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[ Abstract | Objective: To explore the relationship between self-rating of sleep quality and chronic
non-communicable diseases ( chronic diseases) and provide scientific basis for the prevention and con-
trol of chronic diseases. Methods: The data were collected from the disease spectrum survey project of
Guiyang residents aged 35 and over in 2017. A total of 42 175 subjects were analyzed. Binary uncon-
ditional logistic regression analysis was taken to reveal the relationship between the prevalence of chro-
nic diseases and self-rating sleep quality, and the correlation strength was ranked. Results: The total
prevalence of chronic diseases was 30.3% among people aged 35 and over in Guiyang City, Guizhou
China. The top five chronic diseases prevailing in Guiyang residents were hypertension ( 160. 17%o) ,
diabetes (45.69%o¢) , lumbar disc disease (30.42%0) , calculus of digestive duct (17. 83%0) and hy-
perosteogeny (18.47%0). There are 64.5% of residents with good sleep quality, 26.7% with general
sleep quality, and 8. 8% with poor sleep quality. The top five most closely related diseases include
chronic gastritis, cervical intervertebral disc disease, lumbar intervertebral disc disease, coronary heart

disease and urinary calculi. Conclusion: The prevalence of chronic diseases is not so high and the
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sleep quality is good. Self-rating of sleep quality is closely related to various chronic diseases, and

sleep health education should be further strengthened.
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Tab.1 Disease spectrum of single chronic

diseases among residents aged 35 and

over in Guiyang China in 2017
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Tab.2 Self-assessment of sleep quality of different demographic characteristics residents
aged 35 and over in Guiyang China in 2017
sh . - Eﬁﬁ%ﬁﬁfﬂ;n,%) e 7 P
P
P 20 169 13 644(67.6) 5180(25.7) 1345 (6.7) 78786 <0.001
Lk 22 006 13 556(61.6) 6 070(27.6) 2380(10.8)
ARIREE (%)
35~ 10 983 8 344(76.0) 2 239(20.4) 400 (3.6)
45 ~ 11 811 8111(68.7) 2 904(24.6) 796 (6.7)
55 ~ 8 908 5335(59.9) 2 586(29.0) 987(11.1)  1339.780  <0.001
65 ~ 10 473 5410(51.7) 3521(33.6) 1542(14.7)
Bl
Tl el 8 705 5388(61.9) 2292(26.3) 1025(11.8)
KRR 12 754 8 388(65.8) 3375(26.5) 991 (7.8)
TA 1 806 1317(72.9) 398(22.0) 91 (5.0)
5N % b 651 501(77.0) 131(20.1) 19 (2.9)
I 401 306(76.3) 79(19.7) 16 (4.0)
E VYN 2 643 485(75.4) 128(19.9) 30 (4.7)  1337.137  <0.001
BIRRA SR 7791 3964(50.9) 2711(34.8) 1116(14.3)
FOE/ 0 5 5471 4 033(73.7) 1215(22.2) 223 (4.4)
FEIN 1434 1007(70.2) 331(23.1) 96 (6.7)
HAt LA AR 536 390(72.8) 129(24.1) 17 (3.2)
FoAER 1931 1390(72.0) 447(23.1) 94 (4.9)
S VR
TEIS 35721 23 594(66.1) 9 268(25.9) 2859 (8.0)
LIS 6 404 3569(55.7) 1974(30.8) 861(13.4) 320.182  <0.001
AT 42 175 27 197(64.5) 11 236(26.7) 3718 (8.8)
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Tab.3 The correction between sleep quality and chronic diseases among residents aged 35
and over in Guiyang China in 2017
18 PSR 44 PR MERRT B S.E. Wald P OR 95% CI
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