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[Abstract] Objective To explore the association between snoring and prevalent hypertension
among adults in Zhejiang with a cross-sectional study. Methods After excluding participants with
self-reported, physician-diagnosed heart diseases, stroke and cancer at baseline study, 56 728 participants
aged 30-79 in the China Kadoorie Biobank study from Tongxiang, Zhejiang were included for the
final analysis. Three multivariable logistic regression models were used to estimate the ORs for the
associations of snoring with prevalent hypertension. Results The proportion of participants who snored
frequently, snored sometimes, and never snored were 24.55%, 23.94%, and 51.51%, respectively. The
corresponding figures of males were 32.40%, 26.55%, and 41.05%, respectively. The corresponding
figures of females were 19.00% , 22.08% , and 58.92% , respectively (P<<0.001). After adjusted
socio-demographic factors, behavioral lifestyle, BMI, waist circumference, and sleep duration eic., in
comparison with participants who never snored, the odds ratios (95%CI) of hypertension for those who
snored frequently and snored sometimes were 1.17 (1.12-1.23) and 1.12 (1.07-1.18), respectively. The
effects of snoring on hypertension were statistically significantly different between women and men,
participants who were central obese and those who were not, and between premenopausal and
post-menopausal women. Conclusion Snoring was associated positively with hypertension among
adults. The effect of snoring on prevalent hypertension were obvious, especially among people, being
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female, being central obese, and being premenopausal.
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