 74 16
BMI 263+3 .8 7.114 0.010°
<24 20 333 72 15
=24 40 66.7 83 16
e 0.306 0.738
fETAE 18 295 8.0 14
SIEZAN 19 31.1 7.7 1.8
BIfE 24 39.3 8.0 1.7
HEEE 0.598 0.666
BT 12 197 79 1.8
i 3 49 7.0 3.1
VR 22 36.1 7.8 1.7
P=Ass) 16 26.2 8.0 12
HELRED 8 13.1 8.6 1.5
ISR 0.609 0.438
B B /IS o T /S 14 23.0 7.6 15
[ 47 770 8.0 1.6
TSR 2202 0.081
1-54F 17 27.9 74 1.5
6-10 19 31.1 76 1.6
11-15 15 24.6 8.1 16
16-20 5 8.2 93 13
204EL) | 3 49 93 2.1
MR RSS! 2.152 0.148
7= 20 328 8.4 1.7
(Ea 41 672 7.7 1.6
FEPRIRER B 0.173 0.679
7= 40 65.6 79 1.7
£ 21 344 8.0 14
MR E B 1616 0.209
7= 39 639 8.1 1.6
fE 22 36.1 7.6 1.7

At BRI DIV 2 #>3.5 (B ~REH

"p<0.05

BT 2017, Vol 36, No.5

WHE) PR R R LE -

501



s
it
il

e F

k= EHRARERIER

pil
2

™

(75

N
/

e dE ] (HbAlce) 24k (N=61)

. HbAlc
BT n % Mean SD F p
AR
MEARVE R (43) 2554339 2439 0.124
<3043 43 70.5 8.1 1.6
=304% 18 29.5 74 16
REEARAS S (/)N 57+13 0.678 0.512
<6/]NEF 38 623 7.9 1.7
6-7/NEF 14 230 7.7 15
7-97]\i% 9 14.8 85 15
REHRCE (%) 753+12.9 0.899 0.347
<85% 52 852 8.0 16
=85% 9 14.8 75 1.8
AT RS HARER (43) 63.3+37.4 0.640 0.427
<3057 8 13.1 75 22
=3043 53 86.9 8.0 15
R
H AR B 0.878 0.458
LT 13 213 76 1.8
i 27 443 7.8 1.8
7= 13 213 8.0 1.1
A 8 13.1 8.7 15
Sl AieEIyNY] 1.388 0.256
<15% 25 410 7.8 1.7
16-30%3 16 26.2 8.4 15
31-6043 8 13.1 7.1 1.7
>6043 12 19.7 8.2 13
SRR R 0.528 0.665
=77\ 20 328 79 15
6-6.9/]\FF 24 393 7.7 19
5-5.9/]\Ff 13 213 8.1 14
=497\ 4 6.6 8.7 1.5
Sl Adiges 5458 0.002”
=85% 33 54.1 73 15
75%-84% 14 23.0 8.4 1.6
65%-74% 7 11.5 8.1 1.6
<64% 7 11.5 96 09
THENR AL 2 0.245 0.784
073 1 1.6 7.1
1-953 52 85.2 79 1.6
10-18%3 8 13.1 8.2 20
ZHREERE 4.641 0.035"
kEH 52 85.2 7.7 15
—JE—X 9 148 9.0 1.8
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A PRSI ES ot BRI R

k= EBRABBRBERS T b d (HbAlc) 24k (N=61) (4%)
- HbAlc
AT n % Mean SD F p
H ThaE R 0.674 0.572
057 34 55.7 7.8 1.6
1-24% 20 32.8 7.8 1.7
3-4%3 5 8.2 84 14
5-643 2 33 9.3 13
RIS 43 8 (PSQI) 6.624.1 2.695 0.106
<5 (good) 26 426 7.5 1.5
>5 (poor) 35 574 8.2 1.7
H [ i 56448 1.888 0.175
fi: (ESS<=9) 48 78.7 78 17
H (ESS>9) 13 21.3 8.5 1.1
REENRIAIE (327D
5 AE30min A 19 31.1
PR B R AN 5 P A 13 213
Ry LJHIFTIMAC IR 21 344
IR AN MEE 2 33
KB AR FT o 3 49
3] 1 1.6
p<0.05, "p<0.01

6.6x4.1517 » AL WA (57.4% ) REHR
mE 7 (PSQI>5) -+ #H =Huw A H B i

B (33.4%) o BEAREFEUD A 7S/ N
(27.9%) - HERE &30 8 0L -4 68
fE (32.8%) - FHE—3FW A B R IEARSER
<85% (46%) » —HCERYRE A S LR
IR (14.8%) - LIFgHERF (ESS) 3F
9 A ELRIGHEER T » 3553 855 644 857
ZEE A (21.3%) AIREH H [H W8 i i
(ESS>9) o FLASHREURAMFCHIMEERSR B
HA =L A B SR - miE L
AAEAR PRI g = e DL B2 IR R A BEIR s
PRIGIEERK » AR LR sk A
SANE (£2) -

B = Rk BiEt (72/hF) - i
AR H SEEL I = R IEHRE (R (Sleep
latency) ~ FEEEHRAFRT (Total sleep time °
TST) -~ REHRZE (Sleep efficiency) KF
EREAHERER (WASO) > DI=RISEHH
RRME LN F BRI R (R

BT 2017, Vol 36, No 5

TR = BE Z S E R 3045388 DL - 68
BE (29.5%) - /NECEL EHEAREERT N6/
K (62.3%) - UL B FE A s K
A30538% (86.9% ) - HHEARZER/NMABS%
(852%) - BEEfERBEVRHMFHE R
BEAR T E

AWFEEHHE R —F R R bt
(HbAlc) BEHDST%IES (15722%) -
S397.9+1.6% ° J\E LA 5l AR ERAT RS E
(AC sugar) =130 mg/dl (15820%) - ¥
¥9162.1£45 4 mg/dl » BERARWIFREZ Z 15
PERIE DA SEEEAR o 5 F A B iR
AR - HOKERIHDb A LB R tLE
WEEAfE R -

SR RUNE PR R B B AR R M AR L 4
Z BB AT
LlOne-Way ANO VAT EE2 R b#E PRI
BEEARRRY T —FE &R @R
(HbAlc) Ltz » ZEHMERFEHSTA - H
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MEoE A FEW ERH BENE

FEEIM % (HbAlc) BEMAE R EIE
A5 MHEHBMIBEE KN ER24 - H—F%
SEERE b3 (HbAle) BEt RS (&
—) o [AkEHY » LlOne-Way ANOVAZIHTES2
HUBE PRI R Y R B A K R A — 4
BSIREEIMEER (HbAle) 5228 A5
T~ B IERSCRIE ~ B LREES - H
— RS LM B RV EIE RS - 1ER
Ft EEEEER (R - MAb - fER TSR
M5 - BRE ~ IREEELEE A M S —
LSRRI R BB R A &M 5
EERE (R—) -

#— HDPearson’ sSTEZETHREI M7
Sy Ut Sl (ARSIl
% BEHIAEER S H IR SR B — AR 4% S
PEALIM B R BB A 2 2R 5 PR
BMI ~ - oy B 0 e 2 NS ol FH B —
IR I B R BE 2 EAERE - BhAER
BRI ~ H A BRARSCR AL, ~ i

nnE A~ FEREFEBUEA - BMIFLRELH

15‘5)%&9&*“25’]#1?@{” B H—F 5%V h
e tasmBEdmE (R=) - ARMEHAHE

SR 2 e SRS ol INEE S [0
FHE PR B AR MG LR 2R - IWRERE

IR 2 B %%géf UERIElS =y HIINEES
(HbAlc) ZEEFHHIKT -

M~ EERRH S — BUEARR BB ARGz B
EIRBIEETE

5k P 63 300§ 5 T 2 20 e 0T e S 2 A28
SICE B T RURE PR P9 R A IR #22 /h o LD
{2 B4 IH One-Way ANOVAEZPearson’ st
BRI AER (R— 2 =)
HFEEE AR (p<0.10) BT ERERS - T
AR - BMI ~ FEIHEIR B ~ B R
R ~ 2R SE T ] <5 58 T S A 5 s 47
Bt o R MERSEER 38T (Linear Multiple
Regression) ZZFF 311k (stepwise)
AT 0 RSB E AR IEIRRGR - BMI ~ RE
WEBUERE LM ER (HbAle) ZEHEMH
WK (R - 5 H B HEERSCRE
1% » $Efei sk (HbAlc) 3#K20.04% ;
BMIEEH RN - HbE AL i 22 58
0.13 ; FERFBUF I A - i bimtasz
(HbAlc) H4/M0.069% ; B REIRSR -
BMI ~ il g fp5 4 85 L m g B AL I 32
32.2% M & -

(= FBBRCEBBERSE M ¥EyE R (HbAlc) X Pearson’s# £48 Bl (N=61)

HbAlc
# p
R -0.240 0.062
HEI AT 20 0415 0.001”
1451 0.122 0.349
BMI 0.325 0011°
FHENR S E#5r (PSQI) 0.279 0.029"
H Rwg e 2 (ESS) 0.174 0.179
H SRR VR A 0.044 0.735
H B MERIFE (hr) 0.111 0.396
H RIS (%) 0423 0.000™"
ZHREERT 0.286 0.026"
FHIENREF S (TST) 0.128 0.324
FEHEIRVEIREA (SL) -0.166 0.200
HEEIRSR (SE) 0.039 0.763
FHER AR (WASO) 0.023 0.862

*r=Pearson correlation coefficient; *p<0 05, **p<0 01, Wp<0 001
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A PRSI ES ot BRI R

kv9  BEARSH ML dEYEH] (HbAlc) X #3547 » stepwise

BATH B SD Standardized /8 t P

Sl AiERyes -0.040 0.012 -0.361 -3.231 0.002
BMI 0.130 0.046 0.308 2822 0.007
HEIP AT 0.069 0.029 0.267 2372 0.021

Note: Stepwise linear regression %875 : TR E 38 (PSQI) ~ EEZEIRACE « LHREERL T - BMI ~ FK4E
B~ R
p<0.05, “p<0.01; R square=.356, Adjust R square=.322

ES

SR 3l 35 £ T S 2 ET 1 AT 2 Y R 0

— ~ BETAERREBEER S L MEES

AT FEPRES B — RURE PR 7S R R MR oy
BEFE LM (HbAlc) RUFERBATE - F55
ErerEst vl A= S YN - A INESES I
R B AR - BB RERSCE R
B A IREES - Hp I e SR th i
5 s UHAH R RN E R R SER R N
1% » A]THERELIMEEE (HbAlc) BUE
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The association of the sleep quality on glycemic control in patients
with type II Diabetes

1,2 34 5
Cuy1 Lo, CHieEN-NING HuaNG ™", CHING-PYNG Kuo”,

.
Suiow-L1 HWANG6, WEN-CHUN Liao'**

Objectives: Type 2 diabetes and the health problems associated with type 2 diabetes
threaten the health of the people in Taiwan. The purpose of this study was to determine the
relationship between subjective and objective sleep quality on glycemic control of patients
with type 2 diabetes. Methods: This study used a purpose sampling and cross-sectional study
design to recruit type 2 diabetes patients from an outpatient endocrinology and metabolism
clinic at a medical center in central Taiwan. A total of 61 patients completed questionnaires and
were followed for 1 year. The Pittsburgh Sleep Quality Index (PSQI) measurements and wrist
actigraphy (Somnowatch) measures for 72 h (24 h * 3 days) were collected. Glycemic control
was followed for 1 year by reviewing the glycated hemoglobin (HbAlc) data in medical records.
The SPSS 17.0 software package was used for statistical analysis. Results: The results showed
poor glycemic control in patients with type 2 diabetes, with an average HbAlc of 7.9+1.6% and a
fasting glucose value (AC sugar) of 162.1+45.4 mg/dl. The majority of patients (72.2%) had poor
glycemic control (HbAlc> 7.0%). The subjective sleep quality was poor, with a global PSQI score
of 6.6+4.1; 57.4% of patients had a PSQI score > 5. The objective sleep hours were inadequate, as
follows: average total sleep time, 5.7 hours; sleep efficiency, 75.3%; sleep latency, 25.5 min; and
awake time after sleep onset, 63.3 min. Linear multiple regression analysis showed that perceived
sleep efficiency (B=-0.040), duration of diabetes ($=0.07), and BMI ($=0.13) predicted the
value of HbAlc with 32.2% of variance. Conclusions: Subjective sleep quality was shown to be
associated with glycemic control in patients with type 2 diabetes. The results of this study suggest
the importance of assessing patient sleep quality on managing glycemia in patients with type 2
diabetes. (Taiwan J Public Health. 2017;36(5):497-510)

Key Words: type 2 diabetes, subjective and objective sleep quality, glycemic control
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