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Influence of Infant's Daytime Activity on Hormone Secretion after
Awakening in Saliva and Urine
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Abstract

Children's sleep evaluation is difficult. Currently, the most reliable method of objective
evaluation of children's sleep is "PSG measurement", which is to measure brain waves overnight
after being hospitalized in a specialized institution. On the other hand, sleep has been found to be
closely related to various lifestyles. For example, it is reported that the daytime activity level of
infants is related to "sleep quality". Therefore, in this research, we aim to clarify the influence of
daytime activity amount on the quality of sleep of infants using a new method instead of PSG
measurement. In addition, as a new method in this study, fluctuation of hormone secretion after
getting up by saliva or urine after awakening is evaluated. In this paper, we report on the purpose,
method and progress of the present study.
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