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Abstract Objective: To investigate the incidence of self-reported insomnia(SRI) in patients with angina pec-
toris and to explore the predictive value of SRI on the prognosis of patients with angina pectoris 6 months after dis-
charge. Methods: A total of 541 patients with angina pectoris, who were hospitalized in the First Hospital of He-
bei Medical University from June 2017 to March 2021, were enrolled. According to the occurrence of SRI, they
were divided into angina pectoris with SRI group and angina pectoris without SRI group. The primary end point
was the composite of all-cause death, recurrent angina pectoris, coronary intervention or bypass surgery, acute
heart failure, or stroke during 6 months after discharge. Propensity score matching(PSM) was applied to match
the baseline data of patients in the 2 groups and the cumulative risk curve was plotted. Results: Among 541 pa-
tients, 189 comorbid with SRI. and the incidence of SRI was 34.9%. Before PSM, the age, male ratio, heart
rate, blood pressure, white blood cells, creatinine, total cholesterol, low density lipoprotein cholesterol, brain na-
triuretic peptide, left ventricular ejection fraction, and the proportion of beta blockers used in the patients with and

without SRI groups were different singnificantly; the number and frequency of sleep aids, and the scores of Pitts-
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burgh Sleep Quality Index(PSQI) were statistically significant(P <C0. 05). Cox multivariate analysis showed that
the risk of composite events within 6 months increased by 85.2% (HR =1.852, 95%CI: 11.223—2.478, P =
0. 039) in the SRI group. After PSM, 187 pairs of patients were successfully matched and the covariates were bal-

anced. The SRI remained an independent predictor of adverse outcomes for 6 months in angina patients, with an
increased risk of 50. 3% after adjusting for confounders(HR=1.503, 95%CI: 1.247—1. 811, P=0.042). Con-

clusion: The incidence of SRI in angina pectoris of coronary heart disease is 34. 9% and SRI has independent pre-

dictive value for poor prognosis in angina pectoris patients 6 months after discharge.

Key words self-reported insomnia; angina pectoris; prognosis; propensity score matching
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Figure 1 Cumulative risk curves of composite end points before and after PSM
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