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[ Abstract]  Objective To compare the effect of morning/afternoon surgery on postoperative sleep quality in elderly patients
undergoing hip surgery. Methods A study was performed on 40 patients with hip fracture aged = 65 years old from April 2019 to
June 2020 in the Beijing Jishuitan Hospital. The patients were divided into morning group and afternoon group based on the start time
of surgery (n =20 in each group). Postoperative sleep and pain were compared between the two groups. Results As compared to
the afternoon group, the total sleep time, rapid-eye-movement sleep time, and light sleep were significantly higher in the morning group
in the night of surgery [ (341.3 £127.9) min vs. (214.7 £89.9) min, ¢ =2.326, P =0.027; 48.5 (23.5, 59.8) min vs.
34.0 (21.0, 49.8) min, Z= -2.109, P=0.035; (246.3 £85.9) min vs. (157.9 £72.5) min, t=2.221, P=0.034], and
there was a significantly longer rapid-eye-movement sleep time, and deep sleep time in the morning group in the night on the first
postoperative day [71.0 (34.3, 87.3) min vs. 36.0 (19.0, 53.3) min, Z= -2.600, P =0.009; 47.5 (39.0, 69.3) min vs.
34.5 (19.5,51.0), Z= -2.538, P=0.011]. Conclusion For elderly hip fracture patients, morning surgery can increase
postoperative sleep duration as compared to afternoon surgery.
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