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[ Abstract] Objective To analyze the influencing factors of sleep disorders in patients with epilepsy, construct a
nomogram model for predicting its risk, and conduct internal and external validation. Methods A total of 196 patients with
epilepsy in Huai’an Second People’s Hospital from January 2019 to August 2020 were selected as modeling set; 84 patients with
epilepsy in Huai’an Second People’s Hospital from September 2020 to October 2021 were selected as validation set. Clinical data
of patients were collected, and the patients in the modeling set were divided into sleep disorders group and non-sleep disorders
group according to the occurrence of sleep disorders. The multivariate Logistic regression analysis was used to analyze the
influencing factors of sleep disorders in patients with epilepsy. The nomogram model for predicting the risk of sleep disorders in
patients with epilepsy was constructed by using the R 4.1.0 software package and rms package. Hosmer—Lemeshow goodness of
fit test was used to evaluate the fitting degree of the nomogram model. Calibration curve was used to evaluate the reliability of the
nomogram model for predicting sleep disorders in patients with epilepsy in modeling set and validation set, and the ROC curve
was used to analyze the predictive value of the nomogram model for sleep disorders in patients with epilepsy in modeling set and
validation set. Results In the modeling set, 84 (42.86%) patients had sleep disorders, and 112 (57.14%) patients had no sleep

disorders. There were significant differences in age, seizure type, seizure frequency, type of medication, number of medications,
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Self-rating Depression Scale score, Self-rating Anxiety Scale score, Fatigue Scale—14 (FS—14) score between the two groups
(P < 0.05) . Multivariate Logistic regression analysis showed that seizure type, seizure frequency, type of medication, number of
medications, Self-rating Depression Scale score, Self-rating Anxiety Scale score were the influencing factors of sleep disorders in
patients with epilepsy (P < 0.05) . The nomogram model for predicting sleep disorders in patients with epilepsy was constructed
based on the results of multivariate Logistic regression analysis. The results of Hosmer—Lemeshow goodness of fit test showed
that the nomogram model fit well in modeling set (X °=7.904, P=0.518) and validation set (X *=8.107, P=0.453) . The results of
calibration curve analysis showed that the incidence of sleep disorders in patients with epilepsy predicted by the nomogram model
was basically consistent with the actual incidence of sleep disorders in patients with epilepsy in modeling set and validation set.
The results of ROC curve analysis showed that the AUC of the nomogram model for predicting sleep disorders in patients with
epilepsy in modeling set and validation set was 0.867 [95%CI (0.814, 0.920) ], 0.880 [95%CI (0.811, 0.949) |, respectively.
Conclusion Comprehensive seizures, seizure frequency > 1 time/month, traditional AEDs, number of medications > 2, increased
Self-rating Depression Scale score, increased Self-rating Anxiety Scale score are the risk factors of sleep disorders in patients with

epilepsy. The nomogram model constructed based on the above factors has a certain predictive value for sleep disorders in patients

with epilepsy.
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Table 1 Comparison of clinical data between sleep disorders group and

non—sleep disorders group
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Table 2 Multivariate Logistic regression analysis of influencing factors of

sleep disorders in patients with epilepsy
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Self-rating Anxiety Scale score between the patients with and without sleep

disorders in validation set
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Figure 1 Nomogram model for predicting the risk of sleep disorders in

patients with epilepsy
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Figure 2 Calibration curve of nomogram model for predicting sleep

disorders in patients with epilepsy in modeling set
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Figure 3 ROC curve of nomogram model for predicting sleep disorders in

patients with epilepsy in modeling set
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disorders in patients with epilepsy in validation set
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