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[ Abstract] Objective To analyze the sleep quality and associated factors among community-dwelling adults aged =
60 years in the urban areas of Nanjing, China, thus providing evidence for optimizing sleep quality in this population.
Methods From July to December 2023, a multi-stage stratified sampling method was used to randomly select 2 851
adults aged = 60 years from urban communities in Nanjing. Face-to-face questionnaire surveys were conducted to
systematically collect data on general demographic characteristics, daily lifestyle behaviors, and medical history. The
Pittsburgh sleep quality index (PSQI) was adopted to assess sleep quality. Results The older adults in the urban areas of
Nanjing presented the mean PSQI score of 5.31 + 3.27, with the poor sleep quality detection rate of 40.3%. Multivariate
analysis revealed that the individuals aged 70-79 (OR = 1.24, 95%CI: 1.04-1.47) and = 80 years (OR = 1.69, 95%ClI:
1.30-2.19) had worse sleep quality than those aged 60—69 years. Additionally, the presence of cardiovascular diseases
(OR = 1.50, 95%CI: 1.19-1.88), other chronic diseases (OR = 1.68, 95%CI: 1.19-2.38), depressive symptoms (OR =
2.04, 95%CI: 1.24-3.37), and anxiety symptoms (OR = 2.69, 95%CI: 1.88-3.86) were also significant influencing factors
for poor sleep quality (all P < 0.05). Conclusions Poor sleep quality is common among older adults in the urban areas of
Nanjing, and its occurrence is associated with age, cardiovascular diseases, other chronic diseases, depressive symptoms,
and anxiety symptoms.
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Table 1 Comparison of the detection rate of poor sleep quality in the older adults with different characteristics

FHIE L ESIN i E/% A 72 A 4 B R 52 22 A /% 2E PfH
PE5 1.955 0.158
Pilc3 1382 48.5 538 38.9
otk 1 469 51.5 610 415
WY 28.665 <0.001
60~69 1675 58.5 617 36.8
70~79 868 30.4 370 0.6
>80 308 10.8 161 52.3
USIRARES 7.843 0.005
FENS 2501 87.7 983 39.3
ARLEdS 2 350 123 165 47.1
ZHEH TR/ 3.487 0.175
<7 780 27.4 296 37.9
7~12 1789 62.7 728 40.7
>12 282 9.9 124 44.0
W17 5 1.181 0.277
AN S 2251 79.0 918 40.8
WSCHE 8 600 21.0 230 38.3
AR 5L 1.864 0.172
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/ST NS AT 544 19.1 205 37.7
A 5 B 4R 2/ (kg/m2) 0.294 0.864
<24 1218 4.7 484 39.7
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Table 1 Continued
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Fys 125 4.4 58 46.4

[N Y 8.778 0.003
% 807 28.3 290 35.9
P 2044 7.7 858 420

B PRI B 4.579 0.032
% 1874 65.7 728 38.8
P 977 343 420 43.0

S I35 R 30.051 <0.001
% 2464 86.4 943 38.3
P 387 13.6 205 53.0

FAh 18 15 b 19.224 <0.001
% 2699 94.7 1061 39.3
& 152 5.3 87 572

FIABAEAR 40.974 <0.001
% 2753 96.6 1078 39.2
P 98 3.4 70 71.4

FEREAREIR 57.049 <0.001
% 2674 93.8 1029 38.5
P 177 6.2 119 67.2

T a RS OFRRLE. 25, 148; b HALIEMEPON BHEEE. COPDAICKD.

22 EFARRAEMABE>MN(K2) LR
HESMEFARITFEXHIRZNELE, B
FEAEWE S S URCIR 25« O oG I8 5 e I L R R
I~ FLABIE MR . FARE R . AR R IR, DAUE A X
G 15 A7 AE BEIR &2 22 (=1, 5=0) N [H & &,
57 % R 2 logistic [ 920 T B8 . 45 R BOR,
Wi il G 52 65 11 R 35 4 % 00 i I 7 2 0« oAtk
11 5 AT IR AN £ RERE R o AE RS 70~79 % .
=80 % 1) 2 45 N\ R A R AR 5T & 22 1) XU 43 ) 72 4
N 60~69 1] 1.24 £5(95%CI=1.04~1.47) 1.69

£ (95%CI=1.30~2.19) ; £ o fibi L& 95 93 1) &
RN KA B B 5 B 22 A X6 A A R i I
J55 1 1.50 15 (95%CI=1.19~ 1.88); H A5 HoAth 18
95 1 2% 4 N R A IR 5 22 1 XU 2 o B At
18 % 1) 1.68 15 (95%CI=1.19~2.38) ; 1Al i IR
R AR R 5T 22 1 R A TG AR S IR 1 2.04
£ (95%CI=1.24~3.37) 5 £ B IR # K AE B FIR
i 2= 1 KRS TG £ RERE IR 19 2.69 £ (95%CI=
1.88~3.86)

2 WHFO GBEIR BT A R R logistic 191V 7 B

Table 2 Results of logistic regression analysis of the associated factors of sleep quality in the participants
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