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Study on the association between sleep regularity and central obesity in
the population aged 40 to 65 years
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Abstract: Objective To explore the association between the Sleep Regularity Index (SRI) and central obesity, as well as the
differences among different age and gender groups, to provide a reference for research on sleep regularity and central obesity
in the population. Methods A questionnaire survey and objective sleep monitoring were conducted among individuals aged
40 to 65 who underwent health check-ups at the First People’s Hospital of Fuquan city from March to November 2022, ulti-
mately including 522 participants with complete data. The association between SRI and the risk of central obesity was as-
sessed using a non-conditional binary logistic regression model and restricted cubic splines, along with subgroup analyses
based on gender and age. Results Among the participants included in the study, 331 individuals (64.41%) were classified as
having central obesity. After adjusting for confounding variables, the results from the restricted cubic splines indicated that
when the SRI score exceeded 72.67, the risk of central obesity gradually decreased with increasing SRI scores. The non—con-
ditional binary logistic regression model revealed that individuals with more regular sleep patterns had a lower risk of central
obesity compared to those with severely irregular sleep patterns. Compared to the lowest SRI quartile (Q1), the odds ratios
(OR) for Q3 and Q4 were 0.56 (95%CI: 0.32-0.99) and 0.51 (95%CI: 0.29-0.90), respectively. Subgroup analyses showed
that in male participants and those aged 50 and above, the risk of central obesity decreased with more regular sleep patterns.
In males, compared to Q1, the OR for Q3 was 0.41 (95%CI: 0.19-0.91) and for Q4 was 0.37 (95%CI: 0.16-0.86). In the
population aged =50, the OR for Q3 was 0.41 (95%CI: 0.19-0.89) and for Q4 was 0.31 (95%CI: 0.14-0.71). Sensitivity

analyses yielded consistent results. Conclusion There is a certain association between sleep regularity, as assessed by the
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SRI and central obesity. Higher SRI scores are associated with a lower risk of developing central obesity, particularly in

males and individuals aged 50 and above.

Keywords: Sleep regularity; Central obesity; SRI; Circadian rhythm; Cross—sectional study
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Figure 1 The restricted cubic spline for SRI associated with

central obesity
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Figure 2 Forest plot of regression analysis of the association between SRI and central obesity
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