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Factors Influencing Sleep Disorders Related to Dialysis Patients
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Abstracts: With the continuous development of dialysis technology, more patients with ESRD are choosing dialysis to maintain

their lives. However, long-term dialysis can also lead to a number of complications, one of which is sleep disturbance, which can

lead to reduced quality of life and increased mortality, seriously affecting lives and prognosis. Factors that affect the quality of sleep

include dialysis, pathophysiological, psychological and lifestyle factors. Therefore, this paper reviews the factors that influence it.
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