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Association between sleep quality and dry eye symptoms among adolescents/ X/E Jiayu", LI Danlin, DONG Xingxuan, KAI
Jiayan, LI Juan, WU Yibo, PAN Chenwei. " School of Public Health, Suzhou Medical College of Soochow University, Suzhou
(215123), Jiangsu Province, China

[Abstract] Objective To explore the association between sleep quality and dry eye symptoms in adolescents, so as to provide
the evidence for reducing the prevalence of dry eye symptoms. Methods The study population was adolescents aged 12-24 years
from the Psychology and Behavior Investigation of Chinese Residents ( PBICR) survey, which was conducted from 20 June to 31 Au-
gust 2022. A stratified random sampling and quota sampling method was used to select 6 456 adolescents within mainland China.
The Ocular Surface Disease Index (OSDI) and Brief version of the Pittsburgh Sleep Quality Index ( B-PSQI) were used to assess
dry eye symptoms and sleep quality. Multiple Logistic regression model was used to explore the relationship between sleep quality
and dry eye symptoms in adolescents. The influence of gender on the association was explored by using interaction terms. Results

A total of 2 815 adolescents reported having dry eye symptoms, with a prevalence of 43.6%. Logistic regression analysis results
showed an increased risk of exacerbation of dry eye symptoms in adolescents with poor sleep quality. The OR(95% CI) for mild,
moderate, and severe dry eye symptoms groups were 1.39(1.16-1.67), 1.52(1.28-1.81), and 2.35(2.02-2.72), respectively,
compared with the ocularly normal group ( P<0.05) . There was a significant interaction between sleep quality and gender on dry eye
symptoms in adolescents ( P<0.01) . Conclusions Sleep quality is associated with dry eye symptoms in adolescents, and those with
poor sleep quality have a higher risk of dry eye symptoms. The effect of sleep quality on dry eye symptoms is greater in boys.
[Keywords] Sleep; Xerophthalmia; Regression analysis; Adolescent
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Table 1 Univariate analysis of the report rates of different degrees of dry eye symptoms in adolescents

G I N B g HE X2/H {4 P{H

SR % 12~15 1058 121(11.4) 96(9.1) 164(15.5) 22.92 <0.01
16~19 3320 447(13.5) 405(12.2) 652(19.6)
20~24 2078 223(10.7) 305(14.7) 402(19.3)

P 51 3B 3196 316(9.9) 377(11.8) 647(20.2) 33.64 <0.01
s 3 260 475(14.6) 429(13.2) 571(17.5)

IRBHFH GBI = 4080 616(15.1) 546(13.4) 778(19.1) 74.98 <0.01
% 2376 175(7.4) 260(10.9) 440(18.5)

e £ 620 90(14.5) 110(17.7) 162(26.1) 11.58 <0.01
i 5 836 701(12.0) 696(11.9) 1056(18.1)

Gy 1% 57 p5 3623 478(13.2) 518(14.3) 842(23.2) 681.74 <0.01
& 2833 313(11.0) 288(10.2) 376(13.3)

FHRHSS5IEEES 0~3 5144 630(12.2) 641(12.5) 949(18.4) 19.01 <0.01
FH/d 4~7 1312 161(12.3) 165(12.6) 269(20.5)

YA A R A BT FH 2 A <1 3 896 469(12.0) 478(12.3) 725(18.6) 1.63 0.65
FHLEH /b >1 2 560 322(12.6) 328(12.8) 493(19.3)

ZTIX R 2578 339(13.1) 312(12.1) 485(18.8) 4.26 0.64
s 2184 247(11.3) 274(12.5) 412(18.9)
g 1 694 205(12.1) 220(13.0) 321(18.9)

e MR o A R 4F 4 687 556(11.9) 540(11.5) 669(14.3) 127.11 <0.01
AR 1769 235(13.3) 266(15.0) 549(31.0)
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2 BRIRF 50T IR Y 2P % Logistic )1

KB [ OR 5.(95%CI) ,n=6 456]

Table 2 Multivariate Logistic regression model for the association

between sleep quality and dry eye symptoms in adolescents

[ OR(95%CI) ,n=6 456]
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B R 1.00 1.00 1.00
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Figure 1 Interaction of gender and sleep quality on dry eye

symptoms in adolescents
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