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Investigation of the correlative factors for sleep quality among elderly male patients with type 2 diabetes
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[ Abstract] Objective To explore the correlative factors of sleep disorder among elderly male patients with type
2 diabetes in order to provide some guidances for integrated management of elderly male patients with type 2 diabetes.
Methods 162 elderly male patients with type 2 diabetes were selected as the research subjects,and 78 elderly male pa-
tients without type 2 diabetes were selected as the control group. The sleep quality of research objects was evaluated u-
sing Pittsburgh sleep index (PSQI) scale. Blood pressure, height, weight and body mass index( BMI) were measured,
Fasting blood glucose( FPG) , glycosylated hemoglobin A,c (HbA,c) ,serum creatinine( Cr) ,total cholesterol(TC) , tri-
glyceride (TG ) ,low density lipoprotein (LDL-C) and urinary albumin/creatinine ratio( UACR) were detected,and dia-
betic course, diabetic peripheral neuropathy and diabetes specific therapy were recorded. Results  The case group
showed higher PSQI total score than the control group( P <0.05) ,and the incidence rate of sleep disorder was 63% ;
The scores of subjective sleep quality,time to fall asleep,sleep time,sleep efficiency,sleep disorders, hypnotic drugs ap-
plication and daytime dysfunction in the case group were higher than those in the control group (all P <0.05). In the
case group, compared with the normal sleep group,the abnormal sleep group had longer course,a higher level of FBG
and HbA, c,higher incidences of diabetic nephropathy and diabetic peripheral neuropathy,and higher insulin utilization
rate (all P <0.05). Logistic analysis showed that HbA ¢, UACR and insulin utilization were correlated with diabetic
sleep quality. Conclusions In elderly men,patients with type 2 diabetes have less sleep quality than those without type
2 diabetes,and have a high incidence of sleep disorders. Poor blood sugar control, diabetic nephropathy,and insulin use
are associated with sleep disorders in elderly male patients with type 2 diabetes.
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