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Abstract Objective: To explore the relationship between primary headache and sleep disorder of the
medical population in Sanya city and provide evidence for improving the prevention and treatment of pri-
mary headache in medical population. Methods: Two hundred and eighty doctors and 365 nurses at four
hospitals in Sanya, were surveyed by stratified random cluster sampling. A structured questionnaire was
used to collect demographic data concerning professional factors and headache characteristic information,
using the Pittsburgh sleep quality index (PSQI) to quantify the paramedics sleep quality score. Moreover,
we analyzed the relationship between the PSQI and primary headache, night shifts and primary headache
by nonparametric spearman correlation analysis. Results: The prevalence of headache in medical care in
Sanya was 53.3%, and the prevalence of primary headache was 50.0%, 43.1% in male medical workers
and 56.9% in female. Among occupational factors, the Rho = 0.18 was obtained through the grade correlation
coefficient test between the night shifts and PSQI, indicating that the number of night shifts was closely
related to PSQI, which means the number of night shifts was strongly related to sleep disorders. Rho = 0.32,
suggesting that PSQI is strongly related to the primary headache, and sleep disturbance is strongly relat-
ed to primary headache. Conclusion: Medical workers in Sanya city have a higher incidence of headache

than the general population in China. The frequency of night shift greatly affects the sleep quality. The
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sleep quality is strongly related to the primary headache. Therefore, scientific and reasonable arrangement

of duty may improve the sleep quality and relieve the headache of medical staff.

Key words Primary headache; Sleep disturbance; Pittsburgh sleep quality index (PSQI); Migraine; Tension

type headache
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Table 1 General information of medical staff (x +.5D)
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Number Total Without headache ~ Migraine
headache headache
548 256 142 132 18
JSAK Total (548) 30.5+7.2 31.0%8.1 29.445.7 30.4+6.6 31.0+8.8
IEA
il (2 )i Doctors (240) 33.9+8.4 34.6+9.0 31.6+6.4 33.7+8.1 41.4+10.9
Age (years)
47 Nurses (308) 27.81+4.6 27.5%5.1 2824438 27.9+3.7 27.0+2.9
JAAK Total 144/404 82/174 19/123 38/94 5/13
R (/40 |
Gender (Male/Female) [ )i Doctors 138/102 78/49 19/33 36/20 5/0
47 Nurses 6/302 4/125 0/90 2/74 0/13
JAAA Total 162.9£7.0 163.3£7.1 162.4£6.6 162.9£7.0 161.4£7.1
5 (om) E£JiTi Doctors 1663+7.7 166.5+7.6 1650482  166.8+7.4 169.4+6.4
Height (cm)
#' 1 Nurses 160.3£5.0 160.2+4.5 160.915.0 160.0£5.0 158.3+£4.3
S Total 583+123 58.8+12.9 56.7+10.3 59.0+£12.0 59.9+18.5
%ﬁ (ke) [ )i Doctors 64.1+12.4 642+11.7 60.61+12.6 65.7+11.5 80.8+2.3
Weight (kg)
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AR ,
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BMI (kg/mz) [ )i Doctors 23.0t3.2 23.1£3.1 22.1+3.1 23.5+2.8 24,1123
#1+ Nurses 20.9+3.7 20.8+44 21.0%2.7 21.0%£3.3 20.7£3.6
F2 EHFNRIEE S K PSQI VAT
Table 2 Professional characteristics of medical staff and PSQI score
N /ME IZINI-E SPEIE
Number Minimum Maximum Average value
Sk Total 548 0.50 40.00 7.78
I1TE¢FKE [ )i Doctors 240 0.50 40.00 9.88
Working years
'+ Nurses 308 0.50 32.00 6.15
JA Total 548 0.00 12.00 4.72
K ,
Number of night shifis [ Doctors 240 0.00 12.00 4.46
#' Nurses 308 0.00 12.00 4.92
S Total 548 1.00 20.00 7.46
PSQI [ Jifi Doctors 240 1.00 19.00 6.74
# - Nurses 308 1.00 20.00 8.03
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Table 4 The Correlationship between PSQI score and

PSQI score primary headache Correlations
——— TR
PSQl Iilﬁigylft{/s\h%t PSQl prif\arjfl rf;:d}ihe

#H% &% Pearson Correlation 1.00 0.18%* FH% &% Pearson Correlation 0.32%* 1.00
BEME R Sig. (2-tailed) 0.00 BEME R Sig. (2-tailed) 0.00
A# Number 548 548 A% Number 530 530
FH 9% 225X Pearson Correlation 0.18%* 1.00 HH% &% Pearson Correlation 1.00 0.32%*
BEME R Sig. (2-tailed) 0.00 BEME R Sig. (2-tailed) 0.00
A Number 548 548 AZT Number 530 530

5 FE0.01 4 CRUR) , AHRTERLZE . **Correlation is
significant at the 0.01 level (2-tailed).
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