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Abstract

Objective: To evaluate sleep quality after the incidence of ischemic stroke and to investigate the association
between sleep quality and demographic and clinical characteristics. Methods: This cross-sectional analytical study
collected the data from outpatients with ischemic stroke in stroke and neurology clinic 2 at King Chulalongkorn Memorial
Hospital within 12 months post-discharge from the inpatient setting. Sleep quality was assessed using the Thai version
of the Pittsburgh Sleep Quality Index (T-PSQI). Results: 206 patients from the total of 360 ischemic stroke patients
(57.2%) who had poor sleep quality (T-PSQI >5) with the average T-PSQI score after ischemic stroke of 8.21 + 2.33.
In the second dimension of the T-PSQI (time taken to fall asleep), score in a worse level was found in 101 patients
(28.1%), indicating prolonged sleep onset and being unable to fall asleep within 30 minutes after bedtime. Factors
significantly associated with poor sleep quality included a history of sleeping pill use (OR=16.44, P<0.001), score on the
modified Rankin Scale (mRS) 23 (OR=2.18, P=0.005), and post-stroke depression (PSDS-T score >6) (OR=4.63,
P<0.001). Conclusion: 57.2% of ischemic stroke patients had poor sleep quality. Factors associated with poor sleep
quality included a history of sleeping pill use, stroke severity (mRS), and post-stroke depression. Therefore, special
attention should be given to ischemic stroke patients with the aforementioned factors.

Keywords: ischemic stroke, sleep quality, insomnia, sleep
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TsaguasnaLian

FUIUAU (FURZ) %39 AR = FINTIUUNINITTIN

rhavadlinauadnnalien

WADALRAATIALANDAGH 144 (40.0)
vL&im&lﬁﬂi:qu%@ﬁLLﬂf@lvlﬁ 68 (18.9)
waaalRoauadlnguds 68 (18.8)
ﬁmﬁaﬂqﬂﬁummmmﬁ'ﬂa 56 (15.6)
AnADY 9 24 (6.7)
FuniiSmiiialse
suaslngidnn 170 (47.2)
suaslngidnde 152 (42.2)
FUNTIBN 9 19 (5.3)
TR 16 (4.4)
MUFUDI 3(0.9)
i:d'ummgmm/mwﬁm‘smaﬂ‘m (ALl modified Rankin Scale, mRS)*
ALaaD + mmﬁ'mmummgm 15+14
ix@‘i’ﬂﬂmu*ammﬁaﬂﬁq@ - mﬂﬁqﬂ 0-5
assmialsaguadnaiian
A3IUTN 285 (79.2)
AIR 2 64 (17.8)
avan 3 7 (1.9)
AsIM 4 3(0.8)
asin 5 1(0.3)
szoznalunsdulsanaaaifeaanas (Haw) (ﬁfunmmxdLL@iLﬁ@Iimuﬁﬁmﬁu%Qa)
ALaaD + mmﬁmmummgm 48+38
izﬂmmﬁaﬂﬁq@ - mﬂﬁq@ 0-12
ﬁﬁuﬁuﬁgﬂ’lU‘ﬁlLﬁ@I’iﬂﬁu’eN“IJ’](v’ILﬁE]WI%"]ﬂ’]EIl% 11 21 (5.4)
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AauUndau 9 112 (31.1)
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NAAANANAY 32 (8.9)
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ATLNINNITHDUNAL \i00 206 Au (Sawas 57.2) Aladuaadnzuwi T-PSQ
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& a [ . . A o a = o A A
M1379N 4. N1FAIIENR logistic regression L‘WPJ‘YI']%']UQMI]’]‘WW]?%?JWV\&UVLN@%E\]x‘iLf‘I(ﬂIﬁﬂﬁNaG‘Iﬂ(ﬂLNE’J@ (N=360)

auls MIIATEA univariable  NNIALATIEH multivariable
OR P OR P

fusziamsledsunnuonnautas 1 1Haufiniuan 15.05 <0.001* 16.44 <0.001*
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Foumnlan 0.73 0.257

FLAUM AN 1.01 0.507
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fisiRAeatuMINaUNT® 1.06 0.781
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szgzamiialsasuasmnadaadinelu 1 3 (dow) tiu 0.99 0.866
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mafianzduiainadialinauasnaiian (PSDS-T>8) 0.00 0.998

* 6wt/ P < 0.25 1w univariable logistic regression

* 6wl P < 0.05 1w multivariable logistic regression
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