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Table 1  Characteristics of middle—aged and older adults with and without multimorbidity in rural Lhasa [n (%)]
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Table 2 Scores for individual components of PSQI among middle—aged and older adults in rural Lhasa
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Fig.1 Heatmap of correlations between PSQI components and chronic disease multimorbidity
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Table 3 Univariate analysis of the association between sleep quality
and chronic disease multimorbidity among middle—aged and older adults in rural Lhasa [n (%)]
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Table 4 Multivariable logistic regression analysis of the association between total PSQI score and chronic disease multimorbidity
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Notes: Model 1 was adjusted for sex and age. Model 2 was additionally adjusted for educational attainment and marital status. Model
3 was additionally adjusted for smoking, alcohol consumption, and physical activity.
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Table 5 Multivariable logistic regression analysis of the associations between PSQI components and chronic disease multimorbidity
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Notes: Model 1 was adjusted for sex and age; Model 2 was additionally adjusted for educational attainment and marital status; Model

3 was additionally adjusted for smoking, alcohol consumption, and physical activity.
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Association of Sleep Quality With Chronic Disease Multimorbidity

Among Middle—Aged and Older Adults in Rural Lhasa

ZHANG Kaifei'” XIONG Hai' Cisong' Zhaxi—Deji™"?
(1.School of Medicine, Xizang University, Lhasa 850000, China;
2.Lhasa Key Laboratory of Public Health Security and Policy Research, Lhasa 850000, China)

Abstract: Objective To examine the association between sleep quality and chronic disease multimorbidity
among middle—aged and older adults living in rural high—altitude areas of Lhasa. Methods From July to Decem-
ber 2023, adults aged =45 years in rural Lhasa were recruited using cluster random sampling and surveyed by
questionnaire. Spearman correlation analysis and multivariable logistic regression were used to assess the associa-
tion between sleep quality and multimorbidity. Results A total of 310 participants were included (mean age,
59.9+8.8 years); 49.7% had multimorbidity and 14.5% had sleep problems. Multimorbidity was positively corre-
lated with the total Pittsburgh Sleep Quality Index (PSQI) score and with the PSQI components of subjective
sleep quality, sleep latency, and sleep disturbances. After adjustment for potential confounders, poor overall
sleep quality (OR=2.91, 95% CI: 1.39~6.05) and sleep disturbances (OR=1.96, 95% CI: 1.33~2.89) remained in-
dependently associated with multimorbidity. Conclusion Poor overall sleep quality and sleep disturbances were
independently associated with multimorbidity, while subjective sleep quality and sleep latency were also posi-
tively correlated with multimorbidity among middle—aged and older adults in rural Lhasa. These findings support
further investigation of sleep health as a potentially modifiable factor in multimorbidity management.

Keywords: sleep quality, multimorbidity, middle-aged and older adults, high—altitude populations
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