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Abstract

Objective: To explore the relationship between sleep time and prostatic cancer onset risk, analyze
the dose-response relationship between sleep time and prostatic cancer onset risk. Method:
Prospective cohort study on sleep time and prostatic cancer onset risk by computer retrieval of
PubMed and Cochrane library databases as of June 18, 2018, extract relative data after adjusting
confounding factors and conduct general Meta analysis and dose response Meta analysis by Sta-
ta14.0. Result: Meta analysis results showed that prostatic cancer onset risk decreased 11% (RR =
0.89, (95%CI = 0.82, 0.97), P < 0.001) in group of shorter sleep time compared with that of control
group in five studies. There was no relation with prostatic cancer onset risk in the group with
shorter time (RR = 0.95, (95%CI = 0.90, 1.002)). Meta analysis of dose-response indicated that
sleep time at 4 - 7.5 h/night had no obvious change in prostatic cancer onset risk; when continuous
sleep time was more than 7.5 h/night, prostatic cancer onset risk trended to decrease. Conclusion:
Effect of sleep time 4 - 7.5 h/night on prostatic cancer onset risk was not obvious; when sleep time
was no less than 9 h/night, prostatic cancer onset risk decreased by 11%.
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B8 SRR 8585 KRR R, SHrEEIRES 7] 5 50 51 B &% R B KRR R .
Fr¥k: HHEPIKIEPubMed. Cochrane B FIE%HE 2 2018-06-187 S<EEHR I 8] 5 7l 51 BE & % KUK 9
RTRERERAFIAR T, RECGABBREREHMAXEIE, RAStata14.0X BB H#/T E M Meta M HrAIF & R
RBiMetasM . GFR: PN, MetaMTERER, SEFAE, IR AT H T BE R
% XK T F#E11% (RR = 0.89, (95%CI = 0.82, 0.97), P < 0.001), FEAR A F] 346 415 B 51 B 0 KU TG
% (RR=0.95, (95%CI = 0.90, 1.002)). F& KM MetaZ3 &R ER, MR E#E4~7.5 h/BXt a5 R
EHRRKEA BERN, JEERRFENE >7.5h/BE, FERXARETREES . 4t ERNE
4~7.5 h/BE XM AT B R £ RS R R B 2,  BRERETIR] > 9 h/BE, 85 BRFE I &% XK T #11%.

XA
ﬁﬁpUH%’gy @E&H‘TWJ; Jﬁﬂg‘ﬁﬂﬁ; Meta’ﬁ‘ﬁ

Copyright © 2020 by author(s) and Hans Publishers Inc.
This work is licensed under the Creative Commons Attribution International License (CC BY 4.0).
http://creativecommons.org/licenses/by/4.0/

1. B%

1T 270 e 7 A BR 55 M DL AR g A T 58 A, FER AR OCAE TR R R S . SRR MR R B e
B S FHXAETER > 99%, M@ B AR S AT 30% [1]. BEAEMIRRE, Araiig
T R R AR . PR, G HOX . IR IR TGN, AR B BRI N [A] % A AR 7 7o 25
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Figure 1. Flow chart of literature screening
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Table 1. Basic characteristics of included studies

1. MATERE R ARHE

SCE R, . , s
- . ; e HIEE AR FoF (1) (/1 ) Nos P45 BHGRT[A]
%, n/N PEHIR IR R 3R .
- RR 5 HR {#(95%CI) @) (FF)
Kakizaki et al. (2008) 12729320 R, WSRO, BE, TAE, <6h: HR = 1.34 (0.83 - 2.17)
HA [1995-2001] PO, FHIESCRL, BMIL RS, 7-8h:HR=1.0 8 6
FAZ I 7 YOl s, BFIR 29 h: HR =0.48 (0.29 - 0.79)
Markt et al. (2015) 28514 041 Wy, BMI, FlRSL, $THF, <6 h: HR =0.93 (0.76 - 1.14)
i gt [1997-2010] WA SE, IS, AARAEAR, 7-8h:HR=1.0 8 13
FAZ I 7 WAES), eSS, BERp 29 h: HR=0.89 (0.54 - 1.49)
3-5h:RR=1.03(0.87-1.21)
EA T - 6h: RR =1.0(0.93 - 1.10)
Gapstur et al. (2014) 4999/302 350 FW, $¢W£;%‘&§}§EI BMI, 7h RR= 1.0
FEH [1982-2010] R BRI 4 s X I 8 h: RR = 1.04 (0.98 - 1.11) 9 28
g - s e . . J6 - 1.
BASIBE5E PRSI 9h: RR=1.10 (0.96 - 1.26)
10 - 12 h: RR =0.97 (0.72 - 1.30)
Dickerman et al. (2016) 60211 3 70 FEWE, WE, BMIL HikiEs), <7h:HR=1.0
B [1981-2012] FaR ] =S S €T 7-8h:HR=0.9 (0.7 - 1.2) 8 30
BAF B 75 FTBF >9h: HR=1.0 (0.7 - 1.3)
Markt et al. (2016) 06132 141 PR, JHZS, BEIRIE, T8 S, <6 h: RR=0.9 (0.83 - 0.97)
R [1987-2010] BEEANERARAE, PSA AL, 7-8h:RR=1.0 9 23
FAB I 7 FTEF, wimE, SSMRIRVG, TE, BMI 29 h: RR=0.89 (0.54 - 1.49)

E: n= KWBIEL N= FEAR ; NOS= 4RIk - B KRR,
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Susan M. Gapstur 2014 -~ 1.01 (0.93, 1.10) 34.01
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Overall (I-squared = 33.9%, p = 0.195) 0 0.95 (0.90, 1.00) 100.00
T T
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(b)

Figure 2. (a) Forest plot of relationship between very long sleep and incidence risk of prostate can-
cer; (b) Forest plot of relationship between very short sleep and incidence risk of prostate cancer
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Figure 3. Non-linearity dose-response relationship between length of sleep and
incidence risk of prostate cancer
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Figure 4. Funnel plot of publication bias of group of sleep duration
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AR A 1.38 (95%CT = 0.77, 2.48), 1A iz MBI RR N 1.82 (95%CI = 0.82, 4.05). 5 [EFIFRS
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