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[ Abstract] Objective To explore the relationship of sleep duration and insomnia with
muscle mass, strength, and quality in Chinese adults. Methods Based on the second resurvey of
China Kadoorie Biobank (CKB) in 2013-2014, logistic regression models were used to analyze the
correlation of sleep duration, insomnia, and its duration with low muscle mass, handgrip strength,
and muscle quality. Results The average sleep duration of the study population was (7.4+1.5)
hours. Morbidities of short sleep duration (<6 hours), long sleep duration (=9 hours), and insomnia
were 9.3%,17.4%,and 29.9%,respectively. Compared with those who slept for 7- hours, those who
slept for =9 hours were more likely to have low muscle mass, low handgrip strength,and low arm
muscle quality (AMQ), and the OR (95%CI) of low appendicular skeletal muscle mass index (ASMI),
low total skeletal muscle mass index (TSMI), low grip strength and low AMQ were 1.32 (1.18-1.48),
1.26 (1.13-1.41), 1.33 (1.18-1.49) and 1.16 (1.03-1.30), respectively. Compared with participants
without insomnia, insomnia patients were more likely to have low muscle mass,and the longer the
duration of insomnia, the higher the risk (P for trend <0.001). Participants who reported <6 hours
sleep duration and insomnia had a higher proportion of low ASMI and low TSMI, compared with
those who slept for 7- hours and without insomnia, the OR (95%CI) were 1.26 (1.08-1.47) and 1.25
(1.07-1.46), respectively. Conclusions Participants who reported =9 hours sleep duration were
more likely to have low muscle mass, low handgrip strength, and low AMQ. Participants with
insomnia had lower muscle mass, and the longer the duration of insomnia, the higher the proportion
of low ASMI and low TSMI.
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axiil TS MR A S HRAE IR » . = -
ik ASMI

A 1.00 1.12(1.05~1.21) 1.02(0.94~1.12) 1.16(1.02~1.33) 1.44(1.26~1.65) <0.001

L 2 1.00 1.11(1.03~1.20) 1.02(0.93~1.12) 1.20(1.04~1.39) 1.35(1.16~1.56) <0.001
Ik TSMT
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L2 1.00 1.13(1.04~1.22) 1.02(0.93~1.13) 1.18(1.02~1.37) 1.42(1.23~1.65) <0.001
RF48
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1.26(1.08~1.47) f11.25(1.07~1.46) .
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pon MRS A 4 (h/d) ZH R MRAEAR ZH

<6 6~ 7~ 8~ >9 Pl % # P{H

I ASMI 0.045 0.177
{(iS 1.22(0.99~1.50)  1.10(0.91~1.32)  1.00  1.16(0.99~1.37)  1.24(1.03~1.48) 1.00  1.20(1.06~1.35)
h 1.20(0.94~1.54)  1.22(1.00~1.49)  1.00  1.26(1.06~1.50)  1.66(1.36~2.03) 1.00  1.12(0.97~1.28)
[ 0.89(0.68~1.17)  0.87(0.70~1.07)  1.00  1.11(0.93~1.31)  1.10(0.89~1.37) 1.00  1.01(0.87~1.17)

ik TSMI 0.018 0.942
ik 1.28(1.04~1.57)  1.13(0.94~1.36)  1.00  1.11(0.94~1.30)  1.21(1.01~1.45) 1.00  1.15(1.02~1.31)
o 0.92(0.71~1.18)  1.05(0.86~1.28)  1.00  1.05(0.89~1.25)  1.51(1.24~1.84) 1.00  1.15(1.00~1.32)
[ 1.07(0.82~1.40)  0.90(0.73~1.11)  1.00  1.09(0.92~1.29)  1.06(0.85~1.31) 1.00  1.07(0.92~1.24)

F4=7 0.246 0.365
fik 1.09(0.88~1.33)  1.17(0.97~1.41)  1.00  1.24(1.05~1.45)  1.51(1.26~1.80) 1.00  0.99(0.87~1.11)
i 1.09(0.84~1.40)  1.06(0.86~1.31)  1.00  0.97(0.81~1.17)  1.16(0.94~1.43) 1.00  1.07(0.93~1.24)
[ 1.21(0.90~1.63)  0.96(0.75~1.24)  1.00  1.11(0.91~1.37)  1.16(0.90~1.48) 1.00  1.07(0.90~1.27)

ik AMQ 0.428 0.034
fik 1.09(0.90~1.33)  1.10(0.92~1.32)  1.00  1.17(1.00~1.37)  1.31(1.11~1.56) 1.00  0.92(0.82~1.04)
h 1.01(0.80~1.28)  0.83(0.68~1.02)  1.00  0.94(0.80~1.12)  0.97(0.80~1.19) 1.00  1.17(1.02~1.35)
[+ 0.99(0.73~1.33)  1.02(0.81~1.30)  1.00  1.00(0.82~1.21)  1.11(0.88~1.40) 1.00  1.00(0.85~1.17)

1 ASMI: DU B AL PA) 4R 8 50 s TSMIT - 4 B LD B HE 48 500 AMQ « b B AL PR 0 5 1 3 338 BRI 45 P 0 = A0 2 5000 o MG b L 2L 5 TP AF 0%
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95 ) AT RUK AR AR A o
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