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ik 1998 SR EAEER (World
Health Organization, WHO ) ( Alberti &
Zimmet, 1998 ) % 2001 FEBEXKIEDE:
HWBTEOMABEERSE 3 NRS
( NCEP ATPII ) ( Expert Panel on

Detection, Evaluation,Treatment of High
Blood Cholesterol in Adults, 2001 ) » 4§55

BOMEEREREFNIRSR  BH 35—
BHE=%E - Bl THENEIREE (metabolic
syndrome, MetS)_» FEEE 4 @360 :
MASEE  MERT (SRSHRIVMIE
MERE T RAZBBACAE ( PIUEABRY ) TS
HRSEINME AR E+E SR RRER M
JEEBE — &/ =2 ( National Cholesterol
Education, 2001 ) - #Rig#kst » &7& 19 5%
P ERAZ IR BERAI TR 34.6% -
BbEFEe EHMEIBI0EBES (Fr4iarEs
Bl EAZRRZ - 2018 ) pESE2 B TR E
E2Ech))) 2013~2016 FEIEA SABIE
IRBFOVES A 11.5%  HpF#ELL 30~
40 mEREZ (143%)  BEBMSRM
(18.2% vs. 11.3% ) ([E=E » 2021) ; F4h
&5 (2020) TARES R LSS A BAHIEIR
FERCIRE T IR 16.99%E B AR
BHREERFZE  MERESEH
(body mass index, BMI) - IS#EEE « Z2fE
& ~ FHES R REE BRI E LA H
TEIREF1BRE 2017 FF—RRMIME SRR IR
BB FHACASRBIABRT R G B EH IR
BXREESENSE  HRPEEERE
BRGNS EFS POVAER: &S
AR EEES R RRIRSESI HHAY 0.7%~9.1% » §2

2- BTTOB FTH

EBREV N H BRI ERRARTERS (Tremmel
etal., 2017 )

ITHAB BRI M R B BB E IR BE A
28BS O IEEEMEET - INERIEIRGLE
83X B REE - £ Chico-Barba et al.

(2019) HHFEAER P » BIRFEBRAHIEIR
BIOVFEIRENE 38.7NEHBIGHERIE -
Lianetal. (2019) Hf50E@FR 4RO
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[RIBARIERABRIRIRIN  thoJsE 8 B EE
BRIV _EF o AT DBESURAS A
EREST  BEIRGRE » BOIRENE —IBIR
59 °
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EFETFRIZEESRER BRERS
BOM FERE  BERINRER TIERE
DA SEHERIERMSIEER  BEE
IMEREIBEESE (M35 7 2015) ; BIATHITIE
HFEIR A EBIPTEEENI 1B R 1518
REEZERBOEESESFEERDE
(355 2013) - BIFRILSF (2021) 1B
SRR =& hEBRER
BEAK M Z SRR @ SEIZRS
REEIRR RO M E B SE £ FRIB N0 - 71
ch B K fE — Rt 30 R B 8 T\ 18 & 14 BR b

7% (nested case-control study ) £&513518 -
WU T/FEMRRIERINEEL S 1.87

SR RERAHIERST (Lietal, 2011 )
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REE N\ BE ~ SRASRVEEIRIFE » AR BREE

S5 ( Wright etal., 2013 )o £ Pt -
RHEIRBF I e EEIRNEIRANIER
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DEBEEREBENM (p< .05) (Lee &
Giuliani, 2019 )o BRIEX0EEIREES1ZN0
835X M Z=U0 tumor necrosis factor a
(TNF-0), interleukin-6 (IL-6), C-reactive
protein (CRP) 7+ (lrwinetal., 2016) -
BT — RS E R LIS - HRIRMER
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EREEHR E2HEEEEmA TR
% E53E 1368 QR CODE J0/\ LINE B¥4Ae3
HREBFBE RO RITAIEXRAE
B FRRARATRESEHENRS
BES%  MESEAADZ BB
BRUSIEE  MER 1 ZeASE THm (i
MEBBSE: =#HhiE SREEEE -
ZoASMABER hsCRP) » S FHESH5T » il
B R RIRIHE—R KIS — B
EEEENSTAIE CR 2 ERIRE - MTEBCH 5t
ESTHAR  BRXE LEEA Line 1282(®
FEREROS (—HECX SRE ) &
B HUNZE 150 (ISR EBSEILIHTR -
o RIEEE

AR BBABHARMIESEERE
2,787 (IRB NO: /A-ER-109-363)
AR FEEBEENMRIREE  DRSES
SEEETHMEREIMEERSE ) 280 BER
MIEEPHNBEE - NMEEBRE  RUEERD
T MRPSEA RN TS
FEMKEERNEMEESEES ' RER
BR0ER - RIIAAENEE » &R
BEBEBNEIFEER DTS TEAVER o
h - AREBEMRIETR
(—)EBRERBI-HEREE

WEEXBMESH=—FBEHiE -
REEGEERIEMBEZIER  KIEXE
B EBREHEST SN AEELRERISE 3
REReEs (NCEPATPIL) » EETRAHIER
FHNERBUTARER=IEE  (VES
SiE=90cm & =80cm ; (2)=EH B
Ag (triglycerides, TG) =150 mg/dL =&
BIERRFMEE  SBEEGB (high-

-4- EBT+0OB FTH

density lipoprotein cholesterol, HDL-C) £
4 <40mg/dL » Z71% < 50 mg/dL ; (4)[BER
{8 I 45 BE = 130 mmHg » 2% 3 B = 85
mmHg ; (5)ZEfEMmiE (fasting glucose) =
100 mg/dL s 2 BIEAFIMIES -
(DHEIR
1.ERGE

(Dt (acti-watch ) : ZRHTFE28E
[RGB 25518 Axivity AX3 RREIRMEEN
HEIT—BAIE - tkA—TEIEEAM 24
INSERERTFE RS  BREE
FEZHEIFBR T SirEIEENET —
B (BE B 8) R BRHESC R
=X WEREARB RIS R
22 MREANINRESS @ S0 ALE—
RBVEED  HO—p g —E&EES 1 #5E
PS5t BRI SNESEIERSE) U0
1RREARIFR] (total sleep time, TST) ~ BEAR
MER (sleep efficiency, SE ) v ABEE{AER
(sleep onset latency, SOL ) ~ 282 X &
(wake after sleep onset, WASO ) %5 » G5}
RSB L ERGE BT ZE OV
IRACERSLIG_E B EBHVERE o Williams
Fhm st S R EERR S TS it
FERSCEE  RIRBEISTEEDIHE
fEARARESTE SOL ~ WASO ~ TST X0 SE B
SE—M (r=0.45t00.87 ) ( Williams et
al., 2020 )o H{ERNEBAI =30 08
BEIRAE = 5% R EE R ERRERY o

(2) sk BREREE S Z<(insomnia severity
index, ISI) : K EFRZIHUSOMIBARES
ROVEREE  HBE 78 HPRSHEX
BRBYEZRIEAR (R ~ FAMITRE



BUBEER « XFEE) I RAIEZAIBHR
BEERIMSIZEE  KIRERBXINEE
BSE N RIROVRZRRRRE AR EREK
IROVED TIZE S - 1528855 (2009) BYHH
FRG e 147 (IRRBALK 182 [ IES
BEAREET IS EREAIED tH7TEEIR 18I
BRBOAE —EUE (Chronbach’s o =
0.94)  RTCEIEBENDENNREIRER
Sn PEHSAREEEEREUS
RDVNR 7T DREPEAREE {830 8
~14 BEBEERRE « 15~21 2REH
RAKERNIE 22~28 DRABEREXRERE
EREREREEZE X (Hospital
Anxiety and Depression Scale, HADS ) 3&1T
SBIE 0 Itb &3R & Zigmond &0 Snaith( 1983 )
Y SRR ERRAPTRETE IER
B 14 BBRODESTD (0~3 ) Hop
BE7TEERMUR T BEEMEXRER
R/ R 8 PRIREERNEERE 1T
R 8~10 DRI LIERNEE » KRSy
FR 11 DRIESRRABERNERNIE
2 - HADS iR U R REXRNEE « &
HYREMRFTEMDBIH 82.0%
77.0% ~ 71.6% & 82.6% ~ 80.5% ~ 77.8%
(Mitchell et al., 2010 ) o ZEFTH0IBE—18
b guiRst 11,286 FEIRAEEA HADS
SXRETHR  HERREEXREXRD
Cronbach’s o DBlA .80 & .84 BEBS
ERE—HM (Tanetal., 2020) o
IBEHE C REEBS (high-sensitivity
C-reactive protein, hs-CRP )
CRP HRMHINEDS BEBEER

o

REERE

R EWREED RIS B BRRNBRITR -
BRISITELRERORAS T BIES
ZHE C REEB(hs-CRP) » SAFFFHHT
58 hs-CRP oz ARIE T B B WES
DMEERTARIEE ARSI
B BIAREE (Dawood et al., 2016 ) - iR1E
S£Bl) AHA/CDC gyt 78RS MR HPEY hs-
CRP HE M MEBR B AR M—
hs-CRP {EaJElDR/=EF1k : VEER
BB - hs-CRP {E<1mg/L ; PERKE
)ZiR : hs-CRP {8 1~3mg/L ; SERREE
#R : hs-CRP {2 >3 mg/L (Pearson et al.,
2003) o
EEFADOZ

UTFENBMEENEERBERE
BITIER ' BITERABTREESRAOZ
BR W MR FE B BE R
 ERNERMEME ~ HERE « B8
Bimit  @E—EBRARFI LIS &R
BITRUEERR PERR SERR )
6N (B -®B1 -8R 1R
BFE—2) - BBBE (E 88 1 X
88 1 X 8F—)) EFBIE (F
BEIX-BRIX -BFE—R) 8B
EEBWZERPIEEER 25BRA
ZIREMERAFERBIE (18EERA
HSERE—@AMLEE) FIBE -
7\~ BT

el Rst (980 1R4EE
Bott) 2IRFEIEENEREIRIGR (total
sleep time, TST ) - BE R W = ( sleep
efficiency, SE ) v ABEZ{KER (sleep onset
latency, SOL ) ~ B E2/RE (wake after sleep
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onset, WASO ) » &M t IMEN RS IRE
PHTEIE R RERRE CEE  WfE
B 2R BRID 4T (Pearson correlation )
PREVEEIEAMEE IR S » B0 A
TE1REE 2 EBVEER ©

DAV RES

— AN BEENADEEN

7#¢ 2021.01~2022.01 [EKiE @ HIKZE
150 (7EIRET - B S MEINEETE
HIERRBER - 150 (1ZEIRpIETIHE
B2k 322479 5% (858 22~57 5%) LA
2t (94.0% ) % - BREEE1581 (body
mass index, BMI) 1394 23.3 » 98.0%%)
BREERKE (&) L MmE 78 fiI
(52.0% ) AERYIFEIEED - 2 3PEIEEMS
HIMIRBIE  70.7%HENBEBE 1 36.7%38
IRETHDESNBIE & 2 (DBEBHRZEE
FETRMERIER  #0 2% B[P BREENE
18 MmZEERITHREXRAE 150 {1IFEIE
BIBVEREARR » ¥IRKIE 58.0%F &N E
MBRBIE E2H 18.7%0EIEIE R E
NEE

0B 14.0% (21 111) EIERIABN
SIERE 2 TIEE LB A BIEIRSF
ZEBEIREAANOZ2ZERO% B8R
SHIE 1R B 2 SE IR BMAB BRI A S IR B
EIPAMAFR - HBEREEASKREEE
Bk N2 DU - BI9HiR5T2 F00FR
Z (Wx—)-
=~ BEAEEERFRERRE  XE

BEE - FRIBHER

£ 150 {i7sEIREMP > 9B 130 {iI

$F—1+00E SH

(86.7% ) T BERIFEVNR 7 65~
30.0%BEER RIS 85% » NBEFFEIAMR
30 DEEE S 6.0% o ELIREBREES KD
8 ’KBa8 61.3%EIZENBE BB KIRVIS
T 0 #9 44. T%RIBESZ KR » 16.0% 2 PE
KR 0.7T%REE KR HARMUEAS
TR AT RERISE R - M &
RERBANEEEXRP IR H95 42.0%0Y
EIREMB B ERIGH 2T B 2B
QUE DL
L8 A A SE R B 2 SR TR MR BEE
RoBE  KiEFEEELUREREENER
K MAERERGE BEBXREEE
FRRBEHDEBEER EXREEE
EXRP2IREZEEMFE (p= .069); (M
EEmiEE BB R REEEERAZ
IRSIDIRAE 2 =F  FIRBNHNEIRET 2
FEIRETE AN B Rad OV BERARRS - BEWiA
£ Mms BCRIIEIRANARIS 7 L 1t
IBEBREMER(p= 013)(WE=)-
= BEASEEFRASERFERAR
BRI RER
HNEIRBIEORRIRE ~ MER ~ =F%
H8hAs (triglycerides, TG )» S EEE#S
(' high density lipoprotein-cholesterol,
HDL-C) DI ZBRE KBS 5 AI8iR - £ 4
tRFSeh - RS SEIEMUE 14.0%81
SRS TRRRBEREG38.7% H
RRHEBMEMS 26.2% - =FE)HAS -
SEEEGIEIRZEEME L FITED
EIFZEE  DBlA 79.8mg/L~68.2 mg/L~
88.4mg/L - SEEIZNIEENTH T 33.6NESR -
19 hsCRP SRIERE ' A 1.6 mg/L (40



FPY)e

b B EAHENE RS 2 SEIRENR
SUERBF IR BRI R 518383818
=R BN ENEEIZEIEEN
BRENSN=8EHA5 (131.9mg/L vs.
71.3mg/L, p< .001)  MZERE MABHFEZE
EAAAHMEERBFES (92,9 mg/dL vs.
87.7 mgldL, p= .047) » DAR BAS3EIIE
SEaE IS EREEHES (3.1 mg/L
vs. 1.36 mg/L, p= .023) ({03%P0) o
S EIREAE £ BIERE 2 48R

FIEA

BB IREETDE D TR 2
IPEMAE £ HIEESE 2B - DAEH
EEBRIKEIR  BRETTIEEEIE
b DIERS3EXIEEN(AOR=0.20,95% CI
=1.04-1.43, p=.013) ERAHIEIZEFBRE
Z1888 (WxA) -

59 &

RIFISAER 318 150 119 FH5 32.2
+7.9 5% (308 22~57 5% ) FEIE6M 198
14.0%FEIRENFERAHIEIRSF » ATTTHS
RE 2022 FEB—RZPLEREFE
M2 RIS - HoowfT 1,125 (TH2EsE
IBEMERIR/\IR 35 BRI RNOVFEIEET 4G5
ERFERITERE 161% 2R8I
( Santana et al., 2022 ) - SATMEABI AR
HHFEABLEER - ARG IE 2 FEIRBMELA 5
THERBFRITRIZBRERSF (2015 ) HRH
ANGEIZAE 1,200 A - #EREETEHSA
SERBIRRITRR 5.0% ; R—18A0CH
HATTRIEMA 3,328 A BIROOFRA

REERE

(2013 F~2016 ) FEIEABNHIER
BOBTERNRL7~12.0% 2R pE=S
2021) » BREV AR FREIRENCBIEIRBERY
TERRESNIEEREABIATNMIE : —
B A M IBEREVEEIE A B BIEIR B 207
RITRARB O EREDT RO EHE
IBITRGEEBBRRT ; BIN B
ROV ARG B EF T C M ERE - 58
BB I TIEB NN - B o] sE S BIRY
1TZRIR= o MABEL5—IA Chico-Barba %5
AL RS  HAERBIRIIIFE
44 FRAVEIRED EAUHIEIR B RITER
38.7% ( Chico-Barbaetal.,2019) » Eiff5%
TERRSRANI LB KLLHFTHRA
SAFERIDB AR RE » SINEFIER
SEIRBF R EMRR AN AEFZE I
BAR b~ NENER BT
REBBEN—ZE - AN TIBERKE
SEIEEMKE — BV LE Bl ol RE e R A 56
EEHIEER  ZRaFRHET—8R
B B HIEIRBE IR B E AR B H 542
fi2ER -

BEREMITER N FIRH
TEEFFEREIRISEAE U 2EISEIR
Wl 2 S m 8 /T X B HEERBIE 9 /)
BFABERIN TS 8~9 /N\FE - HRBNH
TEfZBF R DRI =80 8% 12%

(Iftikhar etal., 2015) ; I — B3Rt
XENORELRARE TR 13 RMNED
BRBLIBYAER (Che et al., 2021) o FAM -
EAFERDAE 2 IERITRE  EERWED,
NS EEZERERS 29 8H
TERFHERERR DMSEHRRA—N

ET+UE ETH -7-
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NRIBOERERBERTERDE
ERACEHEIREE 2 FERAFRO00T 9T EAR A&
BB HBRPEI L ; BINBEITR
AISERRE ST BNEE  MANR
FTER AR EEIR R S 2 R ENST (Axivity
AX3) EMAIGBFEAIE TRNERR
WA FEVFEREDBEFERA— - M
m » AR F —IBIRENH T
Bl Hift7e8% 300 1E2EFEBEAS
(HopB 150 iAmiE ) Hiff5ER
BEiR G0 B 2RI NS A AE AL LUK B
AERHBITERE » {BEAREES BMI R B B %R
R MEMFBIEERERIRE E302609
ERNAERGEMEAHHEERIFEE
1% 48E8 (Carpio Ariasetal., 2021 ) - &R
B Rl RER G B E A HE I B 2 E6Y
FARaRE —BEVER  AREEEE R
HREHEtHIeR5T IRV B RRE AR
SME RS B SEE —BUERY
B ERPNFRE ISR S
ME 2 EIBIEIR ©
AR PRI ENSEIREFOVE
IEENEHERANEB B BN EAHIE
1RBE 2 FEIREN © 198 42.0%09EIREN ERE
BSEERIBER 2 7%EEEER 0 ™
B8 BIEIR MDD ITEIRENEIRMN
SEERFEEREE SRS HE - A
Ferreiraetal. (2020 ) 7E)8))3EES T EUEREETE
B FEE B IRV B E IR BF 00 RRAT
o MEREINHEIRSF T LIFE e
HABITTTIERIAN - BINATTHERE
E3S@A Tsouetal. (2021) F&E 1,758 {118
JEENSY TR RERHIHIEIZBFB0FER

-8- ET OB FTH

—B T REE RSB INEETE
RS BEEARCK Q)R FEIEATt — S T1E
BAOBEEN NNGR TR EB R ETRRE
S\ e8P AEE HAER YT RRSRAZ - DABE A5
TEIRBHVARITER o

EXRESBE  AMRGRERE
61.3%EIZENB S RIEN - MBRHIE
EIRBF0VEIREMAE R B RSB EIZEE
RUFEIEET - BEXIRBREERS @ #AR
STRIREEEEE (p= .069) EMERAN
K IREREE CEBIBSAMMEER TR
S BECERRENEEID Z2IRBEN
=R (p= .013) o XIfFHEREL Pham et
al. (2022) 3HEARERIEDHT 167 {18
APNZEET HFIRSWMETH L BS
ma B CERANHIEREFE T/ERE
N2 ENEEEIES (Pham et al., 2022) »
EARTHER — - BB E LA FTAER
/L TEHEREAS BE  RENR
NIE#% 282 DR B IR BER R399 ER 1K 35
TE1=3FBRaE0VE% (Lianetal,,2019);
SINEBEE-IERABHAFTHEIR
ST - SRR EERES I FRAIE
LERIBNHIERRNER FRIHER
NRERBYERERANESESRE
MXOEE(WEER) B SIS
BEg (ltanietal., 2017 ) - 2282 S 5 EIB
Rt EENGIE R ERERERIE
REEARRE - RMEHBEEERNREES
FE18RE  RFBARK I H B EEERRER
N B R SHBRIN R ELEENEI TS
B8 » BB ABHEIREFOUMER o

IRACEHEIRAFER hsCRP f52ABRIIE



BIE8D  EBERR TR B ENEIREDE
fd hsCRP EZGME=/Z (Mazidi et al.,
2018 ) » 2021 FHY— iRk FTER0E 5
hsCRP 1522 iR IESIAIBIERRF B
Bl WERBBNOMEERBMTE
AIFEIR (Zhangetal., 2021) - BBEFIFTHER
BRBAHIEREEFAGEIREME hsCRP
PER31Img/L (FR¥EER 1mg/L) B
H BMI Y13{EA 24.1 » SREAHIER
B2 FEIBED o PAM » AHFFTAE RIS Zahari
Shametal. (2021 ) BYAHFTAER— B 7 FU58
ERFFETFIRESEAEXEIRS IR
MNRREKBIEHILI0  BEEILI016EE * ™
hsCRP RiRSEBEMNHIRPEIBHA
DINE R RBEERAD]Y (Zahari Sham et al.,
2021) - oJ40 hsCRP 158IaJsE R HIER
BOVEMIER  BEESREF R
BIBE N0 hsCRP 18iZ » EALIR RSB
AR \ EENREEFHEAHINEEIRBFOVEE
AR FRPTHBEIBIRHIS (DA
MRERRIURREIHBREEZDHREA
SEIRED AEIFRIBEEIREN S
TENFE AR E 2 5/E00EE
B ; (2) Z IR IRENE I T B BT REER
59 RBE S BREIREMOVSBEIR BRI TR
R HEAS @18, 04888 W EFRER D
NRRER: Q)AMFTEE COVID-19 Z
ISEARE  BLABFRE SRZIBEERMS

FEIRETO0 MR - AR BHIBERIE
BRI ©
o MR

MER TSR IR0 32.2 BRAVEELE

o

REERE

Bl - #0978 14.0%ERHIERET - BIET
PIBEIRESES 382.2 DE8(# 6.37 /)NEF);

#95 86.7% 5 BEEIRISEV VR 7 /)65 0 ™
EHRKE S FR - 22055 61.3%

42.0% ~ 16.0% - 1Ebf 55 R SEIR AU AE (=
#¥id hsCRP 1522 IRFAZ EAHRE - IRER
Ko\ » ZEER R hsCRP 1528l
TIMABFIMRE - Wi EIRERET
IT\NBRR ~ #FERS B TN EIRRES » siEEle
TSR RRERIZ  REBERGBME
BYFEIEENR ST ABRARN RERIEENEITEEE
B1E AR IR APE TR

EEFMN 0 FRHEAHIEIREFOIEA -

SER

SR BRAIZ RIS ~ BB (2013)-
LA B FEIE A BERRE
=R RHFERR I - #CEEH
30+ 63-76http://203.64.136.230:8080/
ir/handle/987654321/985

SRYAFE N BINE (2015) - FEIB A BHGHIE
IRBFRATRRBRERRETHRE - &
S 250 34(Pearsonetal.) » 268-283 o
http://dx.doi.org/10.6288/TJPH201534
1040 03

PEFEIS ~ BROMIM » 2% » REER B/
F(2021)- REZPOEIRABSNH
TERBF IR ER Kk HABRE R 3= 2 O
WA - ERGF70# 55 0 5(1) » 51-
62 o http://dx.doi.org/10.29827/YBY
JZ7.202112_5(1).0005

1BRIS » EFAL~ B0 (2021) - KREAR
ETIEEIRABBISRES » (NHER
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REEE

RO MERRRR TS - EER
Go 0 68(6) » 43-52 o https://doi.org/
https://doi.org/10.6224/IN.202112_68(
6).07

1282 ES ~ FHHEAN  MEHE ~ BIRYT ~ fRe
BA(2009)- SLBREREE B EFR PRI
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Relationships among Sleep Quality, Mental
Status, and Physical Inflammation in Nurses
with Metabolic Syndromes

Chia-Ying Yang! - Jing-Wei Su? - Cheng-Man Ng?® - Yen-Chin Chen**

Abstract
Background: Metabolic syndrome is a prevalent health issue among nurses. Previous studies
have indicated a relationship between metabolic syndrome and the sleep quality, as well as the
physical and mental well-being of nurses. However, there is still limited research that integrates
these three aspects. Moreover, most of the existing studies on measuring sleep quality rely on
questionnaire surveys, with quantitative measurements being rarely applied.
Purpose: The purpose of this study was to investigate the relationship between sleep qualities,
physical and mental status and metabolic syndrome among shift nurses.
Methods: A cross-sectional observational study was conducted with convenient sampling
method. Inclusion criteria were the seniority must be at least three months or more, and age is
at least 20 years old and above. Acute mental illness, and pregnant women were excluded.
Sleep quality was measured by acti-watch for one week and Insomnia Severity Index (ISI).
Mental health status was measured by the Hospital Anxiety and Depression Scale (HADS). We
collected indicators of metabolic syndromes, including physical measures such as waist
circumference and blood pressure, as well as measurements of triglycerides, high-density
cholesterol, fasting blood sugar, and high-sensitivity C-reactive protein (hsCRP), which were
obtained through a simple blood test.
Results: A total of 150 nurses with mean age 32.2 participated in the study. Among them 14%
of the nurses had metabolic syndrome, mainly abnormal waist circumference (38.7%) and
blood pressure (26.2%). Overall, the average sleep time of nurses is 382.2 minutes, and 86.7%
of total sleep time were less than 7 hours a day. The chief complaint of insomnia, anxiety and
depression accounted for 61.3%, 42.0% and 16.0% respectively. The multiple logistic
regression analysis showed that hsCRP index (AOR=0.20, 95% CI=1.04-1.43, p=0.013) was
significantly associated with metabolic syndrome.
Conclusions: Our result showed that hsCRP is significantly positive correlated with the
metabolic syndrome. Recommended that hsCRP can be added in annual physical examination
among nurses for reducing the occurrence of metabolic syndrome by early detection and
interventions including diet and exercise.
Keywords: nurse, sleep quality, physical and mental conditions, metabolic syndrome.
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