- 2104 - DREYESHE biomed.cnjournals.com Progressin Modern Biomedicine Vol21 NO.11 JUN.2021

doi: 10.13241/j.cnki.pmb.2021.11.023

IRAMIE ) L A=A IR o AR T 15 e s 3 PRy s i PR 25 23 B

Kok walk? X ook 5 2D ORER' KRR
(L YRYIHTRTH T ol / RYITTHE T EE B LAKTHER 7 & 9791 5180005
2 VRYITHTIR LA s / VRO HE T B B T BURE /- A 991 518000)

BE B oA IR LA AR T BERA IR, KT LR E R Hra B £, Fik: 5452017 5 1 A £ 2019 4 12 A 4N
RIBCE W IR )L E 100 B VE AR 4, 5 Bl TR IEHAT ARG 62 L E 100 BIVE AR, 5 R R AFRER HE
A MAEIFFELEFTAINETRRAZTASEFALAEAALEARE AL ILFHL ERAE, ZALEZZ % HZ Logistic =2
ST )L ERERIE AW Hra B F . BRAMARTAILELEAR M HE RN INARETS ENRET S AL IR TR T A
89 EH F AT E LTS AL XF AR LIRS B0 RER T AT RA(P<0.05), AR ANRE A BEIRA L 18] B
REAR AUIE AR AT B R IR o el R B T REIR T A A R B E S TR a(P<0.05), HAS RA L R
Rt £ F(P>0.05), AR EIL P G IEREIRIEFF0G 46 4], RRIRIE 149 54 4], B HZ oM 27, IR AT £ L £ R
HAEA RS FAEILE B b AR E <2500 g Wbpl B 5 T AMEIRIEAF(P<0.05), % HE % Logistic @2 ¢ 87, X% 4
£ R RAEAEAN BRI L AR AL E 8 B AR E <2500 g S INRE )L EREIRE ARG B B £ (P<0.05), Z5i%: 54 RILEA
W INREILEA B RE AL IBHARE BREFL A FLRSG , XERXRE ARREAYRBL AHELHEL L A
R <2500 g & IRk )L T BEIRFE AT 49 AL B &,

KRR I s A AR 2 IR Hm B ELE

FENES:R748 XEktRIRIE:A XEHS:1673-6273(2021)11-2104-05

Status Investigation on Quality of Life, Sleep Quality

and Influencing Factors of Sleep Disorders in Autistic Children*
ZHANG Ying', ZENG Jian-fef, WANG Bing', QI Yu', DAI Shi-xia’, CHEN Yang-xia'

(1 Department of Pediatric and Juvenile Psychiatry, Shenzhen Mental Health Center/Shenzhen Kangning Hospital, Shenzhen,
Guangdong, 518000, China; 2 Department of Acute Intervention, Shenzhen Mental Health Center/Shenzhen Kangning Hospital,
Shenzhen, Guangdong, 518000, China)

ABSTRACT Objective: To analyze the quality of life and sleep quality of autistic children, and to explore the influencing factors of
sleep disorder and incidence. Methods: 100 cases of autistic children in our hospital from January 2017 to December 2019 were selected
as the study group, and another 100 healthy children in the same period were selected as the control group. The quality of life, social
support and the quality of sleep were investigated by the simple Scale of quality of life, Social Support Rating Scale and children's Sleep
Quality questionnaire. Univariate and multivariate logistic regression analysis was used to analyze the influencing factors of sleep
disorders in autistic children. Results: The subjective standard score, objective standard score of the World Health Organization child
Quality of Life summary scale and social support rating scale subjective support, objective support, utilization of social support and total
score of the study group were significantly lower than those of the control group (P<0.05). The incidence rate of trouble falling asleep,
sleep uneasy, intermittent sleep, night terrors, bed wetting at night, snoring, somniloquy, sleepwalking, mouth opening breathing, tooth
grinding at night and sleep sweating of the study group were significantly higher than those of the control group (P<0.05), and there was
no significant difference in the incidence rate of nightmares between the two groups(P>0.05). There were 46 cases of sleep disorders, and
54 cases of no sleep disorders in the study group. Univariate analysis showed that the proportion of parents with poor relationship, family
psychiatric history, neonatal asphyxia history and birth weight < 2500 g of sleep disorder group were significantly higher than those in
non sleep disorder group (P<0.05). Multivariate Logistic regression analysis showed that parents with poor relationship, with family
psychiatric history, with neonatal asphyxia history and birth weight < 2500 g were risk factors for sleep disorders in autistic children
(P<0.05). Conclusion: Compared with healthy children, the quality of life and social support of autistic children are worse, and the

incidence rate of sleep disorders is also high. Parents with poor relationship, with family psychiatric history, with neonatal asphyxia
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history and birth weight < 2500g are risk factors of sleep disorder in autistic children.
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Table 1 Comparison of quality of Life summary scale between the two groups( x+s ,score )

Groups n Subjective standard score Objective standard score
Study group 100 52.45+12.96 51.82+13.12
Control group 100 87.34+7.83 73.12+8.36
t 23.042 13.691
P 0.000 0.000
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Table 2 Comparison of social support rating scale scores between the two groups( x=s, score )

Subjective support

Utilization of social

Groups n Objective support score Total score
score support score
Study group 100 4.67+1.37 11.04+4.73 6.67+1.78 22.38+5.76
Control group 100 6.94+2.01 20.18+1.14 7.85+1.88 34.97+6.89
t 8.268 8.790 4.558 10.679
P 0.000 0.000 0.000 0.000
%3 FEJLEBRRBIVRELEE [n(%)]
Table 3 Comparison of sleep quality between the two groups [n( % )]
Leep problems Study group(n=100) Control group(n=100) x P

Trouble falling asleep 25(25.00) 7(7.00) 12.054 0.001
Sleep uneasy 18(18.00) 4(4.00) 10.010 0.002
Intermittent sleep 11(11.00) 1(1.00) 8.865 0.003
Night terrors 11(11.00) 2(2.00) 6.664 0.010
Bed wetting at night 19(19.00) 4(4.00) 11.054 0.001
Snoring 11(11.00) 2(2.00) 6.664 0.010
Somniloquy 10(10.00) 1(1.00) 7.792 0.005
Sleepwalking 5(5.00) 0(0.00) 5.128 0.024
Nightmare 3(3.00) 1(1.00) 1.020 0312
Mouth opening breathing 26(26.00) 10(10.00) 8.672 0.003
Tooth grinding at night 22(22.00) 7(7.00) 9.074 0.003
Sleep sweating 22(22.00) 11(11.00) 4.391 0.036
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Table 4 Single factor analysis of influencing factors of sleep disorders in autistic children [n( % )]

Variable Sleep disorder group(n=46) Non sleep disorder group(n=54) x P

Father's character

Introversion 13(28.26) 12(22.22) 0.483 0.487

Extroversion 33(71.74) 42(77.78)

Mother's character

Introversion 17(39.96) 14(25.93) 1413 0.235

Extroversion 29(60.04) 40(74.07)

Parents' relationship

Harmony 38(82.61) 52(96.30) 5.171 0.023

Poor 8(17.39)

Separation time from parents

under 3 years old

2(3.70)

<6 months 41(89.13) 51(94.44) 0.953 0.329

2 6 months 5(10.87)

Family psychiatric history

3(5.56)

Yes 5(10.87) 0(0.00) 6.178 0.013

No 41(89.13) 54(100.00)

Neonatal asphyxia history

Yes 11(23.91) 4(7.41) 5.308 0.021

No 35(76.09) 50(92.59)

Age at pregnancy

<35 years 5(10.87) 5(9.26) 0.072 0.789

2 35 years 41(89.13) 49(90.74)

Delivery mode

Vaginal delivery 26(56.52) 32(59.26) 2.712 0.100

Cesarean section 20(43.48) 22(40.74)

Birth weight

<2500¢g 11(23.91) 4(7.41) 5.308 0.021

= 500g 35(76.09) 50(92.59)

x5 IMIREE) L EREARFERS A9 £ E 3R Logistic B35 47

Table 5 Multivariate Logistic regression analysis of sleep disorders in autistic children

Variables B SE Waldy? P OR (95%CI)
Parents with poor relationship 0.332 0.112 5.017 0.030 1.923(1.701~2.296 )
With family psychiatric history 0.409 0.126 6.051 0.016 1.815(1.632~2.152)
With neonatal asphyxia history 0.326 0.137 5.283 0.025 1.673(1.482~1.777)
Birth weight<2500g 0.212 0.152 5.125 0.028 1.552(1.212~1.756)
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