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Therapeutic effect of sleep intervention in patients with coronary heart disease and insomnia: a meta —
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Abstract: Objective: To investigate the efficacy of sleep intervention on patients with coronary heart disease and in-
somnia. Methods: We searched the CNKI, Wanfang Data, PubMed, EMbase and The Cochrane Library databases-
for randomized controlled trials comparing the effect upon insomnia between sleep intervention and routine inter-
vention in patients with coronary heart disease before April 2025. Pooled odds ratio (OR ) or mean difference (MD

) with 95% confidence interval (CI) were calculated using the Rev— Man 5. 4 software. Results: A total of 14 eligi-
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ble randomized controlled trials were included in the final analysis, involving 1483 patients [ mean age, (53.80 %

5.87) years. 840 (56.6%) were male]; 742 cases in the intervention group compared to 741 cases in the control

group. Meta — analysis indicated that compared to participants in the control group, those in the intervention group
had significantly lower Pittsburgh sleep quality index (PSQI) score (MD —3.20, 95% CI —3.96~ —2.44, P<<
0.001), incidence of major adverse cardiovascular events (OR 0. 21, 95% CI 0.07~0.66, P =0.008), self — rating
anxiety scale (SAS) score (MD —6.18, 95% CI — 7.78~ —4.59, P<C0.001) and self — rating depression scale
(SDS) score (MD —7.72, 95%CI —11.52~ —3.92, P<C0.001). Conclusion: Sleep intervention may improve sleep

quality, reduce the incidence of major adverse cardiovascular events, and alleviate negative emotions in patients with

coronary heart disease and insomnia.

Key words: Coronary disecase; Sleep disorders; Meta — analysis
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