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Analysis of the prevalence and influencing factors of postoperative sleep disorders in adult patients
with primary brain tumor
WANG Yunji "*?, XIE Tingping ", TANG Li*, WANG Xiaoyan ', DENG Yingying ", ZHENG Xiaoxia ",
LI Xinnan ", HU Jun ', ZHOU Hongzhen "-*
(1a.Dept. of Neurosurgery; 1b. Dept. of Nursing Administration, Nanfang Hospital, Southern Medical University,
Guangzhou 510515, China; 2. School of Nursing, Southern Medical University, Guangzhou 510515, China)
Abstract: Objective To investigate the prevalence and determinants of postoperative sleep disorders (PSD) in adult patients with
primary brain tumors, with the aim of informing clinical nursing interventions. Methods A convenience sample of 217 adult patients
who underwent surgery for primary brain tumors was recruited. Data were collected using the General Information Questionnaire, Pitts-
burgh Sleep Quality Index (PSQI), Barthel Index (BI), Generalized Anxiety Disorder 7—item scale (GAD-7), Dysfunctional Beliefs and
Attitudes about Sleep Scale (DBAS), and Numeric Rating Scale (NRS). Logistic regression analysis was performed to identify factors
associated with PSD. Results PSD occurred in 101 patients (46.5%). Higher body mass, tumor location in the sellar region, brain-
stem, or frontal lobe, 1-5 days of postoperative monitoring in the neurosurgical intensive care unit (NSICU), and pain were significant
risk factors for PSD. Conversely, better activities of daily living and positive sleep—related beliefs and attitudes were protective factors
(P<0.05). Conclusion PSD is relatively common among adult patients with primary brain tumors. Elevated body mass, specific tumor
locations,1 - 5 days NSICU monitoring, and pain increase the risk of PSD, whereas functional independence and positive sleep—related
beliefs may reduce vulnerability. Early assessment and screening of sleep quality in high-risk patients, along with the implementation
of safe and effective interventions, are essential to improve postoperative outcomes.
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2.1.2 AR WRIC 2% B2 [ AR 5 2 5 2500 4 (Pittsburgh
Sleep Quality Index, PSQI) ¥ #& 3% HH Buysse % T
1989 4F- 4 il , FH T 1TAk £ Be £ 25 B IR T &, B 3R 1
Cronbach o Z%4 0.750. X1 B Fi 45 T 1996 4F Xt I
2L, B3 Cronbach a 2404 0.8901", 1Z &
AL P B IR 5T | A B S () B R ) () B AR S50 B
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2.1.3 Barthel 8 %07F 52 12 7% (Barthel Index,BI) H
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TR, B30~ 10043, 75538 , ADL R o
2.1.4 ] X HEEFEE (Generalized Anxiety Disorder—7,
GAD-7) HPF=R,VPAEIL 2 MR, 74
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WIFFAE AR PEATR, 155 Cronbach o 2470.93.
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HEE R 174 Lo T B IR 740 30 B 6F 245 ) ) IR 55 44>
R, BB AR 7R 32 30 AR R AR i i
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ENEY VAN 15( 6.9) 6( 5.2) 9( 8.9)
TSR (1], %) x2=134.81 <0.001
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55 10( 4.6) 3( 2.6) 7( 6.9)
T 8( 3.7) 20 1.7) 6( 5.9)
JEAREL (1], %) x2=0.12 0.78
o 12( 5.5) 7( 6.0) 5( 5.0)
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FARLEA (I, %) x>=1.19 0.29
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w 143(65.9) 77(66.4) 66(65.3)

= 74(34.1) 39(33.6) 35(34.7)
P 2 Kk (i), %) X2=55.53 <0.001

7 190(87.6) 101(87.1) 89(88.1)
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WHO S #5325 (1], % ) X?=2.99 0.40

I % 156(71.9) 84(72.4) 72(71.3)

13 31(14.3) 17(14.7) 14(13.9)

4% 8( 3.7) 20 1.7) 6( 5.9)

IV 22(10.1) 13(11.2) 9( 8.9)
A5 HEERE R Rl 1], %) x*=21.09 <0.001

0 29(13.4) 26(22.4) 3( 3.0)

1 121(55.8) 69(59.5) 52(51.5)

>2 67(30.9) 21(18.1) 46(45.5)
PEREVTEAT (XS, 43) 3.40+2.65 1.84+1.80 5.19+2.32 =11.95 <0.001
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IR SIS IEAr (XS, 53) 45.04+9.25 47.58+9.05 42.12+8.63 7=4.35 <0.001
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®2 BEERUNMMERABERGERERYSEZSN
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W -8.41 3.08 7.48 0.006 - -
NGy 0.24 0.08 9.42 0.002 1.27 (1.09,1.48)
e 437
52 X g 2.25 0.74 9.30 0.002 9.47 (2.23,40.13)
Jiki T g 2.24 0.98 5.19 0.020 9.35 (1.37,63.95)
A i 2.03 0.71 8.31 0.004 7.63 (1.92,30.41)
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PR IT47 0.82 0.15 32.04 0.000 2.27 (1.71,3.01)
H #0616 shRe 114y -0.03 0.01 9.95 0.002 0.97 (0.96,0.99)
R HI A5 A AN 2SS P40 -0.08 0.03 6.53 0.010 0.92 (0.87,0.98)
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T 60% o =™, AWFIEA 46.5% 1 E L 1TAl
FELEAR Jo BRI i, 15534 (11.33+2.83) 43, HL R
e i 7K S 378 e A I A B 1 £R 3 9 A543 (4.53+1.67)
41, iX 5 Emamzadeh S5 508 & R 0 R G L5 S A
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PR, PR AE R A e el R AR R AR I
A e AR T S I Ay e 2 R B R i B T RE FR T
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E BT SRR TUKIR N S AR S5 IR RS54 SR B2 5 R 3R 23 9

X TR T ) AR T AR A S B EE TR 4]
AR IR IR Gz 5) , Ak R BT 4
422 BEDXHiE KT R R R R A A
BRBEAFAI S R AT R , TR, A #E X i
Je (B=2.25, Wald x*=9.30, P<0.01) Jigi T ftsed (B=2.24,
Wald x’=5.19, P=0.02) K& fifigd (8=2.03, Wald x*=
8.31,P<0.01) i1y 35 , AH BU A pi ik fie e S8 5 R R F
I I 74 DU B A A DX g ) L= B A Ao
FENT Bk X, T iR RN R G A
FHAERG TR, XS IIRE BT
W2 )T T T, FARYIBRI ISR 55
T R, T AR R A T R B UR
TR I T2 PRI R 4E (reticular activ-
iting system, RAS) (%043 A1 DI, Hodask 47405
VEE R S EIR E . W5 52 (locus coeruleus, LC) i
T F A TTERE R E (norepinephrine, NE) &
B X LC YOk A = X2 & Z AR K
i 2 SR EPEM T AfG S LC-NE RGLH
R PRI B R/ o 1 ) 191 55 D RE A 1™, PRt
TR TR B IR B, B T EIRER S
WAL, TS B R AR D RESZ A0 . U, SR
PAT PORK Y B2 B T A R I T A A O
PRAEDC 1 e TR AT BE A O A A 254, B
FRX P B HI T W2 %7 45 (central sleep apnea syndrome,
CSAS), T R J2 2 BRI — b ] H %) S B X
B ZIX S S 5 Y R e BN AR B B, S5 i o
PEEN : SRR AR B AE— SE A M DX, & To - Do 2%
(frontoparietal network , FPN) HH 8l H 55 (1 DI RE %
FERE, B g AR A e R R S R 15 1R, 4l
FIAHSR e BRAEAE H ()i 3 R R (%) FE 3 , A AP 20
SIBUIR FEAR 50800 S it DI RE AT REREAIR. PRIt
S G AW AR R, A I TR B A X
B, 25 R R L , ST B AR AT A

423 ARJFHANSICU i 1~5 d i, AR5 &4
M A R Ak () AR B v ASBIFE IR ARE A B, i i e g
HARJGH ANSICU i 1~5 d(B=1.75, Wald x’=4.62,
P=0.03) (1) 5 5 2338 AR 5 Bl RS s A 1) XURS: o 5
JRPR, 15 1CU GG B TR RE AR , BP0 s, MRy
FRITHR B 5 e B 3 R T 1T, ICU SIS TR )
IRk 53 dB, B 1H] 24 50 dB, 3 8 WHO X B5 fi
i IX 35 dB BRifE , o SE MR A0 R B A MR | R AT IR
P A RRCE N MR 0 S R B R e BT R 2
I L R e (1 R s o 1137 N
T JR D TR B AR ] o U, ICU R B TR T
VR, AR5 2 A i (R AIE M0 A8 4 A S5 o 2 T DT i
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BRI 5 S i 2 9 1 50 B R PR A U IR AR -
1CU 1 35f R85 e R 2 0 7 ) 5| R JR A IR
o WTsE i REIR I i . 255 LTI 6 PR A W Bk
ANSICU W59 i (R, BB N LT A SR B, an i
] R 5 #8 HRE 7 I 7 B ELE B IR, I i 5 £
J R P A 3 DA i B 1 8

4.2.4  FREE RSP R B R R A M AR A P XL
Sk ARTFIR LSS AL, MR AR S B R R
5 (8=0.82, Wald x°=32.04, P<0.01) , /"= A= At i i A5
AR XU B s . O TR MIBEIR G R OISR i £, 93K
FRE ARG AR FREAS Y BRI 2 45 (D ARJE R &
HMBFFAR R W I R RE 2 — , KAk 85%, 1
BRI S 24 A A BRI RE A LB 55, A R AT
BV K R AR S EOAE R ME VR | S BRAE
B A (1) R fF 9 B, 82.5% Y R B 7E AR R 4
TR R AR bR R A SR AR
PRI i A B 28 T BRI T L (2) BRI 25 5 R
Je I RAE I B IR, AR 5 22459 (25K Je) m]
ST (ARG 2 B0 (5 B R 28 25 S5 A il p
TR HR 2 R HI , f 5 RS R S 7, (o IR A, 23K
W A St 22, 5 BRI R MR AR Ak TR IR AR o LL g
T AR A A5 o WORT ALK Sy i g R AR S R
5 I IR 5 A 11 v A D M2 2 AN R R, SO B PR 3
LFEE SR o I R T8 1 A S PEAS U]
EERE  RICE AR 5 T i o0 5 R 4
AR A AR 2, s A LR S IR I o

42.5  HHE AW SR PR e, A AR IRTE &
NS BEVES IR = , A5 74 BEHR B A A KB AIE AR
5% % B, BI A543 8 i5 (B=-0.03, Wald x’=9.95, P<
0.01) , DBAS-161347#5 (8=—0.08, Wald x’=6.53, P=
0.01) , £ A BE AR B A ™= A () USSR IS . 3 540
KAFREE e —F, B H 16 2 115 45 S iR 35 7
B VIR AT SRR A TGS B AT M. BLAS A
R E ARG AT REIK & AR AR R R, B
IR AE AR R, R A ST AR U
T R E AR AT Z MR DA SR ARG BRI ORI ke
23% , A G 2 o3 AT UE SRR A T i HIR A A
PR A 5 MR AR A5 1 0 ST R4 B Y, Ghose 61
WFE -, 3« BRI 1 T 8 e Ja 5 e e o (35 T
WA FFLR R [R] B BRI 52 IE ARG, 8y F FRALRRIR Y
R A ] REPAT I DEBEAR 7T R, TR A S 2k
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Challenges and needs across different stages for caregivers of patients with Wilson disease:
a qualitative study
WANG Yuanxin', ZHAN Tingting *>, ZHAN Chenchen', PENG Cheng'
(1.8chool of Nursing, Anhui University of Chinese Medicine, Hefei 230012, China; 2. Brain Disorder Center,
the First Affiliated Hospital of Anhui University of Chinese Medicine, Hefer 230001, China)
Abstract: Objective To explore the challenges and needs at different stages of caregivers of patients with Wilson disease (WD)
based on timing theory, and provide basis for constructing targeted intervention programs. Methods We conducted a phenomenolog-
ical research, and 41 caregivers of WD patients hospitalized in the neurology department of a tertiary grade—A comprehensive hospital
in Anhui Province from July 2024 to February 2025 were selected as the subjects for semi-structured interviews. Colaizzi's seven step
analysis was used to analyze the interview data. Results  Five themes and fifteen sub—themes were summarized as follows. Diagnostic
phase: Multiple emotional conflicts, trapped in confusion and coping difficulties; Stable phase: Disease progression anxiety compound-
ed by role dysfunction and health literacy deficit; Preparation phase: Parallel concerns of inadequate caregiving capacity and multidi-
mensional constraints; Adjustment phase: Deficient self~-management skills with escalating needs for professional support; Adaptation
phase: Employment/fertility/ activities of daily living (ADL) challenges with strong demand for disease prioritization and research ad-
vancement. Conclusion At different stages of WD, caregiving challenges and needs manifest as a complex, dynamic process. Medi-
cal staff should develop tailored interventions for caregivers based on their stage—specific needs and difficulties, provide personalized
professional support, reduce caregivers’ burden, and promote patient recovery.

Key words: Wilson disease; caregivers; timing theory; challenge in care; care need; qualitative research; care
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