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[ Abstract] Objective To analyze the associations between sleep status and the risk for
kidney stone in Chinese adults. Methods This study used baseline and long-term follow-up data of
China Kadoorie Biobank. After excluding those with self-reporting of diagnosed chronic kidney
disease and cancer and those with extreme values of sleep duration at baseline survey, 501 701
participants were included in this study. The information about their sleep status were collected,
including insomnia symptoms, daytime sleepiness, nap habit, snoring and sleep duration. The sleep
score was constructed based on insomnia symptoms, daytime sleepiness, and sleep duration,
ranging from 0 to 3. Cox proportional hazards regression models were used to evaluate the
association of sleep status with the risk for kidney stone, including individual sleep factors and
combined sleep score. Results During the follow-up for average (10.7+2.2) years, 12 381 cases of
kidney stone were recorded for the first time. Compared with participants without insomnia
symptoms, the multivariable-adjusted HR of kidney stone in those with difficulty falling asleep and
waking up early were 1.12 (95%CI: 1.06-1.18) and 1.06 (95%CI: 1.00-1.12), respectively. There was
no statistically significant association of kidney stone risk with sleeping pill use, daytime sleepiness,
nap habit, or snoring. Compared with participants with sleep duration >7 hours per day, the HR of
kidney stone in those with sleep duration <7 hours per day was 1.13 (95%CI: 1.08-1.18). Compared
with participants with sleep score of 3 (highest sleep quality), the HR of kidney stone in those with
sleep score of 2, 1, and 0 were 1.08 (95%CI: 1.03-1.13), 1.16 (95%CI: 1.10-1.23), and 1.19 (95%CI:

1003 -

1.03-1.37), respectively. Conclusion In China, adults with insomnia symptoms or short sleep

duration have increased risk for kidney stone.
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