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ABSTRACT

Introduction: Sleep is a basic need for recovery and 
survival of cardiac patients who are admitted to 
intensive care. Sleep disorder in them may cause 
physiological changes during sleep and negative 
effects on the health of patients. This study aimed to 
evaluate sleep disturbances in patients with acute 
coronary syndrome in cardiac care unit by using 
specific questionnaire.

Materials and methods: In a descriptive study of 
220 patients with acute coronary syndrome admitted 
to the cardiac care unit of Imam Ali Hospital in 
Kermanshah in 1391 were selected through random 
allocation sampling. Data collection tool in this 
study was a two-part questionnaire containing 25 
questions that the its validity and reliability had been 
confirmed. Data by using SPSS v.20 software and 
descriptive were analyzed.

Results: In total  81% of patients reported some 
degree of sleep disruption. In 50/9% of patient poor 
sleep disorders  39/5% moderate sleep disturbance 
and 0/5% of cases  severe sleep disturbance was 
observed and no abnormalities were observed in 9% 
of cases. Of the six dimensions of questioner
greatest problem were observed in the disturbance of 
onset and maintenance of sleep (16/4 ± 5/5.(

Discussion & Conclusion: Given to the high 
prevalence sleep disturbances in patients with CAD 
in the this study, Complete and comprehensive 
Evaluation of the patient and develop a care plan and 
nursing interventions is essential to improve the 
patient's sleep.

Keywords: Sleep disturbance, CAD, CCU 
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