FPAERA TR SR A R 2022 4E 12 A58 43 55 12 ] Chin J Epidemiol, December 2022, Vol. 43, No. 12 - 1869 -

I RIS

HHE 10 X RAE N AR AT MR E A H S
2 P9 B4 AR A A AT

BARE KRBW S8V A FRT BBRY BERAY KEFY KELS
ARE? A FEWY REPERERITIERS AR B EA
"TAFRRFALETZAFRATRE AR FZ K 1001917 b KR FARMERSE
KINE By 32 BB 50 P o, A6 10019157 F B B AL F B B 50 E BB 708 57 F
&L A6 100037 R B R R P EFHRLER A TR LA, FE OX3 TLF; 3% E
FERPERSAATRFFAR P SCHIERBAFMEEZR,FZOXITLF; B E R &%
AR e AE s bR 100022

BAZAEH AW, Email : yucanging@pku.edu.cn

[HE)] BHE  HHRD EE MR ETISTERFTE (CKB) 10 M XA B AT K 1020 TR AHE IR R T
FE AR NI S S R EAR R AR . ik BIBRIEL At [ 38 E MR AR5 R
logistic A1 R 18 7 X6 G2 /7 i 20 153 74 by DX RIARARS 341, 2007 /1 B 3 4605 W PO i I 5 o B 24
rf P BE S i AR PR G B AR SeE . SR JEANA 510 145 B AFFE T4, Hih 39.9% A H %
AP M 2] 15, 20.8% A H AR MR S5 . B R HIERN R AR AT BE I S0 AT AEAEIN 2 25 5, AR b DX R 9 M T 1
H AR LV E RPN 3, HOBITE 32.9%~73.3% 22 18) 5 1 1T FIMIH T 5 4571 B 5855005 L 23 1) 60.4% Fl
63.3%. “H AR IR LA BEARE R BN TSN G # P<0.001) , LA 70 % 20 B 5 (31.9%) . B ZR2F-i 5 H g
PRI 1o ML o008 B h P P9 S TE A 5, OR B.(95%CT) 7331 9 1.10(1.07~1.14) . 1.03(1.02~1.05) .
1.07(1.02~1.12) F1 1.07(1.00~1.14) , 5 4577 ME-S 00 PRIF M0 e 0o o 2 w48 4 L 9 A il 2
e P R 2 5 IEAH G , OR{E (95%CT) 43 514 1.33(1.29~1.37) . 1.11(1.09~1.13) . 1.39(1.33~1.45) |
1.33(1.26~1.41) . 1.12(1.08~1.16) fil 1.27(1.18~1.37) . 451 CKBIil H A ATEAE S 20 167 _[- A7 1 H X
RARRE 225 R T S BN R E ARG, HR AR R S8 MR A DG M

[k8ER] F0E; HXZER; FRES; BHw

EE&WAB:EKH KP4 (81941018, 91846303, 91843302) 5 [F %% T 4 #F & it %I
(2016YFC0900500,2016YFC0900501,2016YFC0900504) ; 1 [E 7 Kadoorie Charitable 3 4x

Characteristics of daytime napping and its correlation with chronic diseases in Chinese adults
Wen Qiaorui’, Zhu Yunqing', Lyu Jun’, Guo Yu’, Pei Pei’, Yang Ling*’, Du Huaidong®’, Chen Yiping®’,
Chen Junshi®, Yu Canqing"’, Chen Zhengming®, Li Liming", for the China Kadoorie Biobank
Collaborative Group

"Department of Epidemiology and Biostatistics, School of Public Health, Peking University, Beijing
100191, China; * Peking University Center for Public Health and Epidemic Preparedness & Response,
Beijing 100191, China; *Fuwai Hospital, Chinese Academy of Medical Sciences, National Center for
Cardiovascular Diseases, Beijing 100037, China; * Nuffield Department of Population Health, Center for
Clinical and Epidemiological Studies, University of Oxford, Oxford 0X3 7LE UK; °Clinical Trial Service

DOI; 10.3760/cma.j.cn 112338-20220108-00016

KisHE 2022-01-08 AXIRE Y

S| AN A, R, B5, 5 b 104 Hb DX BLAE A BEAT R REAE B 518 M A A G 2T (0], TR AR A T
AR, 2022, 43(12): 1869-1874. DOI: 10.3760/cma.j.cn 112338-20220108-00016.

Wen QR, Zhu YQ, Lyu J, et al. Characteristics of daytime napping and its correlation with chronic diseases in Chinese

adults[J]. Chin J Epidemiol, 2022, 43(12):1869-1874. DOI: 10.3760/cma.j.cn 112338-20220108-00016.



- 1870 - FRAEA TR A AR R 2022 4 12 A5 43 555 12 ] Chin J Epidemiol, December 2022, Vol. 43, No. 12

Unit and Epidemiological Studies Unit, Nuffield Department of Population Health, University of Oxford,
Oxford 0X3 7LE, UK; ® China National Center for Food Safety Risk Assessment, Beijing 100022, China
Corresponding author: Yu Canqing, Email: yucanqing @pku.edu.cn

[ Abstract ]
the China Kadoorie Biobank (CKB) study, across 10 study regions and explore its correlation with

Objective To describe the prevalence of daytime nap habit in participants of

prevalence of major chronic diseases. Methods Participants with a self-reported pre-diagnosis of
any cancer at baseline survey were excluded. Logistic regression models were used to analyze the
differences in study regions and age distribution of the prevalence daytime nap habit, and its
correlation with the prevalence of diabetes, hypertension, coronary heart disease (CHD), stroke,
chronic obstructive pulmonary disease (COPD), and chronic liver diseases. Results Among
510 145 participants, 39.9% had daytime nap habit in summer and 20.8% had daytime nap habit all
the year round. Urban-rural differences were observed in the prevalence of summer nap habit and
perennial nap habit. Daytime nap in summer was common in rural areas and Suzhou, with
prevalence ranged from 32.9% to 73.3%. Haikou and Liuzhou had higher prevalence of perennial
nap (60.4% and 63.3%). The proportion of people with daytime nap habit all the year round
increased with age (P for trend <0.001), the proportion was highest in those aged 70- years (31.9%).
Daytime nap habit in summer was positively correlated with the prevalence of diabetes,
hypertension, CHD and chronic liver disease with OR of 1.10 (95%CI: 1.07-1.14), 1.03 (95%ClI:
1.02-1.05), 1.07 (95%CI: 1.02-1.12) and 1.07 (95%CI:1.00-1.14), respectively. Daytime nap habit all
the year round was positively correlated with the prevalence of diabetes, hypertension, CHD, stroke,
COPD and chronic liver disease with OR of 1.33 (95%CI: 1.29-1.37), 1.11 (95%CI: 1.09-1.13), 1.39
(95%CI: 1.33-1.45), 1.33 (95%CI: 1.26-1.41), 1.12 (95%CI: 1.08-1.16) and 1.27 (95%CI:1.18-1.37)
respectively. Conclusion There were regional and age differences in prevalence of daytime nap
habit among CKB participants. Daytime nap habit, especially daytime nap habit all the year round,
was positively correlated with the prevalence of major chronic diseases.

[ Key words ] Daytime naps; Regional difference; Age difference; Chronic diseases
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