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NRCHY FETRE 28 8 /N & EL I HERR 7 -8 /NIF A L
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HEREE
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[Slasl =9 157 39.6
YEIRAR 5T

CEE (TE - RE) 251 63.2

BHHE (ORKE-~2F - =18) 146 36.8
RESEAR T

BILME 42 10.6

I AF 355 89.4
BEARS

ZEERREBREE 103 25.9

BZRARME (S ) 122 30.7

BERARE (REEE) 105 26.4

Hit 67 17.0
REUED

Hi 197 49.6

FEEZ LG 158 39.8
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{=HE20S

i 28 7.1

=l 369 92.9
fERmE

4¥ (PSQI<5) 147 37.0

Z= (PsSQI>5) 250 63.0

T MREREAERKERMAE (n=307)

ESE S EE FEi9E REEE
FHe 60-97 74.68 8.52
BEcm 133-188 159.88 8.85
BEE kg 37-112 63.06 11.40
BMI 14.69-40.82 24.65 3.89
THRERmE 0-3 1.28 1.01
FEIRTEE 0-3 1.44 1.18
AEIEAR AT N 0-3 1.04 112
REIRRI R 0-3 1.00 1.16
REIR T8 0-3 1.25 0.59
ERARIREEY 0-3 1.24 1.45
B RINAERETE 0-3 0.45 0.77
PSQl 453 0-20 7.70 4.61
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HEIE AR (p<0.05) o H A IEIREF B 6 /)
Hf & 2 BMIEEEZ =Y 6-7 /INEF 2 7 /N BL_E
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7= (p<0.001) -
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15 (G Fi9E EEE t{E pE
FHERME B 199 1.13 0.93 3.02 0.003*
2% 198 1.43 1.07
AR IEE S 199 1.26 1.13 4.14 <0.00 1™
pegics 198 1.68 1.18
#ERERR A 2N S 199 1.02 1.09 0.41 0.685
2% 198 1.07 1.15
FEAR R B 199 0.85 1.10 2.58 0.010*
pegics 198 1.15 1.20
HEE T8 S 199 1.28 0.57 1.08 0.279
2z 198 1.22 0.61
{EFRAZ=REEY S 199 1.09 1.43 2.09 0.037*
2% 198 1.39 1.47
BRINBErERR B4 199 0.36 0.70 2.25 0.025%
peg s 198 0.54 0.83
PSQl #245> Eelics 199 6.93 4.46 3.37 0.001*
pegcs 198 8.47 4.64
BMI Bt 199 24.39 3.39 1.32 0.188
% 198 24.91 4.33
'p<0.05; "p<0.01; “p<0.001
<N NEIERRS S AR IEEE o ZE 0N
b= RERRAF 2L &84 FiaE = t B pE E =8 Ju 3
BMI (a) <6 135 25.64 4.25 6.882 0.001* a>b
(b)6-7 152 24.11 3.68 a>c
(c) >7 110 2417 3.51
FEE (cm) <6 135 89.05 12.06 2.216 0.110
6-7 152 86.18 12.85
>7 110 88.22 10.17
fFE (cm) <6 135 35.06 3.79 1.795 0.168
6-7 152 34.37 3.21
>7 110 34.99 3.08
PsQl (a) <6 135 11.61 4.11 120.981 <0.001™ a>b
(b)6-7 152 6.13 3.28 a>c
(c) >7 110 5.08 3.49 b>c
‘©<0.05; "p<0.01; "p<0.001
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M ~ MERITEREARAS 2N EEREAR MBI EE O

e S5 P B2 2 IR R B 7 1 8 BMIT R HE
HHMFE R EE R AR TR RN - IR ATHL -
B VEREIREF oy 4HBLE BMI ~ FBIEIRGE - [HEIR
HEAE ~ EHRISCHE - HRINRERERE S PSQI 8857 B
B2 (p<0.05) o HAARERR A5 R (5 F 22 HIR S
Py PR AR (p>0.05 ) o HEAREFE DA 6 /NEF
Z HEMEEH > H BMI K PSQI 4857 #HREAREF ST
7 /NI Ry s A EEREIR S - BEIRAEZEE - HEAR
RWEREZIA - IEIREF RV 6 /NP2 BERE - &%
TH 73 SRR 8 6-7 /N R KR 7 /INFE Ry e

Fh S EEARAT R BMI K IR 0 B B IR S SR T (n=199)

FENETHL > 2 e HE RS 98 o 4H B I T IR
MR e~ BEAR ZEZE ~ BEARSSCER - B RIJRE [R5
K PSQI &5y EABZE AR (p<0.05) - HALE
BMI ~ HEEHR - #8 f 65 F 22 R 2 ) | Al i 3 = 2
F (p>0.05) - HERREFEHUDIY 6 /NRF Z 20 MR -
H BMI {Ef#E 25 - BB RAEEIAE - =]
SRR #E BMI ERYFZ2EE » MR EAFE -
A~ EBRmME - FEARAENEEBN | (2 1B 73 4
S B RS E B8 BMI - AR S iR
TR TSR AFR T - HRERBRFERE

a. <6 (n=63) b. 6-7 (n=82) c.>7 (n=54) ANOVA .
REAEAFEL (/MBF) =83 i
Mean SD Mean SD Mean SD F{& p1E
BMI 25.41 3.79 24.03 3.03 23.74 3.21 4.443 0.013* a>c
FHEEMRE 1.68 1.09 0.95 0.74 0.76 0.77 20.302  <0.001* a>b, a>c
HEARIEE 1.78 1.08 1.07 1.1 0.70 0.92 16.047  <0.001* a>b, a>c
FEAIRRR 1.83 1.19 0.45 0.71 0.33 0.70 55.835  <0.001** a>b, a>c
IERR T8 1.37 0.55 1.26 0.54 1.22 0.63 1.053 0.351
{EFAZIREEY) 1.43 1.49 1.00 1.39 0.83 1.36 2.869 0.059
B RINBEPERER 0.54 0.84 0.23 0.53 0.35 0.73 3.510 0.032* a>b
PSQI #&45 11.06 4.24 5.56 2.96 4.20 3.00 60.493  <0.001™* a>b, a>c
©<0.05; "p<0.01; "p<0.001
FRoN W MERERRAFEEE BMI A RERAR fh B B I8 RO T (n=198)
a. <6 (n=72) b. 6-7 (n=70) c.>7 (n=56) ANOVA .

REAERFEL (/MVAF) EREE

Mean SD Mean SD Mean SD F{E pE
BMI 25.84 4.64 24.19 4.33 24.59 3.75 2.838 0.061 a>b, a>c
FHEEMRE 1.96 1.05 1.19 0.95 1.07 0.97 15.884  <0.001* a>b, a>c
HERRIERE 2.18 1.05 1.44 1.18 1.32 1.15 11557  <0.001* a>b, a>c
FEIE R ZE 2.07 1.12 0.66 0.90 0.59 0.87 50.054  <0.001* a>b, a>c
HERR T8 1.47 0.65 1.11 0.47 1.02 0.62 11.298  <0.001*
{EFRAZIREEY) 1.47 1.47 1.29 1.47 1.43 1.49 0.305 0.737
=PRI T 0.50 0.73 0.60 0.94 0.50 0.81 0.327 0.721 a>b, a>c
PSQl #&45> 12.10 3.95 6.79 3.63 5.93 3.74 53.727  <0.001*
©<0.05; "p<0.01; "p<0.001
Z<t BEER AL EE PSQI ~ BERRAFEN (/N\BF) B4 BMI ZHERE DT

BMI HERRASFEY PSQl
BEAEAFEL (/BF)
r p r p r p

BMI 1 -0.130 0.010% 0.104 0.038"
HERRASFEY -0.130 0.010* 1 -0.592 <0.00 1
PSQl 0.104 0.038* -0.592 <0.001*** 1

'p<0.05 ; “p<0.01; “p<0.001
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BMI EafehRHF 8 2 B EMHRE (1=-0.130, p=0.010) >
IR BIEE AR AR S5k /b - BMI (BB S i BMI £ PSQI
AL ITEAHRE (r=0.104, p=0.038 ) » JRE[HER 5/E
= > BMI (BB -
7~ ~ EBRGREZERES T

AW IE 45 SRR R 2 IR S B
A~ HEARFFEL - BMI AR - B 2A E& R DU A
7% (Enter ) MBS MTAS BRI/ » PR AT fE
PR B 4E s F R 40.196( R°=0.401 ) »

R

AW R4S R M > 201 B 2 IEAR S
Btz > fF T BRI - THEIREE, - ThE
MRes , THEHZCIREEY ) - T ORIIRERERE, KX
"PSQI4ESY |, FIERBE AR (p<0.05) -« ZMEHE
HE BT > IR &S SR EAEF 26 22 AE(A[17-20] = BH5T
Fah o HEEARFEE o] AEEAME FIMI A 22 52 > 20 Bl
HRFEREA —EBYAHRBAME[21] > van den Berg JFE A $t
¥ A RVIEIR SR ST R BN > B MEAEEL - &
MEAVAEIEIR IS R e o BERRVE R 22 > BERR R
B - HERSHEIR S 7E[22] > Michael 5 A\AYEASE
W ESIR AT 2 MR v i LR AR e 2 R AR AR 2 1y
RTRA[13] = (H A HA B35 = it o2 &5 SR8 Ry ME B
e A E 1Y A8 T FRURIER 22 23-25] ©

TEREIRIS 8 > 72 BT T H - AW aS SRR
FRH 2 IEIRIF g8 BMI 235 & fHEF: PSQI #1 BMI
2 R R 23R TEAHRE o ForiEiREG 8/ ) - RS
e 2 ¥ > H BMI Hs o ELHFFT4S SR8 = AT
Fe4E AR - 40 Ohayon $F¥IEIEE A BIWFFE4E
SRS Y AR IS R B BMI A - BMI>27 3

F/\ iR E PSQI BB DITAER (ENE)

= 1R AR R 489 L S BMII=20-25 &Y 3.6 % [8] »
AN T I 3% BRI AR AT R e /D 3 (/DR 5 /N
Fe 5-6 /NEFE ) S HRERRIF AT 1 8 /]NHRf 35 Lh P e
AR 7-8 /INEE A #2719 BMI{E [10] » Michael A
A 2017 FEATIASREE A 383 > REARIF S <7 /N
BMI {58 » WEEEHRY OSA ( Obstructive Sleep
Apnea ) JEBE [13] o SBHMIBFFEEE R - BEHRES
s - MRS E 2~ 52 BMI s [26] © DA
S SR A B AR A T A 43 4H G f— AR I - {ER
FRAH IR S SR T EIR I R ) - IR E R
£ > BMI s AVEmEs -

1E B AT A 5 Al /D5 S #1359 R IR AL S
HIRHSE - —FRet ¥ 10 8 2% 2R E] A Y74 S
TR A ETEY IR R B R ] (1 EE BMI=23 -
25 ~ FERE BMI=25-30 FEgEAERE BMI=30 ) £ &<
R % [27] - —(E&EITITeS R EUR - 2 -
BMI 8 28 # BRI R - FEIRSLE Z2A R (28] - 55
YINRIREESE A ST &7 18-69 %Ak AW ZT4s St 28
o DAE RS E SR T HIRER A 2.2 % RS
77 - (HERE BRI - HEEIRBFREE -
IENRR 2 [7] o REI—RE$H# 00 pRLA B =i
FH 2 WHe R - BMI SRR S/ MR (291 55—
SR NBITHTERIZEERA 49.7 %092 B IR
fnE AN > {2 BMI FEEHR S B IR EAHRR [30] - 1 H
AT RFNIHITHEIR - EF A\GiES E B
B (11] - SB—REt Bt &E 2 e dns - st
FEHFRE o FeHECHRT SR e AR i 888 S B RS A B 4y LLAD
RS E H oy EEISAAERE (p<0.05) [12] « AT
455 BMI BHEAR /S 7N E 2 G9HRE - 25000

N REE(LRE BHEELRE
SHIE - t{E p &
B 2 {hstE IRAERR A= Beta Valis

BE 5974 1.177 5.077 <0.001*
M vs BiE 1.307 0.361 0.142 3.618 <0.00 1™
HEARAFEN <6 vs. 6-T /MBF 5.423 0.431 0.558 12.589 <0.00 1™
BEAERFEL >7 vs. 6-T7 /MVBF -1.105 0.449 -0.107 -2.461 0.014*
BMI -0.019 0.047 -0.016 -0.397 0.692

fEZEEL - PSQIAE D
R?=0.401 ; F=65.497 ; p<0.001
P<0.05; "p<0.01; "p<0.001
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Abstract

Purposes

The purpose of this study was to investigate the correlation between sleep quality and
body mass index (BMI) in elderly persons.

Methods

A cross-sectional study design was employed, and convenience sampling was
conducted. In total, 397 outpatients aged 60 years and above were recruited as study
participants from the neurology and psychiatry outpatients department of a geriatric
medical center in southern Taiwan. Structured questionnaires were used for data collection.
The questionnaire included demographic characteristics, lifestyle, and the Pittsburgh Sleep
Quality Index. The Chinese version of the SPSS 22.0 statistical software was used for
analysis. Descriptive statistics were used to analyze the patients’ general characteristics
and sleep quality. In addition, independent sample t-test, one-way ANOVA, and regression
were used for inferential statistical analysis.

Results

In total, 63% of participants had poor sleep quality (PSQI<5). There was a significant
difference in sleep quality between sexes, and female elderly patients had poorer sleep
quality than males. The BMI of participants who slept less than 6 hours was significantly
higher than those who slept 6-7 hours and 7 hours or more, but not significantly high in
female elderly subjects. The overall sleep quality in elderly subjects was correlated with
BMI. The poorer the sleep quality, the higher the BMI. The study results demonstrate
that sleep quality of elderly persons is related to gender, hours of sleep, and BMI. Enter
regression analysis of this model can explain 40.1% of the variance of sleep quality
(R?=0.401).

Conclusions

Our results show that in elderly subjects, BMI and hours of sleep had a negative
correlation, while BMI and PSQI had a positive correlation. The fewer the hours of sleep,
the poorer the sleep quality, and the higher the BMI. (Cheng Ching Medical Journal 2020;
16(4): 29-37)
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