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Study on on-call work of visiting nurses, sleep quality and autonomic nervous
activity

Kikuchi, Yukiko
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In Japan, many visiting nurses work carrying cell phones to respond to calls
from users even at night (on-call work). The purpose of this study was to investigate whether
on-call work affected heart rate variability (HRV) before bed and decreased sleep quality in
visiting nurses even if their sleep was not interrupted due to actual calls. Thirty-one visiting
nurses (mean a?e, 49.8 years) were asked to record their HRV before bed, and to undergo sleep
electroencephalography (EEG) and subjective sleep evaluations, on on-call and non-on-call days.
Including HRV parameters, sleep macrostructure variables, and subjective sleep quality scores
between on-call and non-on-call days were compared. As a results, there were no differences in HRV
measures and objective sleep EEG variables. Adverse effects of on-call work on sleep quality in most
visiting nurses are thought to be subjective, and relatively younger nurses tend to notice a
decrease in sleep quality.
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#1. Arao—)VHYE LHFEEYAOHEEOLE (n=31)
Fra— Fa—
HYA YA P i
Mean SD Mean SD
BEERELRT O L ZE B R AT
Heart rate (bpm) 68.9 9.8 68.7 8.7 0.908
SDNN (ms) 36.1 16.4 43.7 282 0.130
RMSSD (ms) 26.9 13.9 34.7 251 0.061
LF (log. ms?) 1.6 1.2 4.5 1.2 0.796
HF (log. ms?) 4.5 12 4.7 1.2 0.416
RENR AR 1 & 2 7 Rl R D A s AR AT
THEEHIR: F5 IR (min) 19.5 223 15.3 16.0 0.365
e BEREE I 3] (i) 3413 505 3364 535 0.599
/v b BREIREG o0 66.6 6.0 65.1 6.0 0.195
L 2 R P I (o) 60.7 28.9 57.4 218 0.524
Vi TR R ] (o) 26.3 i | 23.9 179  0.603
THENE: ) 22 %) 88.0 78 88.4 6.8 0.992
R R OREIR O BT (OSA RS R)
TR AR IRFHE 5 13.7 6.3 16.6 7.0 0.019%
B & MERRHERY 135 7.8 15.7 6.6 0.113
B 22.1 7.4 23.3 7.7 0.283
P& 5 B 18 13.5 5.6 16.8 72 0.021%
PR AR 15.4 6.5 17.8 6.9 0.086
Student's t #E F 7213 Wilcoxon FF 5 iE, *P<0.05
2. BHEOIN—TFra—BYoF# BT A
ERFHR R OFR (0=31)
Fra—i A ro—)b
AEH M
jsE  gpmyp  CAA
n=7" n Mean SD Mean SD Fun P
<51 15 128 7.7 195 7.9 e
= 5.01 0.029%
il =52 16 145 4.9 138 48 v
FRE <25 16 133 7.6 189 7.9 295 0.09
ARG TS =26 15 141 48 14 49 ) '
Al <9 15 143 6.5 188 7.6
; § = 0.93 034
FEGRIERL =10 16 131 63 145 59
<2 2 3 5
BMI 25 21 153 5.6 183 6.1 002 0877
=25 10 104 6.7 129 7.6
el 26 133 55 169 6.9
12 fiE 0.89 0.349
PUEEIN Hb 5 155 103 147 82
— L 15 153 68 19 7.9 )
. ; 0.21 0.647
FE B HY 16 121 57 143 54
T /2L 28 135 6.6 164 7 0 0992
A& Hh 3 153 26 182 7.6 s
wmic el 19 14 62 169 7.2
0 099
1NTHERR 0 12 131 67 16 69 ?
TR D5 RUTHT, *¥P<0.05
F3. mEOINA—T Fra— ML OFEIZEIT D
P IR OG A (0=31)
Fra—i)  Flroa—j
ZZHAEH
g gpmup  CAfF
=7 n Mean SD Mean SD Fiin P
=51 15 11.2 6.3 17.7 8.7
= 3.68 0.06
i =52 16 157 4 159 5.6
Fral bl <25 16 119 66 175 8.4 237 0133
AREELL =26 15 153 38 16 58 7 7
ubﬁ‘ﬂéé <9 15 132 52 188 7.7 198 0165
B =10 16 139 6.1 149 6.4
=2 2 415 4.4
BMI 25 21 145 44 179 58 001 0913
=25 10 114 74 144 9.4
L 26 133 5 17 75
12 i 220 0.35 0.554
REER Hb 5 147 89 157 59
. el 15 139 6.2 188 6.5
. . 0.97 0.329
R HH 16 131 52 149 15
T oL 28 13 . 168 7.4
1.06 0.308
[AljE Hh 3 187 0 168 5.4
T AL 19 146 4.6 183 7.5
0.08 0.782
1 NTHERR  »Y 12 117 68 144 6.3

SR O HT, FP<0.05
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