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Construction of a column-line diagram model for the occurrence of

sleep disorders in schizophrenia inpatients

JI Yanhui, CHENG Xing, GUO Ting
(The Third People’s Hospital of Shangrao City, Shangrao 334000, China)

Abstract  Objective To analyze the influencing factors on the occurrence of sleep disorders in
schizophrenia inpatients and to construct the Nomogram prediction model. Methods 153 patients
hospitalized with schizophrenia were selected as the study subjects and grouped according to whether the

patients developed sleep disorders or not. This involved analyzing the influencing factors related to the
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occurrence of sleep disorders in these patients and constructing a Nomogram prediction model. Results
Compared with the control group, patients in the study group were older and had a higher percentage of
males, those with college education or higher, no occupation before the disease, were unmarried, and had
urban domiciles, with a statistically significant difference ( P<0.05). The predictive value of age on the
occurrence of sleep disorders in these patients was significant (P <0.05). Age, gender, literacy,
occupation before the disease, marital status, and domicile were the influencing factors on the occurrence
of sleep disorders of the hospitalized patients with this disease (P<0.05). The Nomogram model performed
well in predicting the risk of patients developing sleep disorders, with a C-index of 0.759 (0.740-0.776).
When the constructed model risk threshold is greater than 0.15, it can provide a net clinical benefit.
Conclusion Advanced age, male gender, higher education, lack of occupation before illness, unmarried
status, and urban residence increase the likelihood of developing sleep disorders. The clinical prediction

model constructed on this basis can help medical practitioners better assess the occurrence of sleep
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disorders in their patients.
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