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Excessive daytime sleepiness and its influencing factors in stroke patients during re-

habilitation Tian Lingling, Shen Mi, Zou Tianzi. Department of Nursing, The First Affiliated Hospital of Xi'an
Jiaotong University, Xi'an 710061, China

Abstract: Objective To investigate the current status and influencing factors of excessive daytime sleepiness in stroke patients du-
ring rehabilitation. Methods A total of 189 stroke patients during rehabilitation were conveniently selected, then they were surveyed
by using a general information questionnaire, the Epworth Sleepiness Scale (ESS), the Pittsburgh Sleep Quality Index (PSQD .
the National Institutes of Health Stroke Scale (NIHSS), the Hamilton Depression Scale (HAMD), and the Barriers to Physical
Activity after Stroke Scale (BAPAS). Results The ESS score of the participants was 10. 00(6. 00,14. 00), and the prevalence of ex-
cessive daytime sleepiness was 57. 67 %. Multiple linear regression analysis showed that, age, number of comorbidities, the scores
of PSQI, PSQI and HAMD were the main influencing factors of excessive daytime sleepiness in stroke patients during rehabilita-
tion (all P<C0.05), which explained 31.30% of the total variance. Conclusion The level of excessive daytime sleepiness in stroke
patients during rehabilitation is high. Medical staff can develop targeted intervention measures based on the influencing factors, so
as to reduce the occurrence of excessive daytime sleepiness in stroke patients.
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Characteristic of dehydration in stroke patients based on the association rule Xu

Yun, Wei Hui, Zhao Qi. Department of Nursing, Huashan Hospital Affiliated to Fudan University, Shanghai 200040, China
Abstract: Objective To understand the characteristics of dehydration instroke inpatients, and to explore the correlations among
these characteristics, in order to provide a reference for developing measures to prevent dehydration. Methods According to basic
principles of data mining, totally 11 559 records of 351 ischemic stroke patients with dehydration in neurological intensive care unit
were collected. The Apriori algorithm was conducted to mine association rules of dehydration. Results A total of 279 strong associa-
tion rules were obtained, and 9 strong association rules with clinical practical significance were obtained via analysis with profes-
sional knowledge. Characteristics of stroke patients with dehydration included severely dependent on self-care ability, indwelling
gastric tube, disturbance of consciousness, and the correlation factors among these characteristics were NIHSS severe stroke
symptom, aged 65 years or older, history of diabetes and hypertension, fever, using ventilator and diuretic, etc. Conclusion The is-
chemic stroke patients with dehydration are characterized with certain manifestations, so nurses can identify high risk population
and factors of dehydration at an early stage according to strong association rules, and take preventive measures in time.
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