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[ Abstract] Objective To investigate the prevalence of excessive daytime sleepiness and explore the
associated factors in university teachers and staffs in Kunming. Methods Epworth sleepiness scale was used as the
tool of diagnosis. We consecutively collected the data of teachers and staffs on duty in Yunnan Nationalities
University, Yunnan Agricultural University, Yunnan Normal University, Kunming Medical University and Yunnan
University of Finance and Economics within 8 months. Results The prevalence of excessive daytime sleepiness in
university teachers and staffs was 12.45% , the prevalence of male was 16.82% and female was 7.70% ,
respectively. The results of Logistic regression showed that the main associated factors of excessive daytime sleepiness
were male (OR=1.898), age (30 years and less was as control group, the ORs of 31-40 year group, 41-50 years
group and more than 51 years group were 1.480, 2.366 and 2.719, respectively) , family history of snoring
(OR=3.371) , consumption sedative (OR=1.815) , memory failing (OR=2.044) , dizzy and feeble (OR=2.
076) , choking (OR=2.143), report apnea (OR=2.684) , etc. Conclusions The prevalence of excessive daytime

sleepiness is high in the university teachers and staffs that can partially represent the residents of Kunming city. The
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associated factors of excessive daytime sleepiness hint that excessive daytime sleepiness may be caused by sleep

apnea/hyperpnoea syndrome in the sample population, hence the people with excessive sleepiness need further sleep

monitoring .

[ Key words] Excessive daytime sleepiness; Epworth sleepiness scale; Prevalence; Epidemiological survey;

University teachers and staffs
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Tab. 1 The single factor analysis of the general data of teachers and staffs with or without excessive daytime

sleepiness

% H ESS<10 [n (%) ] ESS=10[n (%) ] X’ p OR(95%CI)
531

5 1 335(49.4) 270(70.2) 58.762 <0.001 -

“ 1 366(50.6) 114(29.7) 0.413(0.327,0.520)
iy (%)

=30 996(36.9) 88(22.9) 48.447 <0.001 -

31~ 40 879(32.5) 115(29.9) 1.480(1.095,2.007)

41~50 564(20.9) 118(30.7) 2.366(1.745,3.219)

51< 262(9.7) 63(16.4) 2.719(1.881,3.917)
R PRI

PRI 778(28.8) 79(20.6) 11.471 0.003 -

el 1 866(69.1) 297(77.3) 1.567(1.201,2.064)

2 57(2.1) 8(2.1) 1.382(0.549,3.051)
H A

PRy 2 084(77.2) 275(71.6) 5.738 0.017 -

HiAth, 617(22.8) 109(28.4) 1.339(1.054,1.701)
HERE

hE R UTE 468(17.3) 36(9.4) 20.909 <0.001 -

b 226(8.4) 22(5.7) 1.265(0.692,2.269)

KEFER UL 2 007(74.3) 326(84.9) 2.111(1.469,3.113)
W2 A

AN S 1 679(62.2) 187(48.7) 28.823 <0.001 -

R 22 1 R 215(8.0) 48(12.5) 2.004(1.384,2.861)

IR A 298(11.0) 63(16.4) 1.898(1.367,2.610)

ZH W 199(7.4) 32(8.3) 1.444(0.933,2.178)

(ESNUE] 310(11.5) 54(14.1) 1.564(1.106,2.183)
i}

ARG 969(35.9) 84(21.9) 43776 <0.001 -

Ry eli] 196(7.3) 40(10.4) 2.352(1.524,3.587)

TRZR 1 320(48.9) 214(55.7) 1.870(1.426,2.470)

LR 187(6.9) 32(8.3) 1.973(1.232,3.098)

BRI 29(1.1) 14(3.6) 5.554(2.606,11.350)
i PR L IRZT )

= 2561(94.8) 335(87.2) <0.001 -

= 140(5.2) 49(12.8) 2.674(1.894,3.773)
FIEFGE L

o 1992(73.8) 204(53.1) 69.724 <0.001 -

2= 709(26.2) 180(46.9) 2.479(1.993,3.083)
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Tab. 2 The single factor analysis of excessive daytime sleepiness and other clinical symptoms

% H ESS<10 [n (%)] ESS9=10 [n (%)] X’ P OR (95%ClI)
L

75 2461091.1) 310(80.7) 39.662 0.000 -

= 240(8.9) 74(19.3) 2.443(1.839,3.259)
RS

i 2 639(97.7) 360(93.8) 19.401 0.000 -

2 62(2.3) 24(6.3) 2.838(1.749,4.604)
JROT

75 2 527(93.6) 304(79.2) 92.159 0.000 -

= 174(6.4) 80(20.8) 3.822(2.859,5.109)
W2 IT0R

7 2461091.1) 275(71.6) 127.418 0.000

2 240(8.9) 109(28.4) 4.064(3.139,5.263)
S-S

i 2 575(95.3) 308(80.2) 125.720 0.000 -

= 126(4.7) 76(19.8) 5.043(3.705,6.863)
W%

7 2 610(96.6) 334(87.0) 71.806 0.000 -

2 91(3.4) 50(13.0) 4.294(2.986.6.175)
AHk s

7 2612(96.7) 336(87.5) 67.128 0.000 -

= 89(3.3) 48(12.5) 4.193(2.899,6.063)
PEZRER

7w 2 627(97.3) 343(89.3) 59.021 0.000 -

2 74(2.7) 41(10.7) 4.243(2.851,6.317)
I o o P

w 2 633(97.5) 340(88.5) 76.815 0.000 -

2 68(2.5) 44(11.5) 5.011(3.373,7.443)
[vi] R e BRI W 2 £

w 2 667(98.7) 358(93.2) 53.562 0.000

= 34(1.3) 26(6.8) 5.697(3.379,9.605)
B2

i 2 597(96.1) 335(87.2) 56.625 0.000

& 104(3.9) 49(12.8) 3.652(2.553,5.226)
T 3 ARG

i 2 508(92.9) 323(84.1) 34.370 0.000 -

2 192(7.1) 61(15.9) 2.467(1.808,3.365)
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Tab. 3 The Logistic analysis of the influencing factors of excessive daytime sleepiness

% H B S.E. Wald P OR(95%CI)
PR ()

& -0.640 0.135 22.492 0.000 0.527(0.405,0.687)
g (30 %)

31 ~40 0.337 0.164 4242 0.039 1.401 (1.016,1.931)

41~50 0.614 0.169 13.192 0.000 1.847 (1.327,2.573)

>51 0.811 0.212 14.663 0.000 2.250 (1.486,3.408)
TZHUERE (PEXLT)

hE 0.388 0.311 1.560 0.212 1.474 (0.802,2.710)

KEFER UL 1.046 0.218 23.069 0.000 2.847 (1.858,4.364)
KIGFTHE ()

B 1.215 0.142 73.688 0.000 3.371(2.554,4.449)
RIS (AAS)

2 0.531 0.229 5.382 0.020 1.700(1.086,2.663)

H/R 0.361 0.152 5.619 0.018 1.434(1.064,1.933)

ZH -0.035 0.256 0.019 0.890 0.965(0.585,1.594)

(EPN 0.683 0.423 2.606 0.106 1.979(0.864,4.532)
Wi (%)

= 0.595 0.202 8.674 0.003 1.815(1.221,2.695)
REOTFT &)

= 0.732 0.176 17.258 0.000 2.079 (1.472,2.937)
IR ()

= 0.715 0.166 18.510 0.000 2.044 (1.476,2.831)
Kz ()

& 0.731 0.202 13.070 0.000 2.076 (1.397,3.085)
HEGE AT TR (75)

& 0.762 0.243 9.817 0.002 2.143 (1.330,3.451)
BRIP4 ()

= 0.987 0.317 9.675 0.002 2.684 (1.441,4.998)
3 g TEARBIFE [ Kok BE VRS0 (K 2 Logistic /M7
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