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Investigation on sleep status of medical staff

in neurology departments of Hunan Province during

the pandemic of COVID-19

WEI Min-ping, NING Xian-jun, ZHANG Lin, HUANG Qin, XIA Jian, CHEN Hua"
( Department of Neurology, Xiangya Hospital, Central South University, Changsha 410008, China)

Abstract; Objective To investigate the sleep status of medical staff in neurology departments of Hunan Prov-
ince during the pandemic of COVID-19. Methods The Pittsburgh Sleep Quality Index ( PSQT) was used to
design questionnaire, which was randomly distributed to the medical staff of neurology departments in Hunan
Province, and the results were compared with data from other areas of China. Results The PSQI score from
neurology department in Hunan Province was significantly higher than controls during the pandemic period ( P<
0.001). The PSQI score of nurses was remarkable higher than that of the doctors ( P<0. 05). The PSQI score
of junior staff was higher( P<0. 05). Conclusions During the pandemic of COVID-19, the sleep quality of
medical staff in neurology departments of Hunan Province was poor, especially the clinical nurses and juniors.
It is necessary to improve psychological counseling and provide them with sleep hygiene guidance.
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Table 1 General data and attitudes towards COVID-19 of respondents

B (n=612) BEA: (n=317) it (n=295)

o N wfil(e) AEC WBl(%)  AEK el (% )

PE5

5 166 27.1 160 50.5 6 2.0

7 446 72.9 157 49.5 289 98.0
AEY

< 40% 489 79.9 222 70.0 267 90.5

>40 % 123 20. 1 95 30.0 28 9.5
20

ENEY SN 432 70.6 144 45.4 288 97.6

AR 180 29.4 173 54.6 7 2.4
i3

(BA/ 506 82.7 277 87.4 229 77.6

RIS 106 17.3 40 12.6 66 22.4
NN

PENE Bl — 2k 54 8.8 39 12.3 15 5.1

1EH AR 517 84.5 258 81.4 259 87.8

VEEIN P 40 6.5 19 6.0 21 7.1

TR S 1 0.2 1 0.3 0 0
SRR N Z RS COVID-19 [ &5

2 210 34.3 94 29.7 116 39.3

& 108* 17.6 71" 22.4 37" 12.5

AW 204 *# 48.0 152+# 47.9 142+# 48.1
SR INRAE RS R B IP RN AN S 1 e AR

2 67 10.9 37 11.7 30 10.2

wH 258 42.2 141 44.5 117 39.7

A E 287 46.9 139 43.8 148 50.2
R R F 2 COVID-19 B#H

2 298 48.7 142 44.8 156 52.9

s 100 ** 16.3 75" 23.7 25 % 8.5

AW 214**% 350 100 **#  31.5 114 **# 38.6

*P<0.05, **P<0. 001 Sk R 2" HM L ; *P<0. 05, #P<0.001 5k h“ 757 LA L.
PERE B —2k . SRR 2B AL A Hh X B e TAE; IE% TAE ZEMENENER 1 3E; 5 R % BIREERPTIIC T i AR
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Table 2 Comparison of PSQI scores and components of Table 3 Comparison of sleep quality of medical staff
medical staff(x+s,n=612) MR AR (n=612) BEH(n=317) P42 (n=295)
i H JEREN B P+ i OB HBl(%)  ABC WBl(%)  ABC HBI(%)
PQSI 4% 6.01£3.77  5.60+3.94 6.45+3.53" 2% 363 59.3 167 52.7 196 66. 4
I D% S5 0.96+0.83  0.83+0. 84 1.090. 81 ** jiia 249 * 40.7 150 47.3 99*  33.6
A HEH 8] 1.19+0. 97 1. 09+0. 99 1.29+0.94 “P<0.05 52" GUHILL.
e G 5[] 0.81+0.90  0.88+0.90 0. 740. 89
Bﬁﬂﬁﬁf$ 0.92£0.92  0.73+0.85 1.1320.96 BIATREAE7E SARS-CoV-2 BaEAE 46 2 I I 1 17 12
W B ot i 0.92+0.63  0.88x0.63 0. 9620. 62 I ot e
HEHR 2P 0.10+0.42  0.12£0.48 0. 07=0. 33 JE AT BN B IR R AR | I O A7 T I
HIESUAERERE 1125101 1.06x1.02 1. 18+0.99 Ly AU ZRBE R 51 SR 1 23 A O IR T R e 4

P<0.05, **P<0.001 SEEELUAE. LR AY B g 7™ BRI R4 N B3 A B MR S5 5
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Table 4 Comparison of PSQI scores and components

between medical staff and the national norm

(x=s)
S BB o ] A i
(n=612) (n=1528)

i R J5T 2t 0.96+0. 83 ** 0. 65+0. 21 9.123
B s 1] 1.19£0.97 ** 0.73+0.33 11. 653
HE AR s 1] 0.81+0.90* 0.72+0. 28 2.452
NN ES 0.92+0.92 ** 0.56+0. 43 9.712
e o 7 0.92+0. 63 0. 88+0. 51 1.512
HEIRZS 0.10+0. 42" 0. 68+0. 20 -34.546
H [] 2 g Fe i 1.12+1.01 " 0.70+0. 18 10. 261
PSQI 47 6.01+3.77** 3.36x1.56 17. 406
*P<0.05, **P<0.001 5 HifH L.

x5 AEBBREHARPSQI RS REHSHSEIEER
Table 5 Comparison of PSQI scores and components
among the medical staff with different

professional titles(x+s, n=612)

e e IR P AR WIFHAFR
i IR J3 2t 0.66+0.72  1.02+0.85*" 1.09+0. 85 **#
NG| 0.90+0.93  1.28+0.95"" 1.29+0.99 **#
e B i ] 0.86x0.93  0.8620.91 0. 74=0. 86
[N ES 0.68+0.87  0.94+0.93* 1.06+0. 92 **#
e o 0.80+0.63  0.91+0.58" 1. 00+0. 65 **
FERR 259 0.09+0.36 0. 14+0.52 0.07+0. 34
HIRDREREAS  0.87+0.95  1.14£0.98* 1.26+1.04*#
PSQI 4% 4.87+3.61  6.29+3.78** 6.50+3.71
*P<0.05, **P<0.001 5@ BIRFRAM L ;*P<0. 05,%P<0. 001 5
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Table 6 Comparison of the attitude towards patients
with COVID-19 among the medical staff with
different professional titles (n=612)

REEEEH Ik 7 RE
#12 COVID-19 et et et
e N4 N4 N3
(%) (%) (%)
=R 85 541 35 223 37 236
b AR 92* 44.2  30* 14.4 86* 41.3

WIGHRFR 121°% 49.0  35*% 14.2  91*% 35.0

JEYN 298 48.7 100 16.3 214 35.0

*P<0.001 HEFBFRA L ; *P<0. 001 5 H R ERFRAA L.
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