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Mediating effect of sleep quality on the relationship between sedentary behavior and

frailty in older patients with COPD Wang Yishun, Zhao Chunzhi. Department of Geriatrics, Taizhou
People’s Hospital Affiliated to Nanjing Medical University, Taizhou 225300, China

Abstract: Objective To explore the relationships among sedentary behavior, sleep quality, and frailty in older person with COPD.
Methods A convenience sample of 273 older patients with COPD were invited to complete the Pittsburgh Sleep Quality Index, the
Sedentary Behavior Questionnaire for the Elderly and the Tilburg Frailty Indicator. A structural equation model was developed to
examine the mediation model hypothesis using Amos. Results Older patients with COPD scored (6. 57 #=0. 76) for frailty and
(13.43%41. 26) for sleep quality. They also reported spending (8. 7574 0. 56) h/d on sedentary behavior. Sleep quality partly me-
diated the relationship between sedentary behavior and frailty, accounting for 31.19% of the overall effect. Conclusion Sleep quality
exhibits an incomplete mediation effect on the relationship between sedentary behavior and frailty in older COPD patients. Interven-
tions should be taken to reduce sedentary behavior and enhance sleep quality, thus to prevent or delay the development of frailty.
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Factors influencing fatigue in the puerperium in women of advanced maternal age

llSiIlg random forest algorithm Zhang Ying, Hao Jing, Wen Jing, Tang Yan, Ren Yaxin, Zheng

Ying. School of Nursing and Rehabilitation, North China University of Science and Technology, Tangshan 063210, China
Abstract: Objective To explore the status and factors associated with fatigue in the puerperium in women of advanced maternal age,
and to provide reference for targeted intervention. Methods A convenience sample of 353 women aged 35 years or older were selec-
ted from 3 hospitals in Tangshan when they visited the hospital for a regular 6-week postpartum check-up. They were invited to fill
out the Postpartum Fatigue Scale, the Psychological Capital Questionnaire, the Family APGAR Index and the Pittsburgh Sleep
Quality Index. Factors influencing postpartum fatigue were determined by using random forest algorithm and LLASSO regression.
Results The total score of fatigue was (15.29=+2. 81) and the incidence of fatigue was 90. 9%. Psychological capital, the volume of
postpartum blood loss, BMI, pregnancy complications and sleep quality were the influencing factors of postpartum fatigue in
women of advanced maternal age (all P<C0. 05), which could explain 44. 7% of the total variance. Conclusion The level of postpar-
tum fatigue in women of advanced maternal age is high, and those with higher BMI and pregnancy complications should be paid
more attention. In order to reduce postpartum fatigue, medical staff should enhance psychological capital of the puerpera, decrease
postpartum hemorrhage, and improve their sleep quality.

fatigue; psychological capital; family caring; sleep qua-
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