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[Abstract] Objective To investigate the correlation between sleep duration and chest pain in the Chinese population.
Methods A cross-sectional analysis was conducted using data on chest pain and sleep duration from 7942 participants in the 2018
China Health and Retirement Longitudinal Study (CHARLS). Among them, 1239 had chest pain and 6703 did not; 2645 were aged
>65 years and 5297 were aged <65 years. All participants were categorized into three groups based on sleep duration: <6 h (n=3123),
6-8 h (n=2959), and >8 h (n=1860). Differences in characteristics such as gender, age, marital status, education level, diabetes, and
hypertension were compared across these groups. Multivariate logistic regression analysis, curve fitting, and threshold effect analysis
were further employed to explore the correlation between sleep duration and chest pain. Results A total of 7942 participants were

finally included in the study. Among the three groups with sleep duration >8 h, 6-8 h and <6 h, the incidences of chest pain were
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12.6%, 13.0%, and 19.8%, respectively. Multivariate logistic regression analysis demonstrated that with the increase in sleep duration,
the incidence of chest pain showed a decreasing trend [odds ratio (OR)=0.88, 95% confidence interval (CI) 0.86-0.91, P<0.001].
Curve fitting and threshold effect analysis indicated a U-shaped relationship between sleep duration and the risk of chest pain. In the
population aged <65 years, the inflection point for sleep duration was 8.5 h, beyond which the risk of chest pain did not decrease; in
the population aged >65 years, the inflection point was 7.7 h, beyond which the risk of chest pain significantly increased (P<0.05).
Conclusions There is a U-shape relationship between sleep duration and the risk of chest pain. In the age group <65 years old, 8.5 h
is the turning point; in the population >65 years old, 7.7 h is the turning point. When the sleep duration is below the turning point,

prolonging the sleep time can help reduce the risk of chest pain. It is recommended to maintain an appropriate sleep duration of 6-8 h

to reduce the risk of chest pain.

[Keywords] sleep duration; chest pain; correlation
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Tab.1 Distribution of demographic and health characteristics among participants in different sleep duration groups
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Fig.2 Dose-response relationship between sleep duration and

chest pain after adjusting for covariates

R AR A AR A ] -55 i ) 22 9 3R logistic 7345

Tab.2 Relationship between sleep duration and chest pain in multivariate regression analysis
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