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Investigation of dyssomnia in patients with
severe hepatitis and related nursing intervention

ZHU Hongmei, HUA Lin, ZHAQO Chunhua
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ABSTRACT: Objective To investigate the incidence rate of dyssomnia during hospitalization
in the patients with severe hepatitis and improve the quality of sleep of patients by implementing
nursing intervention. Methods Quality of sleep of 115 patients with severe hepatitis was evaluated
by Pittsburgh Sleep Quality Index (PSQI), and the related nursing intervention was implemented
according to the analysis result. Results Among 115 severe hepatitis patients, 85 patients had dif-
ferent degrees of dyssomnia, and the ratio was 73.9%. After implementation of related nursing in-
tervention, score of PSQI decreased in 64 patients, and the quality of sleep was improved as well.
Conclusion Dyssomnia is considered as a common symptom in severe hepatitis patients. Effective

nursing intervention can improve quality of sleep of patients and strengthen their confidences in the

rehabilitation of disease. As a result, it can provide a good basis for improving curative rate.
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