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[ Abstract] Objective To explore the relationship between hypertension prevalence and sleep among adult residents
in Guangdong province, providing scientific evidence for the control and prevention of hypertension. Methods Data
were collected from 4 982 adult residents aged =18 years in 11 monitoring sites of Guangdong province in the 2022
Chinese Nutrition and Health Surveillance. The unconditional multivariate logistic regression model was employed to
analyze the relationships of sleep problems and sleep duration with hypertension prevalence among adult residents in
Guangdong province. Results Among the 4 982 adult residents in Guangdong province, there were 2 393 (49.41%)
residents without sleep problems and 2 589 (50.59%) residents with sleep problems. Among them, 1 084 (19.65%), 3 168
(66.54%), and 730 (13.81%) residents had insufficient sleep, adequate sleep, and excessive sleep, respectively. There
were 1 611 residents with hypertension, and the complex weighted prevalence of hypertension was 30.04%. After
adjusting confounding factors such as gender, age, educational background, marital status, place of residence, current
smoking, frequency of alcohol consumption, physical activity, family history of hypertension, body mass index, and
central obesity, the results of the unconditional multivariate logistic regression analysis showed that the risk of
hypertension among adult residents with sleep problems in Guangdong province was 1.237 times (95%CI: 1.122-1.364)
that of adults without sleep problems. The risk of hypertension among adult residents aged = 60 years and with sleep
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problems in this province was 1.468 times (95%CI: 1.183-1.823) that of those without sleep problems. The risk of
hypertension among adult residents with excessive sleep was 1.228 times (95%CI: 1.046—1.442) that of those with
adequate sleep. For female adult residents with excessive sleep, the risk of hypertension was 1.340 times (95%CI:
1.006-1.786) that of those with adequate sleep. For female adult residents aged = 60 years and with excessive sleep, the
risk of hypertension was 1.446 times (95%CI: 1.001-2.088) that of those with adequate sleep. Conclusions The risk of
hypertension increased in adults with sleep problems in Guangdong province, especially in those aged = 60 years.
Excessive sleep duration was also associated with increased risk of hypertension, especially in females and the adults

aged = 60 years.
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Table 1 Comparison of hypertension prevalence among adult residents with different characteristics in Guangdong province

FRAE S EECON e L 2697 1 2 o L SRR 2/ % M PIE

5 Stk 2271 807 31.80 3.787 0.052
Erq s 2711 804 27.83

IR 18~44 1692 166 12.68 282.407 <0.001
45~59 1623 516 33.23
260 1667 929 57.92

SCAFRRE IR UL 1542 693 45.60 39.550 <0.001
rpeg L R 2264 721 31.83
KERKUE 1176 197 15.99

SRR RIS 340 43 13.28 79.965 <0.001
[ 4237 1360 30.49
5 A 405 208 49.77

JEAE i 3718 1291 30.55 0.164 0.686
ViZn) 1264 320 28.57

AR = 3934 1251 30.01 0.137 0.711
P 1048 360 30.74

STIPHES AR 3585 1145 29.35 47.346 <0.001
<IR/H 854 229 25.74
1~4K/H 298 103 33.50
5~TR/F 245 134 60.44

B A5 3) fiGK-F4H 1772 502 24.65 12.056 0.002
A KSR 1528 511 30.19
/K4 1682 598 34.96

RITEARR 7] R I 2393 970 36.59 493.707 <0.001
H 2589 641 23.05

RN NS 1084 437 37.19
7o 3168 927 26.85 33.507 <0.001
JORS 730 247 34.22

e ML SR sk ¥ 3592 1092 27.47 15.610 <0.001
H 1390 519 35.57

NI R 265 65 20.80 167.435 <0.001
AR E 2532 607 20.87
e 1643 654 36.99
JIE 542 285 49.60

P AR R & 1447 754 49.09 392.910 <0.001
2 3535 857 22.28

E
T a SR ANBLRH G BN



RE AL TR 2025 4F 12 A% 41 558 12 )

Chin J Public Health, Dec 2025 Vol.41 No.12

- 1509 -

23 JTHEARFERBEFLES0EERX A
23.1 HEER NS & MEERAR ERE T
AN AR SCIGFR RS WS Wk L R, = B IR
WA AR AT IR S B S B B A TG I R R
SRR E R A AR LA IR SRR R R
Z [N Z AE & AF logistic [l H 3T &5 R EIR, | RA
P R A HEE BRI /880 1) ey I P A6 995 XU IS D TG e
AR 1a) A% 4E T8 B 1 1.237 £% (OR=1.237, 95%CI =
1.122~1.364); 77 25 i 4 R B, 260 & A e
A 17) R R 4 R TG v I . 6 99 IR 6 g T i IR ) 850
HAE JE R 1.468 5 (OR=1.468, 95%CI =1.183~
1.823); A3 JoMEHR [n] 8 7E 55 1% . Lo Pk <60 & Rl 4F
JE B 5 I R R 1 O TG 1 22 7 38 T 4t
T (¥ P>0.05).
232 MERMKEmIMEERLR THRE T
Al RS ORGSR SR AR R 2 TSI
TE R R AR B AR g s A L A o I
F S R R B HE BORD 2 15 O Y R PP A VR 24 [
%5, 2 & IE & logistic [A] 15 23 # 45 B B R,
7 7R AR M AR I K I K R A S IR I e XU
A HE A BN K 78 2 BAF i R 1.228 % (OR=1.228,
95%CI=1.046~1.442) . 7y E M5 R, Lk
i AR BT < s K s A S T R L R AR Ay e IR
I 78 B AE B B 1 1.340 1% (OR=1.340, 95%CI=
1.006~1.786), =60 % M [ i K 3 K il 4F £ 1k J=
B o L S B8 X B Dy e RS B 78 2 B4R T R )
1.446 1% (OR=1.446, 95%CI=1.001~ 2.088); H I
AR 55 PRI <60 % B4R IR H 5 e i 2B 0 R
Ko B oS 22 R e it 2 (3 P> 0.05) .
33 i

AW R B IR, 2022 FET R E E R R &
I B RN 30.04%, 52015 E T R4 & Lk
FHE T 13 AN E 5 5. Ak, 2022 BT R A AR
B I BB R R = T 2018 4F 4 [H B 4E JE ) s
I £ 3R 27.5% 17 R VT 4 R CEE N T I
HOPE R0 29.39%18), 5 2018 4F ] B 44 BUAE N
IR FBOR 2R 30.2%U AR, E AR T 2020 4E 15
Jb 48 B4R R R IR RO R 33.3%20, [ i,
ot A AH 5% A B TR 2RI 4 o) R R 2 T AE
AR 05

AR TR B, R AR P R 2, I AR A
FR v P22 A fe B RS e L e R RS
JEZ A% R 48 3 2 A AT Hod ok ik 57 3
FyEP, fE R R SRR ISR
B JEAE L R TS IR R R AR . B AR B
IR AR I A R NE - SN N = i Lo
ORE SRR R G, 2 & AR %A logistic [F]
B B TR T ST 7 R i S N 1 P e By e AN
I 2B RS A 6 B IR ) 830 4 R B FR 1.237 1%

(OR=1.237, 95%CI=1.122~1.364) . iX A] it 5 20
HMHEME, MEN T RFEMMERIE RS
2B REIR, R T E. RS ERER
FI G B 43 WA 00 3 40 B A R -6 g i
DA% I3 B 715 AR 1 48 23 g AR b 5 S0 R
19 A5 1 Th B SO R B AR AL A O . T8 HA Rl &
ey, 28 A e IR P W T A ) A AE 0 S e I
I5 I 2R R 48 A e 281, %t 402 51 S5 B & I
e I B3 B FE TR R IR, RV T 2 45 T O e
BRI 259 28 d 2 Ji» ¥R 97 41 v I & 2 3 U 4 T
FEF 5K R 15 B B T e HEZH 27, 0 PR S vk
I FI ) /804 A B T PR AR o I s R898 RO AR 36 o AX T
KB as BB IR, 260 %5 A MR ) B R 4E &
B ey i A8 RIS A TG B R 1) A A R IR
1.468 f5( OR=1.468, 95%CI=1.183~1.823), XAl fiE
A T2 E N A AT RE O AR B A A FIR 0 I
T, T 2 B R A8 A e IR P W i 15 3% 5 0 v 1) I
S BB IR A D28

€ ] s I B ¥ i A (2024) D 1R If R A
AR B B RE R, A W RE AR B KR 7~ 9 hlM,
BE AT B 7 7 18 297300 o e AR P K 5 7 1L S RS %
AW A R Jbn i A E R BT R, B
MR A =9 h/d AT 38 0 53 1 F0 =45 2 JE R e Il &
B R, T EREANHRERE R, 5
7~ 8 h/d f e FIR B AR T, R AR A K< 6 hvd 1 &
PEFN 18~ 44 % J& [ 58 & I 19 XIS 38 % s T
HIE HS IS K > 9 h/d 9 55 1 BB I S XU 26 v U181,
T B 8 AR ) — TOURI 5 3R B, K N [A] F 7 [A] e AR
(=10 h/d) 5 & I K O R 2 8] 77 76 R P2, —
T e NBERI AR i 78 2% B, BEAR I 4K =9 hvd
54 ke N B IR ) 2O R g oRBY, 7RI
AL R SRR B ISR L JE A L A
AL W RIS IR . B ARTE B B L. A T
I 22 0 50 A4 JoT = 48 ORI 75 oo A I S VR
RINFK G, 2R &A1 logistic [\ U3 5 #7 45 1 &
ANy T AR AR AR BN A s K R IR I A R
WSy BRI < 78 2 BCAE R R 1.228 1% (OR =
1.228, 95%CI = 1.046~ 1.442) . B 7T 45 5 () A [A]
Al fe 5 0 70 NBE SO S PR A AR TR ) BRI A
[, HE RS 55 M5 2554 kB, 520
g R IR, 2 P R AR I K o K Rl AE S RS I
Jig AU g IR N K 78 A2 BAF 8 G 1.340 % (OR =
1.340, 95%CI=1.006~1.786), =60 % i )id K miE
JeE B A R R AR A B AR B K 7 R R R
[ 1.446 15 (OR =1.446, 95%CI=1.001~2.088) . M
MR B K 5 5 ML ) R BRAE 5 2 N Z 1
AN A AT R 55 A8 B P 48 0T 5 350 L R R AL ) A
[ K. fEHFENF, &ML & K2 & h T 58
28 UE T B4R &Y Sk R s T Z AN
W, 60% 1R I 2 H T 30 kOIS P 3 2k BT 5 2



- 1510 - pE AL T A 2025 4F 12 A 41 G5 12 )

Chin J Public Health, Dec 2025 Vol.41 No.12

fy B Al YA s R e e A, 24 A8 1
B R E T HEN, Q0w B R A A 45
LSS, M08 R = 1N R NI SE TR, B A
A AF D 5 T HE A2 T B0 R NN AN R IR I
5 e I O IS [ o R R, AR 9 A R I
M IR AN A2 45 e L s R 2 T ) SR BB, T RE 5 A
WFFCAR B H Al R B IR R 28 R A K. 47 b
it , A7 M M R A2 389 T 2R R AR e RO
& 260 % JE B FRY g I s 2600 XS, e IR IS 3
IR G AR A8 A i T HL A& R 260 % J
R Y v L M 08 RIS o ASBIF 0T R 1 T A TR 2%
DRV ZR, M8 B 3t S W T 7R 48 A Jo BRG] 7
R e AR PP 55 e L s RO 22 TR FD 5% 2R X T4
Ji B DR 475 3 B 01 T S R Bt ey B MR o e LA
— WA I AR S AR R — E
JR IR -, AR AT A e B AR N R R4 S 38 B O
R A EEMZR G RE K, KL BRI E,
b, T BEAFAE — A8 A R0 AZ i e 5 B B PR A 46
AR AT R P U B IS K, e BT T4 5 e G I A
A RO A 10 A2 A A 9% 2 W IE WY S e I s
PR PR 25 Y, AR 9 v oK B IR R . Ah, R
R T B RRA R R, A DRI,
AT AT AT AR BAR DL A, EA)S AT BE AT 8 At f g
DR A2 ) A A 0S5 R BEAT IR R, HA T T
% U B T 3R T LA AL B B 5 5 8 1 R P,
XAEATETCH IR R E RE . B, #8455 B 0E T
J7 GBS R 5 Ok T R HIR AR 0 A M
H G, B SHHKKE SRR, 2 AERK
SR AT 1 O P B AR I K DA 8 e S A 5 245 ) i
P BL R 2 2% H 45 .

BEATHEEH AFTHBCsTAELY
MG & RBERAFEBENE, EENFRTT
AR, RANRIT 5 F BRI 6, LA
REBO LM RENE, ETHBOHAN
TR, ik TR AE H

S Xk

[1] The Lancet Neurology. The global challenge of hypertension[J]. The
Lancet Neurology, 2023, 22(12): 1087.

[2] Ma S J, Yang L, Zhao M, et al. Trends in hypertension prevalence,
awareness, treatment and control rates among Chinese adults, 1991—
2015[J]. Journal of Hypertension, 2021, 39(4): 740-748.

[3] Charchar F J, Prestes P R, Mills C, et al. Lifestyle management of hyper-
tension: international society of hypertension position paper endorsed
by the world hypertension league and European society of hyperten-
sion[J]. Journal of Hypertension, 2024, 42(1): 23-49.

[4] Wang Y, Mei H, Jiang Y R, et al. Relationship between duration of
sleep and hypertension in adults: a meta-analysis[J]. Journal of Clinical
Sleep Medicine, 2015, 11(9): 1047-1056.

[5] ZRUK, JrRIL, I, 5. 2015 47 o [ - 098 24 A BEAR I K e i
FERIRZ [3]. TAEWFAL, 2022, 51(6): 947-952.

[6] Jike M, Itani O, Watanabe N, et al. Long sleep duration and health
outcomes: a systematic review, meta-analysis and meta-regression[J].
Sleep Medicine Reviews, 2018, 39: 25-36.

(7] VEPHoE, S0z R, wh, 55 b sl BAr e IR IR 1 100 5 e L S 9%
A [0). REA LT A, 2024, 40(2): 186-193.

[8] XUg&, ok, SNHK, &5, BT E 4 ANRERERRR B 15 e I 1 A R Bk

PEWESC [9]. v B T S 12, 2022, 30(9): 676-681.

[9] Bathgate C J, Fernandez-Mendoza J. Insomnia, short sleep duration,
and high blood pressure: recent evidence and future directions for the
prevention and management of hypertension[J]. Current Hypertension
Reports, 2018, 20(6): 52.

[10] #RSLF=, T2, VPROH . | RA BN 58 J: IR & 2015[M].

J7IN: TR B A, 2019.

[11] Cr B ONHE S R B 46 i Vo 5 % 51 & i BN S (S 3 4R 7
(202D[M]. dbxT: AREA: HiRRAE, 2021,

[12] #AEETh, ki, FLHE, 55, o R R S A 3l K1 5 e L PR
AR 538 B 5R R A0 AT [J]. P 8 M5 TR 5 45 1, 2024, 32(2):
90-94, 99.

[13] World Health Organization. WHO guidelines on physical activity and
sedentary behaviour[M]. Geneva: World Health Organization, 2020.

[14] P E&DENGTE BT R R, & ILERKE (b E), hEEST R
e R A i it o o LR 2 20 42, 5. P L B VR H R (2024
HEBTHO). PR IMIE S E (FPE3X), 2024, 32(7): 603-700.

[15] e NIRRT EE R DA RAEEE RS AR E I E:
WS/T 428—2013[S]. Ab5L: H EFRfE H AL, 2013,

[16] HE55Ress-tix 4B AN A4S /NN, hEA DS AEE
2020[M]. AbxL: HE Goit-Hi i, 2022.

(171 o B T3 4 ] o, b L5 00 97 42 ) o oo 2 A A el
973 TS P2 8] o s b PP % i G R 3 M AR 75 - 2018[M]. b
7 NR T ML, 2021,

[18] =, JEHAMK, W2, 5. WL Bue A MR A K 5 & I 1 501k
WAL [3]. BT R4, 2022, 34(7): 681-686.

[19] Y&, mFl, 250, . 2018 4RI 7 44 A IR AT BUR & A2 1L
THOLIHT ], T EEERE, 2023, 39(4): 362-367.

[20] AT EH i, gk, BLIES, 45 1AL RRAE R IR L R R L AN
e IRIT R PR ANR T E IR A 0], P E A B,
2024, 40(10): 1195-1200.

[21] Zhang H Q, Li Y Q, Zhao X Y, et al. The association between PSQI
score and hypertension in a Chinese rural population: the Henan Rural
Cobhort Study[J]. Sleep Medicine, 2019, 58: 27-34.

[22] Yuan Y J, Heizhati M, Wang L, et al. Poor sleep quality is associated
with new-onset hypertension in a diverse young and middle-aged
population[J]. Sleep Medicine, 2021, 88: 189-196.

[23] LiL Q, Gan Y, Zhou X G, et al. Insomnia and the risk of hyperten-
sion: a meta-analysis of prospective cohort studies[J]. Sleep Medicine
Reviews, 2021, 56: 101403.

[24] de Zambotti M, Goldstone A, Colrain I M, et al. Insomnia disorder in
adolescence: diagnosis, impact, and treatment[J]. Sleep Medicine
Reviews, 2018, 39: 12-24.

[25] Makarem N, Shechter A, Carnethon M R, et al. Sleep duration and
blood pressure: recent advances and future directions[J]. Current
Hypertension Reports, 2019, 21(5): 33.

[26] Shiina K. Obstructive sleep apnea -related hypertension: a review of
the literature and clinical management strategy[J]. Hypertension
Research, 2024, 47(11): 3085-3098.

[27] Li Y, Yang Y L, Li Q B, et al. The impact of the improvement of
insomnia on blood pressure in hypertensive patients[J]. Journal of
Sleep Research, 2017, 26(1): 105-114.

[28] Li SN, Tan S Y, Liu D, et al. Comorbidities are associated with self-
reported sleep-disordered breathing and insomnia: a cross-sectional
study from China[J]. Sleep and Breathing, 2023, 27(6): 2407-2413.

[29] Zhang H Q, Zhao X Y, Li Y Q, et al. Night sleep duration and sleep
initiation time with hypertension in Chinese rural population: the
Henan Rural Cohort[J]. European Journal of Public Health, 2020,
30(1): 164-170.

[30] Haghayegh S, Strohmaier S, Hamaya R, et al. Sleeping difficulties,
sleep duration, and risk of hypertension in women[J]. Hypertension,
2023, 80(11): 2407-2414.

[31] Li C N, Shang S M. Relationship between sleep and hypertension:
findings from the NHANES (2007-2014)[J]. International Journal of
Environmental Research and Public Health, 2021, 18(15): 7867.

[32] Zhao S J, Zhao J, Wei S H, et al. Sleep timing and the prevalence of
hypertension in middle-aged and older populations: the sleep heart
health study[J]. BMC Psychiatry, 2024, 24(1): 715.

[33] Gangwisch J E. A review of evidence for the link between sleep dura-
tion and hypertension[J]. American Journal of Hypertension, 2014,
27(10): 1235-1242.

[34] Szmyd B, Rogut M, Bialasiewicz P, et al. The impact of glucocorti-
coids and statins on sleep quality[J]. Sleep Medicine Reviews, 2021,
55:101380.

[35] Kecklund G, Axelsson J. Health consequences of shift work and
insufficient sleep[J]. BMJ, 2016, 355:i15210.


https://doi.org/10.1016/S1474-4422(23)00420-9
https://doi.org/10.1016/S1474-4422(23)00420-9
https://doi.org/10.1097/HJH.0000000000002698
https://doi.org/10.1097/HJH.0000000000003563
https://doi.org/10.5664/jcsm.5024
https://doi.org/10.5664/jcsm.5024
https://doi.org/10.1016/j.smrv.2017.06.011
https://doi.org/10.1007/s11906-018-0850-6
https://doi.org/10.1007/s11906-018-0850-6
https://doi.org/10.1016/j.sleep.2019.03.001
https://doi.org/10.1016/j.sleep.2021.10.021
https://doi.org/10.1016/j.smrv.2020.101403
https://doi.org/10.1016/j.smrv.2020.101403
https://doi.org/10.1016/j.smrv.2017.06.009
https://doi.org/10.1016/j.smrv.2017.06.009
https://doi.org/10.1007/s11906-019-0938-7
https://doi.org/10.1007/s11906-019-0938-7
https://doi.org/10.1038/s41440-024-01852-y
https://doi.org/10.1038/s41440-024-01852-y
https://doi.org/10.1111/jsr.12411
https://doi.org/10.1111/jsr.12411
https://doi.org/10.1007/s11325-023-02875-4
https://doi.org/10.1161/HYPERTENSIONAHA.123.21350
https://doi.org/10.3390/ijerph18157867
https://doi.org/10.3390/ijerph18157867
https://doi.org/10.1186/s12888-024-06174-4
https://doi.org/10.1093/ajh/hpu071
https://doi.org/10.1016/j.smrv.2020.101380

	1 资料与方法
	1.1 资料来源
	1.2 统计分析

	2 结　果
	2.1 一般情况
	2.2 广东省成年居民高血压患病情况（表1）
	2.3 广东省成年居民睡眠情况与高血压患病关系
	2.3.1 睡眠问题与高血压患病关系
	2.3.2 睡眠时长与高血压患病关系


	3 讨　论
	参考文献

