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Abstract: Objective To investigate the sleep status of infants and toddlers aged 0 - 35 months in Nanchang,in order
to provide evidence for early sleep healthcare and development of good sleep behaviors. Methods A cross-sectional study
was conducted,and healthy infants who underwent physical examination in Jiangxi Provincial Maternal and Child Health
Hospital from August 2021 to November 2022 were included. Parents were asked to complete Brief Infant Sleep
Questionnaire (BISQ) ,then sleep-related factors were analyzed. Results Among the 717 infants in Nanchang city,23. 7%
slept in child beds,3. 6% fell asleep independently, 38. 6 % of infants went to bed before 21:00,82. 1% of infants had regular
sleep,and 56. 6% of infants slept on their backs before the age of 1 year. The average sleep duration was (9.02=+1.33)
hours at night, (3. 494 1. 68) hours during the day.and (12.5141. 81) hours throughout the day,and 79. 9% were within
the recommended range. The proportion of latency period <20 minutes was 49. 7% ,and 57. 4% of children aged 1 year and
older had normal nighttime awakenings. As the age increased, the duration of daytime sleep (F = 128.070), total sleep
duration (F=68. 615) ,and night waking duration (H=195. 948) gradually decreased accordingly (P<C0. 05). Compared to
the 0 - 3 months group,the 4 - 11 months and 12 - 35 months groups had more regular sleep pattern and longer nighttime
sleep duration. The proportion of children falling asleep before 21:00 was the lowest in the 12 - 35 months group, with a
reduction in falling asleep through feeding.rocking.and cuddling compared to the other two groups,along with a decrease in
nocturnal awakenings. The proportion of children falling asleep before 21:00 was the highest in the 4 - 11 months group,
with a shorter latency period and a lower percentage (< 20 minutes) compared to the other two groups (P<C0.05).
Conclusions There are many poor sleep behaviors among infants and toddlers aged 0 - 35 months in Nanchang. It is
recommended to start early strengthening sleep education and anticipatory guidance for caregivers to foster good sleep habits
in infants and toddlers.
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Fig. 1 Sleep duration of infants at different age groups
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Tab. 4  Analysis of sleep latency of infants at different age groups

H iy B WA [ min, M(Pss , Pr5) ] R %)
0~3 30(15,42. 5)° 40(39.6)°
4~11 20(10,30)" 188(60. 5)°
12~35 30(15,30) 128(42.0)
ait 25(15,30) 356(49. 7)
H/y* 14 22.478¢ 25. 794

P <0. 001 0. 001

0 4~11 A4 A, P<<0. 0550 5 12~35 A4l i, P<<
0.05; H B . 45® {5 * % F & BOE AR 1 <<20min 09 AECRIS 1,

x5 AR HBBEYILEBEL I LMP,;  Prs) ]
Tab. 5 Analysis of night awakening of infants

at different age groups| M(Py; , P7;) ]

i B IR (min) B (T £ B0 -
0~3 40(30,60) 2.68+1.17° —
4~11 30(10,40)° 2.5941. 40" —
12~35 10(10,30) 1. 70+1. 20 175(57. 4)
At 20(10,40) 2.22+1. 36 175(57. 4)
H/F & 95. 948¢ 46. 6474 —
P1{a <0. 001 <0. 001 —

Wt 4~11 A4 R, P<<0.05:° 5 12~35 A4 ik, P<
0.05; H B, IF i, % ARE 1 2 LL 4L B A 37 T
SN &1 el = A

fE =T E 0~35 A B4 Ly 32 L, REdrR
PEo [ R B X6 B2 L Ko G2 %) il IR BT+ A 671 T8 5% )
25 Ty 1 N LR A BRI £ B HIR J5T 5 A e B IR
[ 2 A BB g v o EL 3 S LR BE £ 5 AiE AL Ab
15 15 B LE T W KU . S R AN R
A7 2 B (9 2240 L A R RS 22 1 T R 8 B
[ AR 4 . — HAMIRIE R AR A S R A
W PRI T S B B AR g AN 23, 7 0 R T
JLER b Bl | A BE LY AR %, 5 AH DG fF 58 28
AP R OR ROARE )7 2 B RS AT 25 5L R
ROABE S W A7 7E: BT 9 S ABEMZ LS|
61.4% .5 KBTI (61. 38Y0) " — &, 545 55 h 4218
M9 JSRT A BER B R 2285, AW bR E F kg
s U EE A B LY A5 328 T T [ L X AT fig 5 2R 40 LB
25 H AT e MR IR A

3.2 Byl K HBRE RERFALIALKR L
AR I 5042 B R 1 SN BE A G
I HR A L R BEE IR BT 12 S B 5 O R ) e RN AT Dy ] A ey
BEARSET AR 5T Hp R &y LT 4 R B A K 7E A
JEFRI P A7 79. 9%, 45 H s 41 R A4 KL IE IR I
Bt B )1 3G 2 ek 2D 5 e [ A At 4R T 4R
PR R A B Ay L AR R R T K
M/ i A B e A . AT h 4~11 AR A
BV AR T A G A4, SRR T B 0~3 b 2 22

JLAR ST AR W A L SRR~ A MR B £ 35 L R TR
FRMEF:12~35 A ILEFEE H KR K
KOO AL AT S B9 29 R A AR L Bl 4 BT 4B A
I, ARWETEH 1 % LA UAT RO T O
AL Sk B b E A A TR A AR O
R 22 5 A0 B AN 25 1 B HR 2 6 ~J 15 AH 5C . 3278 =
TN X S A A

ABEFER H BISQ 8 3% 2 47 B IRCIR B0 PP Al . A7
B T BB BEAS BB B AT - HE 3 J= L AR B R
PG S AR OC IR 55 B 0T J% s (Bl TR B MR &
CAFAE—E TR LB 1+ IR L £ 4 I B F 5 v ol
JE SR FH 2 00 e R 1) 4 o 2 5 2K e I A 00 8 25 88 4
A B AR 25 HE 4T B O 0 WL B 0F 58 B o AR WE ST
KB E T 0~35 A A B4 LA R MEIRTT M5 Z .
T AR e Al LB IR 5 LR AR AR R
(B2 BB )L 3 A 1 D X 3% 75 N 2 3t B IR A O f
SRR R T UL P A S 5 X B DR () A ) 2 4T
Lo AR % L2 e B (R) AU I U VR R B
Je n] 4 % BE A ER L 0k B R TR) 26 R B AT R IR T 4
AR LA L e B K

2% 3Tk

(1] g€, B S DL A E =M 2 iz db st AR A
At 2022210,
Li HQ,Mao M. The Principle and practice of pediatric prima-
ry care M. 2th ed. Beijing: PMPH,2022:210. (in Chinese)

[2] Zhou]J,Zhu L, Teng Y.et al. Early sleep duration trajectories
and children’s cognitive development: A prospective cohort
study[J7. Eur J Pediatr,2023,182(12) :5353-5365.

(3] R LWL, 55, v L R IR R T ) E A& LT
492 FH LRI PR 4% 75 . 2023, 38(3) 1 169-191.
Xu ZF,Yang Q,Jiang F,et al. One hundred questions and an-
swers about children’s sleep health in China[ J]. Chin J Appl
Clin Pediatr,2023,38(3):169-191. (in Chinese)

(4] VL. 35 A0 R B % JL B0 B A R A B2 ). A2 JLRL 2 7
2023,61(5):385-387.
Jiang F. More attention should be paid to sleep health and its
impact on children’s mental health[J]. Chin J Pediatr,2023,
61(5):385-387. (in Chinese)

[5] Varma P, Conduit R, Junge M, et al. Examining sleep and
mood in parents of children with sleep disturbances[ J]. Nat
Sci Sleep. 2020,12:865-874.,

[61 VLWL, S JLAHI PR o i B 0% o) LT . 4R JLARF 27, 2019,
57(8):581-583.
Jiang F. More attention needs to be paid to sleep problems at
pediatric clinics[J]. Chin J Pediatr,2019,57(8) :581-583. (in
Chinese)

[7] Sadeh A. A brief screening questionnaire for infant sleep

problems: Validation and findings for an Internet sample

[J]. Pediatrics. 2004,113(6) ;:e570-577.
CT 5 804 1)



« 804 -

LR A 2024 4E 7 4 32 5 T H)

Chin J Child Health Care,Jul. 2024, Vol. 32,No. 7

[14]

[15]

[16]

on myopia in school-age children: A meta-analysis[ ] ].
Hsien Tai Yu Fang I Hsueh, 2019,46(22):4089-4093. (in
Chinese)

Wang J, Cheng T, Zhang B.et al. Puberty could regulate
the effects of outdoor time on refractive development in
Chinese children and adolescents [ J ]. Br J Ophthalmol,
2021,105(2):191-197.

Wu PC, Chen CT, Chang LC,et al. Increased time out-
doors is followed by reversal of the long-term trend to re-
duced visual acuity in taiwan primary school students[]].
Ophthalmology,2020,127(11) :1462-1469.

Ganne P, Najeeb S, Chaitanya G,et al. Digital eye strain

epidemic amid COVID-19 pandemic-A cross-sectional sur-

[17]

[18]

I F5 B #7:2023-10-19

vey[J]. Ophthalmic Epidemiol, 2021,28(4):285-292.
Rojas-Carabali W, Uribe-Reina P, Munoz-Ortiz J, et al.
High prevalence of abnormal ocular surface tests in a
healthy pediatric population[ J]. Clin Ophthalmol, 2020,
14.3427-3438.

POTEL XU, g, TR RS T~14 ZJLE T IR
B R K SER R AT ] EBRIRRLA &, 2023,23(2)
339-344.

Shi QH, Liu L., He Q. Prevalence and risk factors of dry
eye in children aged 7 - 14 years in myopia prevention and
control clinic[J]. Int J] Ophthalmol, 2023,23(2):339-344.
(in Chinese)

fEE B EF:2023-11-18 AICLHIE:FH B

(- H255 798 B0

(8]

9]

[10]

[11]

[12]

[13]

[14]

A N EE R BAEMT M AEETZERS. 08 ~5 L
HIEIR DA 45 pg [S/OL]. w8 AR 36 AN DA 47 b b
WS/T579-2017 [ S/OL . http://www. nhec. gov. cn/wjw/
fyjk/201710/e63c5{cdc3d74 daf9f5234150c4{400a. shtml
o [ B U P 2 R IR ol 23 B 2 JL R IR 4 4L, AR 2R 4 L
Bl g 25 JL DR 2 2, v F S 0 By 45 L 3 R 4 Ml &2
2o A HE 6 % UTR L BB IR BAN B B IR T 5 M (2023)
[J]. s LR 24 5, 2023,61(5) : 388-397.
The Subspecialty Group of PediatricSleep, the Committee of
Sleep, Chinese Medical Doctor Association; the Subspecialty
Group of Child Health Care, the Society of Pediatrics, Chi-
nese Medical Association; the Committee of Child Health,
Chinese Medical Doctor Association, et al. Chinese guideline
for the treatment of bedtime problems and night wakings in
children under 6 years of age (2023)[]J]. Chin ] Pediatr,
2023,61(5):388-397. (in Chinese)

Jullien S. Sudden infant death syndrome prevention[ J].

BMC Pediatr,2021, (Suppl 1) :320.

PPOFH L ZAFL B LA BT 0~35 ST B 40 LR IRCIR

DUICRE W BB B L] BOH A 2 A, 2023, 11(2)

124-130.

Zhong PL,Jiang CH, Li Y.et al. Sleep problems and influ-

encing factors among infants aged 0 - 35 months in Shang-

hai[ J]. Journal of Bio-Education,2023,11(2):124-130. (in

Chinese)

Sun W, Li SX, Jiang Y, et al. A community-based study of

sleep and cognitive development in infants and toddlers[ J].

J Clin Sleep Med,2018,14(6):977-984.

95 PR B £ L A TR SR 4 L PR 5 3K e H o B MR

SRR SELT 1. L B AR 2% L 201826 (6) : 602-

605,629.

Yang F,Lin QM, Wang GH, et al. Sleep arrangement and

effect on sleep outcomes among Chinese infants[ J]. Chin J

Child Health Care,2018,26(6):602-605,629. (in Chinese)

X GLIE 5 R B AR MBI L A SR LA BE 7 2 R X e B

O], P E LR 2022, 24(3) 1 297-302.

Liu ZY.Guo YQ.Song JJ,et al. Sleep initiation patterns and

[15]

[16]

[17]

[18]

[19]

[20]

[21]

1 75 B #9:2023-10-30

their influence on sleep quality in infants and young children[ ] ].
Chin J Contemp Pediatr,2022,24(3) :297-302. (in Chinese)
Feng WW, Zhang Y, Wang HS, et al. Understanding the
choice of sleep arrangements and soothing methods and
their associations with sleep problems among children un-
der 3 years old;: A Chinese population-based study[]]. Bi-
omed Environ Sci,2022,35(3):225-233.
TR ES, EIMEL, % KR 435 B 0~2 4 B4 )L
BE WSO B 2r B LT 1. o [ 3 4 AR 4k, 2022, 37 (12).
2232-2235.
Wang YT.Hao AZ,Yan YH.et al. Analysis of sleep status
of 435 infants aged 0-2 years in Taiyuan city [ J ].
Maternal&.Child Health Care of China,2022,37(12);2232-
2235. (in Chinese)
Cheng W, Rolls E, Gong W, et al. Sleep duration, brain
structure, and psychiatric and cognitive problems in chil-
dren[J]. Mol Psychiatry,2021,26(8) :3992-4003.
15 R T, A PR 6 TR S 3 2 LU B4 L ke
MR T AR 9 e [T ], o B 4 4 fg BR BT 9% . 2022, 33 (1) 1 1-6.
Feng WW, Zhang Y, Pan XP, et al. Investigation on sleep
duration of Chinese children under 3 years old in urban and
rural areas of 6 cities in China[ J]. Chin J] Woman Child
Health Res,2022,33(1) :1-6. (in Chinese)
BB BT AR TS IR A O bR Al B A L DR IR A i MR
[F) 85 532 ) R 2% A O o E 7 (0. o B AR LR 2 L 2023,
25(5):463-469.
Zeng FJ,Zhao ZR,Li XX, et al. Cross-sectional study on the
sleep status and risk factors for sleep problems in infants
and young children in Jilin Province[J]. Chin J Contemp Pe-
diatr,2023,25(5) :463-469. (in Chinese)
Lin QM, Spruyt K,Leng Y,et al. Cross-cultural disparities
of subjective sleep parameters and their age-related trends
over the first three years of human life: A systematic review
and meta-analysis[J]. Sleep Med Rev. 2019,48:101203.
Kahn M, Livne-Karp E,Juda-Hanael M, et al. Behavioral in-
terventions for infant sleep problems: The role of parental
cry tolerance and sleep-related cognitions[J]. J Clin Sleep
Med. 2020,16(8) :1275-1283.
& B H#1:2024-02-20 ARHIE AHEE



