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Research on the current situation of sleep quality and its relationship

with diabetes among elderly Bai people in rural areas of Dali, Yunnan
LIU Du-li", YU Zi-zi, LI Xi-min, RUAN Chun-yi, CAI Le, LV Bo

“The First Affiliated Hospital of Kunming Medical University, Kunming, Yunnan 650032, China
Abstract: Objective To analyze the current situation of sleep quality and its relationship with diabetes among elderly Bai
people in rural areas of Dali, Yunnan. Methods A multi — stage stratified random sampling method was used to select 1 418
rural Bai elderly people aged =60 years in Dali city, Yunnan Province for questionnaire surveys and physical examinations.
Binary multi —factor Logistic regression was used to analyze the relationship between sleep quality and the prevalence of
diabetes. Results The sleep disorder rate in the surveyed population was 48.4%, with 41.1% in men and 54.9% in women.
The sleep disorder rate in women was higher than that in men (y>=26.818, P < 0.001). The prevalence of diabetes was 15.9%,
with 15.2% in men and 16.6% in women. The sleep disorder rate increased with age ()%a=4.607, P < 0.05). The results of
multi —factor Logistic regression showed that the elderly with sleep disorders were more likely to suffer from diabetes than
those without sleep disorders (OR=1.425, 95%CI: 1.059-1.916). Conclusion Sleep disorder is an important risk factor for
diabetes in the elderly. Strengthening sleep management for the elderly is helpful for the prevention of diabetes.
Keywords: Sleep quality; Diabetes; Elderly people; Rural areas

Tt 2 G AN I 2 A fin s iy e A 5%
e e SN[ 332 2 NVIR - 8 SR S €/ N e BB [E 0
PR 8 B Bk SR MY o 22—, O F HLFR B R
N BRI B R R 3, P 28 A AR PR A8
TR ERR AN AT HAAR RS B , BN 1
T AL T BN AT A 1 e 2

EETA  [HFE A AP 4(72064026); = HIERHT - BRERK
SEIR A LI S0 H (202401AY070001-027 )

YEE R X RN (1999—), 2, - AE 32, A58 07 I < I A 7 5 TR S
ES

BS1EE . 25K , E-mail:caile002@hotmail.com; 5 I , E-mail:2511363308
@qq.com; ZEAR 5 Bl L FELE GRS

Z RSB Y K BN AR SRAT G, 4R
oK, B AR A PR B A< ) T e, L B o 1%
SRR I PR AR AN, AN S ]
RE 2 MW PR I R A B9 XURE 571, BT 45 28 4F FR %
A B O R AT R SR TR RZ IR o v Bl s, A [ 2
FOPRHLIX SCAR T SRS, 7= R RACR L X, 2
AR N A PR R RO A 22, X e B [ 30 ) ek AL 7R 32
B, (BB & T B R R A5 S5  PRo 5 AR AR G
Bb o AWTTEE I Xz R A R B B AR AT
JRARIB IR A , 24T R AR AR BE IR B BLAR e 5
BEPRIA AR5 2R, A Ay 20 00 Rl X S RS MR R
TR G B S Rl .



- 1242 -

AR P27 2025 4557 52 4255 7] Modern Preventive Medicine, 2025, Vol. 52, NO. 7

1 ZEMESFHE

1.1 FRRR BUERIET 2022 4F 5—6 HE AR
A G R TR A ORI = 60 & R A B4R A TTRE
7] 2 8 A RN ARAS R A Tk, LR 1 500 4 3 2 1]
& A 1418 4y, MPEA B EMCR K 94.5% ., AR
o B AR R I E R 2 P A 2 ot 700 H b5
KMMU2020MECO31, Jifs 2 5N JE A 3
AN R

1.2 R Tk

121 s RAZMEBr MRS . 55
— B BB T RERY £ B AT K4 RN
P2, BEZ AN 1 A2 81 55 Z BB, 3 LU AR
HFEEE (probability proportional to size, PPS) , 7£ Fr i £
BB 4 D TEOR, 35T 8 AMEEARKS 55 = BB,
TERNREA A BEALIR =60 % HAE Y H 5 =5 4
(1) AR T A A X 42

1.22 [EEA AUSCRH A RS, EHNE
AFE : — N 2205 B PR A SRR R EEN
PIARIOA ) | R I 17 O B PR BRI B D 55 . )
HRAE A S T — X — TV A, T A 518
25—

1.2.3 BGAEK  RIAK A B G — Il S
XTGRERRAE b , CLHE R B RE R, o,
FHARGH if B A% (8 [ 2 [G /8 F] ACCU-CHEK ) RAETC
S FEFE AR A LI S AR (L, %0 R0 e P A o P8 D —
Eg

1.2.4 ZWibRiE SO E SO (1) BERR AT : R HH UL
25 4% W IR T 1 78 20%!( Pittsburgh sleep quality index,
PSQU) fE R IATREARIEAN . SR & LA, B4
YEPEHE 0 ~ 3 IS4y, B, RN
2, SiaB<7 o W ICHREIR BT, >7 43k B HR
15 () WEIRAGR: OBRETE £ 9 & L b B T7 LA
RBEIRGG ; QTEARMRHBEMEZ T, 25 i
5 =7.0 mmol/L, H4&J5 2 h LB =11.1 mmol/L; (3)
A EE FIAE B, DA S5 45 %X (body mass index, BMI ) £
BMI={A & / B k) (kg/m?),24 kg/m® <
BMI <28 kg/m’ Wi i, BMI=28 kg/m* HHEE; (4)
O PEARRES 5B I Bl >90 em B8 2o VB Bl > 85 cm;
(S)FIENBIAFWA  BARSH i, LA 800 5y, <
6 565 JC NI, =6 565 JC R .

1.3 it adr i G s— A gmis, RH
Epidata 3.1 2K {4F X5 A, SPSS 24.0 B AF 347 805 43
Bt o THECTORM 1A R FHATEIORIAL) J8G L , AN [) 201 (1] B A
B ek 3 AR P FE R LU R 2 R (S5 9%
BER S 2 K5 ) s R 4322 F logistic B4
Sy AT R AR B AT -5 1 DR 18] A ST 5 K0 /K ME «=0.05

2 & R

21 PABABAREIN FEARRIEAR 1418 %
N, HHR 669 N (472%), Lotk 749 A
(52.8% ); AT ¥4 HE 60 ~ 64 Z A 223 N (15.7%),65 ~
69 % 481 A (33.9%),70 ~74 % 335 N(23.6%), =
75 % 379 N (26.7%); CALRREE R SCEHA 581 A
(41.0% ), /N4 K L F 837 N(59.0% ) 3 K N4
A <6565 J6H N 607 N (42.8%), FKhE NFIAEIL
A=6565 04K 811 N(57.2%),

22 ZHRERMNGK=60 T ZFAMERTZI
K OTEARRAR 1418 FlEHF A BRI 254
g 686 ., AR B 65 SR Ay 48.4% 5 Ho v 4o e 1) B IR e
R E T B M (549% vs. 41.1% ,/=26.818,P <
0.001 ) 5 JEIZE N HF 114) e IR e ek 25 ot 7% 110 185 o 1 - v
(4 s =4.607, P<<0.05) ; THAEA [R] SCALAR B AN [R] 5K
JE NI AR, AR B AT e R 12 25 5
(¥ P>0.05), W1,

R ZRRIERR AR R =60 2 EAF A REAR FAG
T [n(%) ]

Table 1  Prevalence of sleep disorders by gender, age, education

and household per capita among 1 418 rural Bai ethnic older adults

aged =60 years in Dali city, Yunnan Province [n(%) |
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Table 2 Prevalence of diabetes by gender, age, education,
household per capita, sleep disorders, overweight, obesity, central
obesity and family history of diabetes mellitus among 1 418 rural

Bai ethnic older adults aged =60 years in Dali city, Yunnan

Province [n(%) ]
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Table 3  Association of sleep disorders with diabetes among 1 418 rural Bai ethnic older adults aged =60 years in Dali county, Yunnan

Province: multivariate logistic regression analysis
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