A~

M P E BRI & Vol. 11 No. 4
Chin J Contemp Pediatr Apr. 2009

5511 55
2009 4F 4

an

e - JLE R

6 ~12 % Lt uh 2h 47 4 5 Wil NI Bai 5 A G P F 58

ENR, HEX MR RAR  FEM gk

(P RFhEER L LA #a4, #d K 410011)

[(# ZE] B SPLEWIITRH SERFEENCR, Ak ERDT S AMTEE X FEPLHIEC 1 736 4
6 ~ 12 JL# , %3248 LT A K AT IEIRAR B RN Barratt ph3i M 04, S8R 1 736 5 L2 AR B SR
A 31.9% 55 1H 35.4% B2 MERY 28. 3% B3G5 (P <0.01) o BERRBEATLH 3 2 K7 32 3h B B4
A 1557 Koo gl i 32 840 B0 = T ARBEIR AT 2H (P < 0. 01 ) 5 AR B A% 20 [ R VB E R 35. 9% , 5 A Bl AR B %
ZHIY 24. 7% 34 15 3 (P <0.01) o [T 38 3 K M i3] R 74553 i 2 e RER B3 A 3740 46 2 1) s T 22 30
LTt BEIREER T TE 2 5 AT, & R TR ik s K o S8 FT B4 A5 50 35 8 1 OR T BF 2 B A
IRFTHFAL(P <0.01) , Z5i8  JLEEWPElAT 5 MBI B A5 AE 3G , XoF s PRERBUAL =5 w3l 7K P19 L2, A a0 8 6 L P R
KRB [ FEHKILFFE,2009,11(4) :310 -312]

[ % "] HEIRREE;hsh; LE

[HESEKE] RISL.2 [ XEFRIZEG] A [xZ=4HS] 1008 —8830(2009)04 —0310 —03

Relationship between impulsivity and sleep disorders in children aged 6 to 12 years

LI Jie-Min, YI Zhu-Wen, SU Lin-Yan, CAl Yi-Min, LUO Xue-Mei, LIU Ji-Hong, JIANG Yan. Department of Pediatrics ,
Second Xiangya Hospital, Central South University, Changsha 410011, China ( Email: min127910@ sina. com)

Abstract: Objective To study the relationship between impulsivity and sleep disorders in children. Methods A
total of 1 736 children at ages of 6 to 12 years were randomly sampled from five districts of Changsha. Their parents
completed the questionnaires about children’s sleep conditions and behaviors (using Barratt Impulsiveness Scale 11th
version ) . Results  Five hundred and fifty-four children (31.9% ) had sleep disorders. The incidence of sleep disorders in
boys was significantly higher than that in girls (35.4% vs28.3% ; P <0.01). The scores of attentional, motor, and non-
planning impulsiveness factors as well as the total score of Barratt Impulsiveness Scale in children with sleep disorders were
significantly higher than those in children without (P <0.01). The incidence of daytime sleepiness (35.9% ) in children
with sleep disorders was significantly higher than that in children without (24.7% ; P <0.01). The scores of attentional
motor and non-planning impulsiveness factors increased with the grade of sleep disorders, and reached a peak at the fifth
grade. The children with frequent sleep snoring showed higher scores of above three impulsiveness factors than children
without sleep snoring or having rare snoring (P <0.01). Conclusions Sleep disorders are associated with impulsivity in
children. It is thus essential to pay close attentions to children’s sleep for children with relatively high impulsiveness.
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