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[ Abstract] Objective To explore the association between sleep duration, sleep quality
and the prevalence of hypertension in the elderly aged 65 years and above. Methods This study
was conducted among the elderly in communities in Yiwu, China from April to July, 2019, and
participants were recruited through physical examination in the hospital. Face-to-face interview was
performed to obtain basic information. Sleep duration and sleep quality were evaluated by
Pittsburgh Sleep Quality Index (PSQI). Associations between sleep duration, sleep quality and
hypertension were evaluated by multivariate logistic regression analysis. Results A total of 3 169
elderly persons, aged =65 years old, were included in the study. The overall prevalence of
hypertension was 50.8%. The elderly with very poor sleep quality and short sleep duration
accounted for 22.4% and 28.5%, respectively. After adjusting for demographic characteristics,
socioeconomic status, lifestyle and health status, the OR of hypertension for the elderly with very
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poor sleep quality was 1.42 (95%CI: 1.12-1.80) compared with those with very good sleep quality.
Compared with the elderly with sleep duration of 6-7 h a night, the OR of hypertension for those
with sleep duration <6 h was 1.37 (95%CI: 1.15-1.65). As the sleep quality decreased, the risk for
hypertension increased. An U-shaped association was found between sleep duration and risk of
hypertension. Subgroup analyses showed that this association existed in both men and women, but

only significant in the elderly aged <75 years. Conclusion
duration were associated with risk for hypertension in the elderly.

Poor sleep quality and short sleep
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