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[Abstract] Objective The author wants to investigate the relationship between college
students’ physical quality and the quality of sleep. Methods Stratified cluster sampling method is
used, and invites a total of 2981 Anhui college students to take part in the questionnaire study, the
Pittsburgh sleep quality index (PSQI) and physical test, in order to survey the sleep quality and
physical quality of college students. The physical quality and sleep quality are analyzed by the
multiple factor non conditional logistic regression analysis methods. Results PSQI scores of the
2744 students are (5.378 £ 2.492) , 477 people (17.4% ) have poor sleep quality. The endurance,
speed, strength quality scores are (75.850 +13.279), (69.760 + 16.422) , (66.278 £ 18.709) points.
Logistic regression analysis shows that excellent endurance (OR=0.418) is a protective factor of
sleep quality. Conclusion The improvement of endurance may improve sleep quality.
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1 — BB 2744 AR E R G T L4
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i HER 75.850+13.279
HWEER 69.760+16.422
HEER 66.278+18.709

75.150+10220 64.440+19.390
72.562115.020 60.075+19.889

74.958+12471 76.731+13.980 -3.503
18.066
18.540
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0.000 64.281%+19.866 74.758+10.173 -17.607  0.000
0.000 63.986+19.341 68368+17.866 -6.169  0.000
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R4 KA BEIRFR B HE E B logistic B4 H7
Wald

HEE B SRy P ORfH(95%CI)
5 0.536 0.116 21.247 0.000 1.710(1.361 ~ 2.148)
KEZTPREL

GRE B 10.434 0.015

B -0.221 0.267 0.680 0.410 0.802(0.475 ~ 1.355)

— -0.477 0.257 3.445 0.063 0.621(0.375 ~ 1.027)

& -0.966 0.409 5.585 0.018 0.381(0.171 ~ 0.848)
AF%%:,F)K*@ 17.727 0.001

¥t ] -0.291 0.340 0.736 0.391 0.747(0.384 ~ 1.454)

ZHETR] -0.592 0.308 3.692 0.055 0.553(0.303 ~ 1.012)
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FitivE BAR T A
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