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[ Abstract] Objective To investigate the prospective association of sleep duration with
the development of chronic obstructive pulmonary disease (COPD) in adults in Suzhou. Methods
The study used the data of 53 269 participants aged 30-79 years recruited in the baseline survey
from 2004 to 2008 and the follow-up until December 31, 2017 of China Kadoorie Biobank (CKB)
conducted in Wuzhong District, Suzhou. After excluding participants with airflow limitation,
self-reported chronic bronchitis/emphysema/coronary heart disease history at the baseline survey
and abnormal or incomplete data, a total of 45 336 participants were included in the final analysis.
The association between daily sleep duration and the risk for developing COPD was analyzed by
using a Cox proportional hazard regression model, and the hazard ratio (HR) values and their 95%CI
were calculated. The analysis was stratified by age, gender and lifestyle factors, and cross-analysis
was conducted according to smoking status and daily sleep duration. Results The median
follow-up time was 11.12 years, with a total of 515 COPD diagnoses in the follow-up. After adjusting
for potential confounders, multifactorial Cox proportional hazard regression analysis showed that
daily sleep duration =10 hours was associated with higher risk for developing COPD (HR=1.42, 95%Cl:
1.03-1.97). The cross analysis showed that excessive daily sleep duration increased the risk for COPD
in smokers (HR=2.49, 95%CI: 1.35-4.59, interaction P<0.001). Conclusion Longer daily sleep
duration (=10 hours) might increase the risk for COPD in adults in Suzhou, especially in smokers.
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