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[Abstract] Objective To analyze the relationship between both quality and duration of sleep
and type 2 diabetes in middle-aged and elderly people in Shanghai. Method Baseline data was from
the ‘2017 epidemiological survey in Shanghai community residents aged 35 and above on type 2
diabetes’. Restricted cubic splines were used to draw dose-response curves to show the relationship
between PSQI score, sleep duration and type 2 diabetes. Logistic regression model was used to analyze
the effects of quality and duration of sleep as well as the interaction, on type 2 diabetes. Results
Results showed that the average PSQI score was (4.09 &= 0.10) points, the proportion of poor sleep
quality was 12.55% (95%CI: 10.77-14.58) and the average sleep duration was (7.19+0.03) hours. The
relationship between PSQI score and diabetes appeared linear, with the relationship between sleep
duration and diabetes as U-shaped. After adjusting for confounders, both poor sleep quality (>7 for
PSQI score) and short sleep duration (sleep duration <<6 hours) significantly increased the risk of type
2 diabetes, with OR=1.17 (95%CI: 1.06-1.30) and 1.20 (95%CI: 1.01-1.41), respectively. From the
interaction analysis, data showed that after adjusting for confounders, both sleep duration <6 hours
(OR=1.30, 95%CI: 1.12-1.52) and =8 hours (OR=1.79, 95%CI: 1.04-3.07) with poor sleep quality
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would increase the risks on diabetes. Conclusion Both poor sleep quality and short sleep duration
were associated with the risk of diabetes, while long sleep duration was only associated with the risk

of diabetes when accompanied by poor quality of sleep.
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