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Analysis of influencing factors on sleep disorders in patients with primary Sjogren’s syndrome and
construction of a risk prediction model Yang Yanrong ,Yu Shihu. Department of Rheumatology and
Immunology , Liangzhou Hospital , Wuwet 733000 , China

[ Abstract] Objective Analyze the influencing factors of sleep disorders in patients with primary
Sjogren’ s syndrome( pSS) and construct a risk prediction model. Methods A retrospective selection was
made of 296 patients with pSS who were admitted to our hospital from March 2020 to December 2023 as the
research subjects,and they were divided into modeling group(207 cases) and validation group(89 cases).
According to the Pittsburgh Sleep Quality Index(PSQI) scores,the patients of modeling group were divided
into sleep disorder group( 151 cases) and normal sleep group(56 cases). Collect all the general clinical data
and laboratory test results of all patients and conduct comparisons between different groups. Multivariate
logistic regression analysis was used to evaluate the influencing factors of sleep disorders in patients with
pSS; R4.3.1 was used to construct the prediction model of sleep disorders in pSS patients and the calibration
curve was used to evaluate the predictive consistency of the model. Receiver operating characteristic
(ROC) curve was used to evaluate the discrimination predicted by the model. Results  Multivariate
logistic analysis result showed that disease duration, erythrocyte sedimentation rate ( ESR ), anxiety,
depression and long-term use of hydroxychloroquine were all independent risk factors for sleep disorders in
patients with pSS(P <0.05). Area under the ROC curves of the modeling group and the validation group
were 0. 898 and 0. 908 respectively. The fit test results of H-L showed that the slopes of the calibration
curves of modeling group(x* =7.100, P =0.526) and validation group(x* =7.763, P =0.457) were
close to 1,the calibration fitting was good. Conclusion Disease duration, ESR, anxiety, depression, and
long-term use of hydroxychloroquine are independent risk factors for sleep disorders in patients with pSS.
The nomogram constructed based on the above five factors has good predictive efficacy.

[ Key words| Primary Sjogren’s syndrome; Sleep disorders; Influencing factors; Prediction
model
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