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R RHF A AREZHEEZ T oML AFA
%wﬂﬁﬁﬁ%&(A)uizﬁﬁﬂ%ﬁﬁwTuo
NEHRABERETH  MEARES : Av
HE~-AFRERBERLTFEAEAE - TH&F
FRSPSS 22.0F AR LT IB AT oM » AR H L
HoMARE LI ARABERERST F > %uﬁ
ZHRAMRE ~ BRFTE LRSI A G EATIHSR
M o
4

H63%H R H £ sk H & £4) (PSQI>5) -
MR Z R ST AAEEAL AR EZBRSTR
FHE o 0E IR B BAKF 6/ BF B X BMIA 8 3% & 7456-7 1
HRATINEA LS bk ERALLERES - £
FAZEBERSARGETTIHAN > R SEH
EoABAETHEMG AMRERBATFRAIER
oo B ST |~ e ER RS - BMIA M o A A% (Enter)
W AT AR X T ARAERE AR B A MY R F240.1% (R2=
0.401) o

45

FRAZBMIELERFHEIRN A4H > MBMISLaE
BRHHPSQIR A EARK » TRBP R IR IF ALY > BEEIR &
HAZ  BMIMEMZ o (BFEHEET 4L 2020
16 (4) :29-37)

REigsd : BFA - ERRE - 51858188

BEAES : BRE
SEAMBIE © FERBRAIERERA RS 23R
E-mail : x00003113@meiho.edu.tw

2

I

il

AR » AERE R BRI A Sl B R
—  HERERE AR R — TP - e IIsE TR K
MR IR R ALOME PR - MERIA - S
WEHRFREE ~ S FLEe e fESE o FRER B A AL B 3R
WAHN - ARIBE RS T 2014-2017 S R Ef#
FEAR LSRR | BEON 18 pR A a8 8 R AR A
FRITHRAE 1993-1996 £EHY 32.7%6 B /1% 2014 -2017
#Y 47.1%[1] - BEREER T ATREfE I & - thE
ST BHMEREZE - R T Y HIGE 2 FOES)
BRI - HEIREF BOR D AT R R At i 282y
B o TR IR HAREIR N B ATAEAE - kEPR
I~ e BRI s S8 MR 2 R A = RE R B
et

BT FT s Bk AR BRI B /D & pE S B e
PO HEZRERE - DL B e A RE B B i 2 A B AR i
B (BEfEERSEE D KERTEB RS ) A
B [2,3] ° Patel 5 ARIWFFEEUR » AT AAS PEREHR
#2E ( Chronic Partial Sleep Deprivation ) HYESfT=R
MR BG 0 - B S At B B A P B B 0 Y i B )
& [4] - HIVEHsEGERIED - B IR a0 R Ky
7-8 /NI BMI B¢ [5,6] © MEIN—E i se ¢t
18-69 A ARIIHIEEHY » B E 5%+ -
R E A - BRE SEHR 7 YR E A |

PRI BN - Mg BB E AR R
-

SR > $1  AHEAR IR 5 B2 BMI $5 3¢

AERERIBEFENE A % - HESRI A —EL - Moraes 5¢

SIBHER 1 2020 FE 3 B ; ESTIE : 2020F 6 B
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AR 2013 FEAHFESEER > g iy e HER Ay R B v 1Y
BMI ~ HEEFMSHEAHRE - BLHEREEHHEL - #EEIE
Y A A IR T R - BEIRS R e (8] -
PLZEE] CDC &bt & Al A FT 45 SR B -
AR AT R B BMI 5 8EIAIRIMARELF A R -
FAAEHEIR B BMI 5 8 b 22 AH R M AIERAE [9] -
S8 Bt ¥ P E 68 BEE A HY I 5T A1 £ B ik
HR S R/ (/DR 5 /NBF B 5-6 /NI ) Rl
HECHT FE A 8 8 /K =5 EL P P R HR 7 -8 /NI & AL
=Y BMI{E [10] « HARHAZRATEEER » Z44 A
MaiE E EEL BMI & ARE [11] - SS— et 20tk
fE ZWIRHEUR - WHEBUEREE - HEEIRAT SO R
HER HeF i 88 SR B BS HE H o0 EE R S B2 1 0 BRI A A
B8 ( p<0.05) [12] °» Michael ¢ ASREEEE ~ ZoMER:
Sate T A b g D AR P e ey S\ By > LB SR 45 SR 3 ER
IR B A2 Y A 4 2 BMI s [13] e

Grey Bali SRR - SEERAE R A B3 A A HERR B
BMI f5 8 fE Z MR AR EEZE - HIEL - A
FraR T R A A\ BRET HRERAR M B BMI 58 tH
BRME
MEEE &
— -~ KRG E

AT ERAE e U 7255t ( Cross-Sectional
Study Design ) > UgZEHAMI & 2018427 HE 9 H >
DIOT R T HIAER - W oe 5 o m B = e B 22
UL RSN R B RFTRS 60 5% (&) PAEZZFY
29 . HEBRER RP E MR B EE A% ( CDR:3 DA
b~ AR - B RN B o DASERE R
GULEE N R ~ A BRI BliEIR L E R ERE
E e
- R fmIRmEE R s

END R NG W = R i =N
& ( VGHKSI18-CT6-15 ) #GHEITE R < UZEn;
HIOHFE A & 17 250 T R AT o8 H 1Y i
DR al@ =i 2 5Ef - &2ahEEEINARES
HMBFEEE - B9 AREZE - FrARITHIE NGRS
A N\ pgslinZE B g R dler - 10 T AT H
1y - FL[EET S e MG UOHIEY EESEIH - G
S NG DA B 2 TR Rl sedn— R - B
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s EEOE HL A o B G R AR - A
R 400 17 @ SSERE AR CEMGER - &%
FHRESE 397 {7 - & EEE 99.3% -
=-ixIA

Az LGSR GUCEHERE R - FIBNE
FIFE:

(—) FEAERafE NOEER - AERIRRSE -
(=) HElREFHE R - ORI ZA IR T E 2
7% ( The Chinese Version of the Pittsburgh Sleep Quality
Index, CPSQI )

UC 24 R iR AR i B30 Buysse % A
Z B S [14] - HAREHG 8 25— H HIHEIR
ARG o BIENEEE: FEREIRSE (Subjective
Sleep Quality ) ~ FEARE(RHH ( Sleep Latency ) »
BEAR4EAFE, ( Sleep Duration ) ~ 3518 M:HEAR R
%% ( Habitual Sleep Efficiency ) ~ HEARE#E ( Sleep
Disturbance ) ~ ZHREEY) ~ {#/] ( Use of Sleeping
Medication ) BAK HFEDhgEEEE ( Daytime
Dysfunction ) ZFELIEREZ - DU KIEZE 2R
FHEIRSE AR - 4857 21 43 > 1550 ls » FRorEE
HR S B S o0 A - RIS - FEHEIR B 4y
>5 57 FoRHFEE SA W K TH R R HEE AR PR S 5
28 = RIATE R A R AV RER R S - B DATR Ry HEERR
BN SRR B ARy = 5 o7 AR RER
B R -

SRR VE 22 EElE IR i B & %% ( The Chinese
Version of the Pittsburgh Sleep Quality Index, CPSQI )
EAEREALBIEEEE - DIt & @ERREE (n=157 ) 1
[P SRR R ( n=87 ) Al HL o ERE T BARF R -
WAE—2M: ( Cronbach’ s @=0.82-0.83) Kz 14-21
KNS B 0.85 (p<0.001 ) - ZLHR4H Y CPSQI
075 10.8 > M —R N5 5 5.73[15] - 3
i UC 2% £ e HES i B 5 2% 1 26 RO (o A2 & JH b 9T
e B BEFAIERIE [16] ©

— -~ ISEHRELTER

ARG G 2 FAER] R IR S B FE BRI R
—RERZFTR - IR ERATH > 63% TR
HUREIR AR E 2220 (PSQI>5 ) »
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F— HTRHRZEARER (n=397)

HIE EE2 Bt
145l

S 199 50.1

pogi3 198 49.9
HEEE

BRI 240 60.4

R 157 39.6
YEIRAR ST

EiEE (EE - RE) 251 63.2

BHE (KE - DF - 128) 146 36.8
BESRARR

AL 91 61.9

mIAF 54 36.7
BEAEART

{E R IB /R 103 25.9

HERARE (SERE) 122 30.7

BRARE (FRER) 105 26.4

Hit 67 17.0
REED

s 197 49.6

B 158 39.8

Hid 42 10.6
=42

= 28 7.1

B 369 92.9
REEAR 7 B

#7 (PSQI<5) 147 37.0

#= (PSQP5) 250 63.0

T FREREARERLERAE (n = 307)

FSE S EE FEi9E REEE
FHe 60-97 74.68 8.52
5= cm 133-188 159.88 8.85
BEEE kg 37-112 63.06 11.40
BMI 14.69-40.82 24.65 3.89
THRERME 0-3 1.28 1.01
REIRTEE 0-3 1.44 1.18
ARREARET B 0-3 1.04 1.12
REIRRI R 0-3 1.00 1.16
REIR T8 0-3 1.25 0.59
ERARIREY 0-3 1.24 1.45
B RINAEREE 0-3 0.45 0.77
PSQl #&53 0-20 7.70 4.61
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- ERmMEZERSH
R =4GR MERIAE 3 8 IR
B REAREEE | U OREARSCR (IR EEY) |
FERDAERERE , & " PSQI 47y, BIgFREE S
5 (p<0.05) s HZ MRS EIR S E iR B M= -
= - EBERFHESEER LZEZST
IR AR S oy By <6 /INEE ~ 6-7 ZNBE L T /N

K= MREHER B 2 Z R DT

B DL E=4H - Eh#xH BMI fe HAF5EE - &5 5140
=0 - HEER AR - =4H4F BMI Kz PSQI #8597 &
HREEE AR (p<0.05) o H i EEIRAF EUETL 6 /1
F& <~ BMIEHEZE =1t 6-7 /NEGf k2 7 /N BL_E
FH( p<0.01 ) 5 [ HEEHR AL ] Bl HIR S PSQI

Z b b BRI Sk D R A
7= (p<0.001 ) °

#I1a [EE2 FEiE RHEE t{E piH

THRERME St 199 1.13 0.928 3.02 0.003*
ey 198 1.43 1.07

REIRTEE S 199 1.26 1.13 4.14 <0.001™*
2% 198 1.68 1.18

HEIEAR AT BN B 199 1.02 1.09 0.41 0.685
pegis 198 1.07 1.15

REIRRI R B 199 0.85 1.10 2.58 0.010*
2% 198 1.15 1.20

REIR T8 St 199 1.28 0.57 1.08 0.279
pexiis 198 1.22 0.61

ERARIREY S 199 1.09 1.43 2.09 0.037*
2 198 1.39 1.47

B RINAEREE B 199 0.36 0.70 2.25 0.025
2% 198 0.54 0.83

PSQl #@453 B 199 6.93 4.46 3.372 0.001™
p=xiis 198 8.47 4.64

BMI St 199 24.39 3.39 1.320 0.188
pexiis 198 24.91 4.33

p<0.05; "p<0.01; "p<0.001

Y RRIBERRS S AR IRIER L2 ZE 0

515 HEE AR AT 24 [k FiaE = t B pE EBbbE
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
6-7 162 86.18 12.85
>7 110 88.22 10.17
B2El (cm) <6 135 35.06 3.79 1.795 0.168
6-7 1652 34.37 3.21
>7 110 34.99 3.08
PSQl (a)<6 135 11.61 4.11 120.981 <0.00 1™ a>b
(b)6-7 162 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 R R B 7 1 8 BMIT R HE
B HMFE R AT EE R AR TR » IR ATHL -
B VEREIREF oy 4HBLE BMI ~ FBEIRGAE - [HEIR
HEIE ~ EHRASCE ~ HRINRERERE /2 PSQI 8857 B
BEER (p<0.05) - HoAbRERR T8 R (5 H 22 ik EE
Py PR A2 (p>0.05 ) o HEAREFE DY 6 /NEF
ZHMEEH > H BMI K PSQI 4857 #RHREAREF S0
7 /NI Ry s A EEREIR S - BEIRAEZE - HEAR
BWERE IR - IEIREF RV 6 /NP2 BERE - %
TH 7y SRR 8 6-7 /N R KR 7 /INFE Fiss

FEONETHL > 2 e HEC Ry 98 o 4H L L T IR
R B~ BEAR ZE 2 ~ BEARSCER - B RIJRE R
K PSQI &y EABZE AR (p<0.05) - HAMLE
BMI ~ HEEHR - #8 & 55 A 22 IR & 1) | Al e 3 = 2
F (p>0.05) - HEHRFFEHUDTY 6 /NRF Z 20 R -
H BMI {Ef#E 25 - B BEERAEEIARE - =]
SRR BE BMI (ERYFZZEE » 2R EARE -
A~ EBRmME - FEARATENEEBN | (2 1B 73 4

S B RS B E BMI ~ AR S iR e
TR TS RAFR T - HRERBRFERE

A BIEERRFEEE BMI L EER MBS IEE RO
a.<6 (n=163) b. 6-7 (n = 82) c.>7 (n=154) ANOVA )
REARATEL (/BF) =83 i
Mean SD Mean SD Mean SD F{&H 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 1.11 0.70 0.92 16.047  <0.001* a>b, a>c
HEIR R 1.83 1.19 0.45 0.71 0.33 0.70 55.835  <0.00 1™ a>b, a>c
HERR 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 RINBEPEREE 0.54 0.84 0.23 0.53 0.35 0.73 3.510 0.032* a>b
PSQl #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 2 BERR (B B IEAE RO T (n = 198)
a.<6 (n=172) b.6-7 (n=70) c.>7 (n=156) ANOVA ;
REAERFEL (/VBF) =V i
Mean SD Mean SD Mean SD F{E pE
BMI 25.84 4637 24.19 4.33 24.59 3.75 2.838 0.061 a>b, a>c
FHEREMRE 1.96 1.05 1.19 0.95 1.07 0.97 15.884  <0.001* a>b, a>c
HERRSEE 2.18 1.05 1.44 1.18 1.32 1.15 11.557  <0.001* a>b, a>c
(E e 2.07 1.12 0.66 0.90 0.59 0.87 50.054  <0.001* a>b, a>c
HER T8 1.47 0.65 1.11 0.47 1.02 0.62 11.298  <0.001*
{ERAZIRZEY) 1.47 1.47 1.29 1.47 1.43 1.49 0.305 0.737
B RINREFERR 0.50 0.73 0.60 0.94 0.50 0.81 0.327 0.721 a>b, a>c
PsSQl #&45 12.10 3.95 6.79 3.53 5.93 3.74 53.727  <0.001*
©<0.05; "p<0.01; "p<0.001
Z<t BERR AL EE PSQI ~ BERRAFEN (/N\BF) B4 BMI ZHERE DT
BMI HEERRASFEY PSQl
BEAEAFEL (/1VBF)
r p r p r p
BMI 1 -0.130 0.010% 0.104 0.038"
HEERRASFEY -0.130 0.010% 1 -0.592 <0.00 1
PSQl 0.104 0.038* -0.5692 <0.001*** 1
©<0.05; "p<0.01; "p<0.001
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BMI B fehRHS 85 2 B EAHRH (1=-0.130, p=0.010) >
71 B AR 5k /L > BMI B ks - 11 BMI 2 PSQI
AL FTEAHRE (r=0.104, p=0.038 ) » JREIHEHR 5/E
= > BMI {EBkE -
7~ ~ EERMEZERES T

A 5T 45 B B R AR R A 2 e AR O R B
Al o~ FEARFFEL - BMI AR - KA E& R PU#EA
7% (Enter ) MHBFSTHTAS BRI/ » PR AT g
TR T E 4 R 7 40.1%(R2 = 0.401 ) °

R

FHABFSE4E ST A > 20t R o 2 B R i B R
Bz o 17 " EERERGE ) CREIRERE | U REIRSY
22T FZREEY) U A RIhAERERE , K T PSQI 44
oy ) P¥gEREE R (p<0.05 ) 2L MEREIR Y E i s -
RSB B 2 BTS2 AR L [17-20] © BZEEEH - HEARE
BeE TT RE BAVE RIRIFAAE 22 52 > MR PR IR R e —
HYAHBHME [21] > van den Berg JF Z8 A$H¥#3E AHYHE
IR e Pt B > B MEAHEL - 2o R
R IEIRVE AR IHAE 2 - MRS - BEAS
B B 72 [22] » Michael % A BUBFE 85 FRAE 4
M 5 P LR B 7 RN I YRR [13] ©
Bt 7 HAth B2 2 B SR 48 S a0 1 A R SR R S B
AV TLTEHIR 2R [23-25] °

TEHREARIG S > 72 BTN T TH o AWFFTES SRR
R > BREIRIS 880 BMI 257 & 4HRE  PSQI Bil BMI
Z R 2 EAHRS o RoREEIRIFEEL D - BEIR
Bigse 2 F 0 H BMI S o i gess e Al
BFFE4S SAH L > B4 Ohayon #1381t & AHIRFE
&5 SR Hg HH R AR I T8 0 22 BMI #2558 Rl > BMI>27

F/\ iR E PSQIZ BB DITAER (ENE)

& 2 1 TR IR GRS R 2 BMI = 20-25 HHY 3.6
fi5 [8] » SSHMHHFE RIS 3R FRAR A i3 (ZDih
5 /NEF R 5-6 /N ) R RERREE EIRE A 8 /NF A TR
SEERERR 7-8 /NIRRT S AY BMIAE [10] © Michael
AR 2017 ARSI - HEAREF 8 <7 /N
B3 BMI F580 s > WA MY OSA ( Obstructive
Sleep Apnea ) JE\f#& [13] - SSHMYTHTEEE REUR
i M B R o S > IR AR AR 82 7 ¥ 2 BMI %
15 [26] o DA &5 A HEERR AR R Y 73 4H A e —
FARI - AHBFFREE R A2 RE T RRIREE /D > BEHR
s B RS 5 BMI s ) AEmEG o

TE R N B 52 Al /D 5 B S F ¥R H AR A B
HIRRSE - —RREt ¥ 10 B2 2B A4S R
T R AV AR S R B A AR 1 (T EE BMI =
23-25 ~ HEBE BMI = 25-30 F| @& s ALRE BMI=30 )
EFEMRERG [27] - —(H& BV eE R E
7~ 22~ BMI #E B BRI A R ~ B G 722
HRE (28] © SBIMNEIFFEE ASHE G 18-69 BRAK
AWtgess R EUR - DB RSE S5 8EIERR &
BH 2.2% 0T - HEREEEREIA - X
EEAR R HAAR R - BEARERE R [7] - T El—Fm st
¥ 90 pR LA LBl 2 SR B BMIT BLEEAR
AR [29 ] S5 TR B AT AN RS RIS LA
49.7% Wy 2 B HENR mE A £ - H BMI FEIR /&
IRIEAHRE [30] © 1] H ASHE R EH W > &
NS E AR A R (11] - SS—FE st Em
FB 25 EUR - KRR R He R B SR e
ARG HE [ 62 22 AL B8 S B 4 L A A B8 1 47 ELBg 5 A
B (p<0.05) [12] ° MAHFFEEESR BMI BafmER A S

REBE(CRE

BE(LRE

g1 t {8 b &

B ik sHE R Beta HER
BH 5.974 1.177 5.077 <0.001***
7 vs Bl 1.307 0.361 0.142 3.618 <0.001***
HEARASFEN <6 vs. 6-T7 /B 5.423 0.431 0.558 12.589 <0.001***
REARAFE >7 vs. 6-T7 /MBF -1.105 0.449 -0.107 -2.461 0.014*
BMI -0.019 0.047 -0.016 -0.397 0.692

fEZEEL - PSQIAED
R?=0.401 ; F=65.497 ; p<0.001
‘P<0.05; "p<0.01; "p<0.001
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JNME 2 HGYMHEE - 2SN BEE R Z BMI 8
EEAR A E AHBE A - (B2 EET -

FERAR AN T AT IR R IE 52 > A AHTSE
AR RIZPE - Mt RE SR 2
REBEETHIN ~ FERE R IR 5B Z AR TR 55
SN ST AR A > (S ~ BRE B A
HEHR S8 Fe BMI 45 %2 88 (b S s B = ST Y
ZL ST -

I ZEaEER ~ AJTRIFRIAIR - AT FE R
BTt KT (ERUSER 774 - BT s
HUIR LR A RIS B AU S E #t HERE ZiE
HEGIROSE B B BB AR B MHRA MR MERET » WRERET
HAth v g g g B2 A\ MEIRE S G E 88
RZ 5550 - IR AT FEU R AT R By B e T2
B R ZE 3 5 2 A B2 1Y (R R R RE S A8
PRI > W B AR R 2w RE = s LM R R A
JREE > NIt ASE AR AEFEA - L&
B Ry AWTSEZ PRI -

6

JEGEHT = SR IR MR B B R (I AT 9T Z W 72 488 e
SRR LB R E BRI BT SR T - TR 2
S PR A e R AL BRI Bk} (R SEIS LSE AL
ZIRPLITERER
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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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