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Abstract

Objective: To explore the relationship between rheumatoid arthritis disease and sleep duration
and depression in Chinese older adults, and to provide scientific recommendations for their dis-
ease recovery and symptom relief. Methods: Data were obtained from the fifth round (2020) of the
China Health and Aged Care Tracking Survey (CHARLS) follow-up survey. Results: For people with
rheumatoid arthritis, either too short or too long a sleep duration led to increased depression, and
for people without rheumatoid arthritis, too short a sleep duration led to increased depression,
whereas too long a sleep did not. Conclusion: Sleep duration is strongly associated with depres-
sion in patients with rheumatoid arthritis. Approximately 9 hours of sleep per night may be op-
timal for maintaining their physical and mental health.
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1. 51§

K RE ST % (Rheumatoid Arthritis, RA)Z —F LIS . REMIRAR . 20N E M B & Rtk
PR (BLR T4, 20235 HITFAE, 2021). HAFR T4, W o FEUE LA H F G717 Dy hé (Palazzo
etal., 2016), FEREIREFERIGAEE . 5T P A 338 Bl 52 PR LA R B 1) #5145 (Rathbun et al., 2017). iX
A] B2 T B0 I AMA A TE BT E AR T LGOI AL S0, MR IO B A R 2 AR — g B ST 2R (Allen et
al., 2008), TZHF N 5 AR 1 28 )2 B 50 HA 1) i)

SRR TN, 29 N BBERRRE AT 2> 3 B AR ) & 4= (Yuan et al., 2020), FEERR I [] 1 J Bl 42 22 4
N HH IR AR DR 1) T A PR 2R (S A 55, 2023) o A PR B 27 v L 22 A HIAIORE 1 80073 2R S35 HR T O
W E A, 2022), Pl R BRSSPI & T Re R JE Rl . — T Meta 43 BT AfF 78 3% B (1 55 T 45,
2024) TR B T B AR 2R 44.70%, KHIAMRA#ER . HELRE I FRAK. SR 46 2 Fh s [ 2 S 80U
FAAR, [F AR TS R BRI R G, PR S, IF R R S 2 PR, B
{ERERGURAE, B AR 0 e R S A R . AT 0T 9T K B (Sharma et al., 2016), HHICAER 2 m #H 2
PR T 98 38 IR IR, A IR PRI IR 1 RN DG T 48 B 3 A A AR RE B o s A0 A2 RB 3 JAIOE
PRAPRTEE A (1 ST A B DRI 2R () 55 2024, SE 3 B ™ B2 B -5 HARE IR 7™ B P A7 AE S8 35 TR A O
(Hawker et al., 2011).

DR AR B FE AL PR 22 4 N S AR DG 1 28 5 M IR P RIS 2[RI R DG I, SR IRIB R R REE . 411
AOREAR I AR TR AR R, DA S N AR TR T &
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2. W&eEHE
2.1. BHERIR

AW T R (P E g 5 97 Z B B2 &) (China Health and Retirement Longitudinal Study,
CHARLS), %35 PEREATE o5 78 4 E BEN LI 150 NEIX . 450 MR T R 5 kE, HAs s 4
W rf [ A AR N AR S A BRI . CHARLS T H 3K /3 b 50 K2 A W 5 22 A0 B % A & i ik o
(IRB00001052-11015), FrA i X} G352 2 5t A = 15 (Zhao et al., 2014). AH#FFLL 2023 4 11 A 16 H
AT TLH(2020) 504 AT 0 AT, JEEUEERS > 45 5, I SE AR IR I 25 (0 75 %, HEBRAMAREEAR |
T Fil 0 B BB A5 B, AN 2229 LHF AT G
2.2. TEIEH

AW TR MRS 2020 FS 5 A SR, SWE . BEIRINAC . 2 S RE TGS 2
YRS B

K FHAL W FH A0AR B 1T-&: 2% (Center for Epidemiologic Studies Depression Scale, CES-D)H {73 /i H %
ZAE NANAERIR DL EAT P4l (CESD-10), #5 H 4 ik 1) 10 43 & PA E WS A S, (KT 10 23 WA A TG
fik(Lei et al., 2014).

2.3. Gt A*

TEARMFILH, RATE M EERARIEIAT TS F Ll 10 HFFESR “IEH” f1 “IA” W4, FEdT T
RS TS ST a2 E, BATAR TG 2t T 7 Rk, LRI EE 22 8] 85 A6 1 I
FImE, AR 2 P& 7 R 7 REIR A K SR Fe B & 15 B 2R KB = 35 & 52 m R i ==
Fo TAVER R KA 4.3.0 HATHIE M, STt ke N P /N T 0.05,

3. &R
3.1 AIRABEXBFTNER

Table 1. Basic characteristics and differences for the study population

F 1 MRABNELFENESR

BAEERBRTR To I I 58
A EH R P E# AR P
(n =108) (n=95) (n =1275) (n=751)
PE5 0.618 0.091
5 44 (40.74%) 42 (44.21%) 572 (44.86%) 366 (48.74%)
% 64 (59.26%) 53 (55.79%) 703 (55.14%) 385 (51.26%)
JEAEH 0.399 0.793
WEE O X 25 (23.15%) 27 (28.42%) 350 (27.45%) 201 (26.76%)
WL L LG EX 16 (14.81%) 18 (18.95%) 155 (12.16%) 101 (13.45%)
A 67 (62.04%) 50 (52.63%) 768 (60.24%) 447 (59.52%)
R HLIX 2 (0.16%) 2 (0.27%)

DOI: 10.12677/ap.2024.147463 136 o3 2


https://doi.org/10.12677/ap.2024.147463

NI, fhEEs &5

IR ARIRAS 0.881 0.576
S SRS — A B E 79 (73.15%) 73 (76.84%) 990 (77.65%) 577 (76.83%)
Eﬁiﬁ%ﬁﬁ%ﬁﬁfﬁ 11 (10.19%) 9 (9.47%) 81 (6.35%) 63 (8.39%)
43 8 (A B O BC A 3 (R A2 1) 6 (0.47%) 2 (0.27%)
Bt 1 (0.93%) 1 (1.05%) 25 (1.96%) 15 (2.00%)
R 16 (14.81%) 12 (12.63%) 166 (13.02%) 91 (12.12%)
AU 1 (0.93%) 0 (0.00%) 7 (0.55%) 3 (0.40%)
X 0.488 0.576
52 55 (50.93%) 53 (55.79%) 709 (55.61%) 408 (54.33%)
%5 53 (49.07%) 42 (44.21%) 566 (44.39%) 343 (45.67%)
W AR 0.598 0.153
& 7 (6.48%) 8 (8.42%) 69 (5.41%) 30 (3.99%)
% (93{2%% ) 87 (91.58%) 1206 (94.59%) 721 (96.01%)
UANIE S 0.698 0.425
MR, B H M — ) 17 (15.74%) 16 (16.84%) 234 (18.35%) 121 (16.11%)
B, {HAEH T —k 13 (12.04%) 8 (8.42%) 125 (9.80%) 73 (9.72%)
fH A # AN 78 (72.22%) 71 (74.74%) 916 (71.84%) 557 (74.17%)
PEIR I 0.231 <0.001
FEARA 34 (31.48%) 18 (18.95%) 829 (65.02%) 338 (45.01%)
AR 37 (34.26%) 32 (33.68%) 332 (26.04%) 250 (33.29%)
ik 15 (13.89%) 16 (16.84%) 74 (5.80%) 78 (10.39%)
thi % 14 (12.96%) 17 (17.89%) 22 (1.73%) 44 (5.86%)
w2 8 (7.41%) 12 (12.63%) 18 (1.41%) 41 (5.46%)
B e fd AN 0.033 <0.001
e 14 (12.96%) 8 (8.42%) 366 (28.71%) 121 (16.11%)
32 16 (14.81%) 8 (8.42%) 282 (22.12%) 128 (17.04%)
— % 58 (53.70%) 45 (47.37%) 561 (44.00%) 395 (52.60%)
F 14 (12.96%) 29 (30.53%) 55 (4.31%) 81 (10.79%)
IRANGF 6 (5.56%) 5 (5.26%) 11 (0.86%) 26 (3.46%)
AR R 0.213 <0.001
W F = 4 (3.70%) 3 (3.16%) 72 (5.65%) 28 (3.73%)
= 38 (35.19%) 24 (25.26%) 486 (38.12%) 203 (27.03%)
L = 58 (53.70%) 52 (54.74%) 665 (52.16%) 403 (53.66%)
AR 6 (5.56%) 10 (10.53%) 40 (3.14%) 89 (11.85%)
— AR 2 (1.85%) 6 (6.32%) 12 (0.94%) 28 (3.73%)
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gk

TRRRHEIEE 0.090 <0.001
(&R 7 (6.48%) 1 (1.05%) 124 (9.73%) 42 (5.59%)
e 59 (54.63%) 47 (49.47%) 648 (50.82%) 343 (45.67%)
b AL = 38 (35.19%) 43 (45.26%) 473 (37.10%) 310 (41.28%)
AK= 2 (1.85%) 4 (4.21%) 26 (2.04%) 47 (6.26%)

— R R 2 (1.85%) 0 (0.00%) 3 (0.24%) 7 (0.93%)

WAERH T 1 (0.08%) 2 (0.27%)
R IR 39.68+41.02 32.31+37.41 0.185  36.86+41.22 3547+4123 0.465
MEAR N < 6.62+156 567+1.82 <0.001 6.60 + 1.47 6.00+1.67  <0.001

WRIEE NIRRT J BRI OL, WU ARR R 7 L, Frp RO 2 /% O 203 A,
ARSI RAT R B H N 2026 N o NERFA FHIAACT X0 TR, 3 — 2P AEA RS RGBT 5 8
CRI=RHWANG s R 0 g S 2 R 2 W < G R SN S e (TR 5/ B TP ) 6 i 0 b B2 L RSP N
SrREES H SIS —FJEA. EEMELT, AR Z . 4R E 5 125 N A RO ST 15

WA B NBCH W > 5.

FEBA RN RN, IEHAHIAEE 5 N MEIRIN A R 25 22 5, AR E AR BRI
ERZERP <0.001). MAETRKERRT R EIHN, WS NAERRMF L5 3% HF m(P <0.001),
FEEBARREPO . BT EARRE . T O AR RORE B AR N K _E 5 28 SR (P < 0.001). Hofth A 5 22 57
g FEL, AR L

3.2. REZBXTIRBRE L EFAEEREK S0 LK FR
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Figure 1. Smooth curve fitting plot of sleep and depression in different arthritis prevalence
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T s R DT S R I DU 15 S BRI K S HIAR I G R, SR 40 2 i L& 7 vE 4|
AN 28 R 1T 28 SRR S L K 2 4E N 1) CES-D 1850 FISF 2 A B R ARG S K i 28, LI 10 el L, 4%
W AR BRI KAy 2~9 /NI, 22 4E NI BEAR S KA1 CES-D 739 £ A4MI 5%, 2 AN 7 /NI BERR B B, 28
PRI R B F A RN, P2 ATELE NI 9 /N (R BRAR B Bk £ CES-D 500 IRk Ao 24 HEAR
I RE 9 /N, SRR IETT 48 F8 2 1) CES-D 37> LTS, MBS RIE ST 48 B 1 7 B0
I T IR K
4. ¥1ig

FADIE 2 A B N FE A R 2 AW B T 1 —Fhoge i (Blazer, 2003; Fiske %%, 2009; Luppa %5,
2012)o A TIRAN THEFRRIR R, T8 e A R0 Tl A sk ng , TR 4T A 78 AR Uy L EL
AW T IRAT 03 5 A Bt %, R (o B 5 92 2 1B R A2 ) 7F 2023 4 11 A 16 H A 58 7011(2020)
A, BT T MBI AL, S E VPN SRR OGN A R IR DR S A N R R I K 5 S 2 [R] 9% R R 52
ARG RER, ERRMEEIR 0~9 /NN VSR, TR EE R MIBRT R, ZH AR K S5 H048
TREIY R AR SR, HREARN AT 9 /NiS, SRR ICTT 2 B AR HUR Z 1, TR BZER
T ORAT R N BESRINA TR B A i B, AR I Ak BIHIAR (1 1 PR AR 1

— TN 2 AR N e B AR B A5 5 RIS R IBC 1 R BE 72 (Bao 25, 2017)48 HH, X EALIX 24 N b
WAELE, HH = FZ MAFEM IR . BRI S, F 70K DR AR PG 55 FE0AE 1 0 200 24 &,
o BRI PR RS T BE RO AARRE K . SR FERA — DN BN F R . Rz, FAAE AR T ge (e ff
MEARFERS R AL B RIS . HABBTF FE 4R 25 (Paudel %5, 2008)ibF5 Y, AR IEIR A ™ B AL i 55 B AR 7 468
I 8] 2 (A AE AR 35 B AR OGP, BAARREIR P B )22 RN, BRI AR AT AT IS, FLE B AR I i ik
FIF A K. A, Matcham 25 A B 7T (Matcham %5, 2013)4E78 7 884 2 XIE 635 2 (RA) 1 # 3 dham
HIE (1) o 28 B o o9 — TRUEE X 28 KGR G128 S (I A 4R ) 1 PR AR PR AG 5 P . DO REREAS A4
ARFEIR 2 (BB D0 2R, 45 SRR A SIS IR DG4S S AN o T B e i P RISy, T L 2 RN IR i) 3 W] R 5
R EINJE F 2 (1 Th BE RS AN AR AR (Parmelee 45, 2015). BRATMIHTE e 45 B 5 2w BT SO B R 4E, 5
— B UESE T 2R RIE ST 48 B 1 Dl AR N BRI I K 5 H0AR 2 [H] 58 RN EERM] . X — RPN EfESR
PRI ORT 8 FEE AR o 2 A0 O B (g R 2 1) (1) A ELAE AL T B A A o

XTI EATF TS EE R, S T2EANTE, MRRGEERXIERTTR, IEL 9 /N HEAR
B AT R AT TR S A4 ) RO b ) B ARG . T8 B P BRIR S Bh 2 - AR IR S, DD IE DY, AN 4EFERR
SE 5 4 AR ()0 A5 (Foley 25, 1995), [AIRY, X — KA B T4eRp i 12E Db R e, W fR A
(RRERR — R, E— D AR R AR R R, BRI R IR P i AT S IR (1 JAURS: (Monk, 2005). BE4T,
e [ R R RS 22 N\ B A B 1) E BN A B RE S A R R AR TS T R B e A AR IS 28, % Tl
B 22 AT AR B A 35/ I (Goldstein & Walker, 2014). 2R, ABFFMEIEL, RGBT R L8 M
P4 AT BT 22 A N P R RS 8 A0 o B AR R 7 A — S AN R RE A o RO I, B ORI Y AR BRI IS KT
LAE NIBH RE LT B B FNE ROR IR X L. (H, — HEEAR A [ A Y, XA AR
RN RE 2 2 IR H, FEENEIEE LT, ik, X FEZEIKY, FREAREERZ) 9 AN BEIR I K,
X TYEf B i e 2 G B

A FCAERE T 770 LRI T LA BB T, X S5 5 EARLE ik e R v A 7 R I RE
AR b, XA FERT TR R A S ORI, AU RIE BRI A R
PAK GBI, OB AR A TR DR S SR, AT SUEM AW R R
e, BRI LTS FRATTME DA S KB DG AR 2 AR K S AR B MBI R SRR &R A
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TEEN T REH 2 FEE S F, AT 2 R . 30k, AT 2 T 2000
R (I S BT KR, K ATHE S EO R A L MR AL, AR LERT IS 1
A PRIE,  ROR W TEN NN TE 2 ol OB, DU SR U4 R A R AT Rk . sk, i (o
e SRR A (MR B ek B, SR TS0 S R . O T A T 45
RATE N T I SRR, AT 4 KA, BRI S CA TR R,
BN ERIE SR AR R, IEIZ 0% T G A R (MM, AR
B4 A BRI I 70, DS B IR A R

5. B4

ICN=A

AT BAR SRR, AZENHT, TTRAGEHIRBRITR, R AIEIRINCE 0 2 9 /M
O N SR TR B UM R R R e AR, — ELREIRI (R 9 /N, SRXIR ST R B I Al e Hi 2
FIbw, TN T ARESERGRIRT RAEEN, BRI EE A T BT, B RE RN R bR . 1X—K
BLM R T IE IR X S N B A B B, JUH R RERE KLY 9 /NI AR AR AT R A 4E RF 3 B o i R A
IR A . 3T I PR R AR5 2 T 1 2 B 3 RIS KRS 1 v PR QB AT T S R 4 N DR L 1 e
HH S, AT FAIS A F) A

oM
i AR . 2RI, BT
EETH

2023 SR A H A 5 R FE R AU A XS A R 8 - AR ARSI H (2023A1515110350) ) AR
Prpak 2 BLE R 2024 45 15 75 4R 10 H (GD24Y XL06) .
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