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Sleep Disorders and Their Association with Anxiety and Depression in Patients with Bronchiectasis

TIAN Xiangtian, LIANG Lijuan, HU Xiaofei. Department of Respiratory and Critical Care Medicine, School of Medicine,
Wuhan University of Science and Technology, Wuhan 430065, China

[ Abstract ] Objective To investigate the status of sleep disturbance in patients with bronchiectasis and its cor—
relation with anxiety and depression. Methods A total of 135 patients with bronchiectasis admitted to Xiaogan Central
Hospital from August 2022 to August 2025 were selected as the study subjects. The Pittsburgh Sleep Quality Index, the
Self-Rating Anxiety Scale, and the Self-Rating Depression Scale were used to assess sleep disturbance, anxiety, and
depression. General data of the patients were collected. Multivariate logistic regression was used to analyze the influ—
encing factors for sleep disturbance in patients with bronchiectasis. Pearson correlation analysis was used to examine the
relationship between sleep disturbance and anxiety and depression. Results According to the Pittsburgh Sleep Quality
Index scores, the 135 patients with bronchiectasis were divided into a sleep disturbance group (n=75) and a non-sleep
disturbance group (n=60) . The scores of all dimensions of the Pittshurgh Sleep Quality Index in the sleep disturbance
group were significantly higher than those in the non—sleep disturbance group (P<<0.05) . Multivariate logistic regression
analysis showed that hemoptysis, sputum culture result, partial pressure of arterial oxygen level, Self-Rating Anxiety
Scale score, and Self-Rating Depression Scale score were independent influencing factors for sleep disturbance in pa—
tients with bronchiectasis (P<<0.05) . The total score of the Pittshurgh Sleep Quality Index was positively correlated with
the scores of the Self-Rating Anxiety Scale and the Self-Rating Depression Scale (P<<0.001) . Conclusions Sleep dis—
turbance in patients with bronchiectasis is positively correlated with anxiety and depression. Clinical attention should be
paid to psychological intervention to improve sleep.
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EEIRF I 2412052 0.78+0.37  20.479 <0.001
MERRVER R 2334023 0.89+0.38  27.191 <0.001
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fEBERE>104d 0.325 0.429 0.574 0.449 1.384 0.597~3.209
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