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Abstract

Objective: To investigate the current status of sleep disorders and analyze the influencing factors
among residents aged 15 and above in Chongqing in 2024, thereby providing a basis for developing
targeted interventions, improving sleep quality, and promoting public health. Methods: A multi-
stage stratified cluster probability sampling method was used to recruit a total of 6132 residents
from 10 districts and counties in Chongqing, who completed relevant questionnaires. Multivariate
Logistic regression analysis was employed to examine the status of sleep disorders and associated
factors in the population aged 15 and above. Results: The detection rate of sleep disorders among
residents aged 15 and above in Chongqing in 2024 was 24.087%. Logistic regression results indi-
cated that female gender, older age (using the 15~40 age group as reference: 41~60 years, 261
years), low BM], alcohol consumption, anxiety disorder, depression, hypertension, and diabetes
were associated with an increased risk of sleep disorders (OR = 1.726, 2.293, 3.292, 1.365, 1.442,
2.264, 6.007, 1.353, 1.365, respectively; all P-values < 0.05). In contrast, higher education levels
(using primary school or below as reference: junior/senior high school or technical secondary
school, college or above) served as protective factors against sleep disorders (OR = 0.775, 0.614,
respectively; all P-values < 0.05). Conclusion: The prevalence of sleep disorders among residents
aged 15 and above in Chongqing is relatively high. Targeted measures should be implemented to
improve residents’ sleep quality and promote public health.
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WEAR, 1R NRATT B AR RE, RYEFHUA R, RIS RN EEEERZ (1]
SR, BEE AL B AW PR 5 2R 5 7 SRR 2 B, B MRERENG O 28 RO R i AT B 0 fi B 1) L 22
NICTARB AT TS, o R REEIREE G S0 R EE 19.16% 2], MEIRFRAT ) BUZRE ™ 5, AR
FAMEOEERE, 5O ME G RIS R R S o DI [3], Aok T BRI
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ASHTFCAEEEIR T 2024 454 [ pl MR BERAT 5 27 M D00 A0y 2 PO DX A Bl . T 2024 4K 6~8 T KX
ZI B R R S B SRS N TR R EE A5 (1) 4 77 V25 (Probability Proportionate to
Size sampling, PPS)7 Al H A 4L0t 10 AN AT 3 BB AR A, KA PPS Vi 3 M
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H(Z8), it 30 MEIE(ZH); H=PrEe BMTHE(Z B)XM PPS VA 2 NMEZRZ(TER), It
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22. ARS5A®.

i 2024 E [E RN RE A E S, AR 1) FEENREAREN: Wil F5. %% 2)
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LRFEAR T AR AR R (PSQI) [7] [SIVFALHEAR R &, 1% &% h F O MEIR T 2. NBER ) BEARAS K. HEAR K
e, BEARREAG . HERR 2P H LU H I Dy ReREnG 7 ANEFE AL, &5 21 43, =7 o BUONAEAEBRIR IR RS, 13
T e R s R AR B B 2

2.3. [REITH
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24. Gt AE

K H Excel #ATHUREI G, S\ SPSS27.0 T4 114007 1HE0E LR M S L % ox, At
BORH 26, DU B MEIREEAS NI A &, RAZ R EAES M —JC Logistic [A] U343 #7 B IR e i AH O
R R, KK a=0.05 (X)),

3. 458
3.1.2024 FEKH 15 S RAEABEKRIER

AV A L SR JOREA 6132 4, H Bk L B 45.776%, o b b 54.223%; “FE4ERE A(55.939
+£15.809%, H 61 ¥ KU EABEAEERZ, HHIE 40.607%; ANFE SRR AV R Kb &3 5L
43.428%; BMI 7 NIEHE G 54.273%, @B LB & EE 40.150%; A B HEE G 53.131%; )
JHE LG 30.300%; PP (L 19.357%; A REERERE HEE 9.605%; A HIABAEIRE i EL 16.644%: &
LR B S EE 23.761%:  #H R 823 5 EE 8.399%; PSQI “F147494) M(5.159 + 3.889), A HEARMEAS & 5L
24.087%, TEWLZE 1,

Table 1. Basic information of the population aged 15 and over in Chongqing in 2024 (n = 6132)
= 1.2024 FEKT 15 5 RAEANBEREKER(n =6132)

N Bl L (%)
e
CiLcd 2807 45.776

L 3325 54.223
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ik
15~40 % 1154 18.819
41~60 % 2488 40.574
61 % KUk 2490 40.607
=247
INZE R LR 2597 42.352
Wl L 2663 43.428
AR KEKUE 872 14.220
BMI
E%# 3328 54.273
P s 342 5.577
EHE 1935 31.556
NEf 527 8.594
e H Bk
2 3258 53.131
& 2874 46.869
LSgi
%) 1858 30.300
N 4274 69.700
RIB
el 1187 19.357
AN 4945 80.643
I8
& 589 9.605
3 5543 90.395
AR
2 898 14.644
i 5234 85.356
R L
H 1457 23.761
& 4675 76.239
PRI
H 515 8.399
& 5617 91.601
RS
H 1477 24.087
x 4655 75.913
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3.2.2024 FEK 15 SR NBEBERFEFS R E RS

2 K, 2024 FEEKT 15 & KU BB, VEREIRFEAG B S T BN, ARSI,
EEBAROL TR AERROL . FARIRAL w57 I B PR o3 DR o N\ e e R o 5 A 28 22 e 1)
BB G245 (P <0.05), VEWLZE 2,

Table 2. Univariate analysis of sleep disorders in people aged 15 and over in Chongqing in 2024 (n = 6132)
52 2.2024 F£ERT 15 5 R E AN ERER SEE 5 (n=6132)

N B A BIR(%) 2 p
51 21.925 <0.001
St 598 21.304
i 879 26.436
FEHE 304.762 <0.001
15~40 ¥ 99 8.579
41~60 % 525 21.101
61 % K%Lk 853 34.257
¥ 254.678 <0.001
NER LT 873 3.616
Hmh b & 516 19.377
KL KU E 88 10.092
BMI 5.204 0.157
1% 789 23.708
{(oEE 99 28.947
G 469 24.238
REJi: 120 22.770
HHE B 4.577 0.032
P 749 22.990
7& 728 25.331
LT 0.379 0.538
WA 457 24.596
AT I 1020 23.866
(/¢:] 2.788 0.095
el 308 25.948
AT 1169 23.640
7: 373 700.416 <0.001
2 403 68.421
& 1074 19.376
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ELIE 1061.445 <0.001
2 602 67.038
5 875 16.718

HLE 161.395 <0.001
A 532 36.513
x5 945 20.214

BRI 68.651 <0.001
A 201 39.029
7 1276 22.717

3.3.2024 FFEKTH 15 S R AL ABERFER S E R Logistic VA5 Hr
3.3.1. ZEE Logistic BV BMEF R

DL B A RIS E N EO= 5, 1= &), K. F8%. BML B E BRI BER G
POPPIRDL  FEREIR L SRR L & I e BOb PR S IR AR o B S BT 2 [N 3 Logistic [EIA43#T, TR

EEBLTE I 3.

Table 3. Description of variables

3. TEWMER

R TR
R AR 0= HEZH), 1=k
P51 0= B, 1= %
fERE 0=15~40 % (M), 1=41~60 %, 2=61 & KLl I
=) 0= /NERUUTSH), 1= Wbk, 3= KERL T
BMI 0= 1E¥(ZH), 1= (W, 2= M=, 3= Lk
TR B 0= NS, 1= HER%
4 0= MAM(ZIR), 1= M
(ST A 0= NARIEH), 1= Kl
FEIE 0= KM, 1=FH
AR 0= LM, 1= Ff
[0S 0= kM), 1=Ff
PRI 0= kM), 1=F

3.3.2. ZEE Logistic BIJF&ER

Z K Z Logistic FIHZE R IR, CLBMH NS, Lot AR RS 1) 05 KUK 5E = (OR = 1.726, 95% CI:
1.422~2.097); LA 15~40 & NFENSIRA, 41~60 & 2 61 % DL N HEAR B A5 14 299 XU 58 /=5 (OR = 2.293,
95% CI: 1.757~2.992; OR = 3.292, 95% CI: 2.485~4.360); VPAE =22 i N/INE R LU ABENSIRAL, WImF
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Jorb B NFEFIR L S LB N AR 3 A5 1) 2605 JRUR: BEAIR(OR = 0.775, 95% CT: 0.667~0.901; OR =0.614, 95%
CL: 0.460~0.820); LA BMI ANIEH ABE NS HEAL, 8 N\ T HEEHIR [R5 (1) 23 XU B /=5(OR = 1.365, 95% CI:
1.016~1.833); AR N 0 2 A, A A B IR 5 65 1 2800 XU RS B2 5 (OR = 1.442, 95% CIL:
1.199~1.734); DIABAERERE AR AS RAZH, R0 A5 REOE 09 N AF I IR e 1 £ 2505 XU BE #51(OR = 2.264, 95%
CI: 1.783~2.874); VAASEINARGE AFEANS IR, B FIARAE B9 N FE REE AR 5 117 803 XU B 751(OR = 6.007,
95% CI: 4.945~7.295); VIAREEIME N NS IRYL, BAG & I i NG R IR F 5 1) 2575 JXUG: B = (OR. =
1.353,95% CI: 1.155~1.585); DAASEEME PRI ANBE NS HEA,  ERO0E IR 95 (19 N\ B R AR B A 114 £ JXURG: B 15 (OR
=1.365, 95% CI: 1.093~1.705), W% 4.

Table 4. Multivariable logistic regression analysis for sleep disorders (n = 6132)

5 4. EERRFERS % EE logistic @YI N4 (n = 6132)

OR 95% CI
HEAE B S.E. Wald 2 P OR
PR TR
7]
5 1.000
gia 0.546 0.099 30.335 <0.001 1.726 1.422 2.097
RS 71.889 <0.001
15~40 ¥ 1.000
41~60 % 0.830 0.136 37.369 <0.001 2.293 1.757 2.992
61 % KU I 1.191 0.143 69.008 <0.001 3.292 2.485 4.360
=247 16.186 <0.001
INE LT 1.000
Wi kbt —0.255 0.077 11.013 0.001 0.775 0.667 0.901
KERKLLLE —0.487 0.147 10.922 0.001 0.614 0.460 0.820
BMI 8.614 0.035
EH 1.000
T 0.311 0.150 4.273 0.039 1.365 1.016 1.833
e 0.114 0.076 2.203 0.138 1.120 0.964 1.301
JE -0.158 0.129 1.490 0.222 0.854 0.663 1.100
R B
o 1.000
2 0.010 0.069 0.021 0.884 1.010 0.882 1.157
TR A
1 1.000
& 0.169 0.107 2.489 0.115 1.184 0.960 1.461
RIB
x5 1.000
2 0.366 0.094 15.174 <0.001 1.442 1.199 1.734

DOI: 10.12677/sa.2025.1412351 143 gt 5N A


https://doi.org/10.12677/sa.2025.1412351

Peal 5

1 1.000
& 0.817 0.122 44915 <0.001 2.264 1.783 2.874
AR
o 1.000
P 1.793 0.099 326.718 <0.001 6.007 4.945 7.295
7o I A
o
& 0.302 0.081 14.011 <0.001 1.353 1.155 1.585
BERIR
5
2 0.311 0.114 7.518 0.006 1.365 1.093 1.705
o -2.919 0.178 269.802 <0.001 0.054
4. ¥ig

4.1.2024 E£EXTH 15 5 XA - AEEREREHFIR

AW FERRT 2024 FEEIRTT 15 % A E ABEEATREARFRAS DR A A, 45 B oR 2024 SEERTT 15 ¥
K UL NHE PSQI 341553 24(5.159 +3.889), AR SRS H % H 24.087%, =T 2014 4 NGRSO 6 X
T I XN R A BRI P S U5 2(15.89%) 2019 4F Wang 25214 o [ Kl AR KT £ s
S DT T 8 P 11 P R A5 200 21916 %) S 3 A A 3 T 37 e N\ -1 350 B9 #.(19.00%) [10], (KT 1]
W7(39.7%) [11]+ Hr98(32.4%) [12]. FEZLT(31.6%) [13]2 2 AKX o« 5 K A] GELE T 52 AN [ #i [XAS 5] 1 3
T R EARIL S A2 A2 3 77 S T8 R A R S R 2R IR, AT 78 T4 25 IR R AR B A5 AR R B
BORZEF. B, ABFER 2024 FHEKT 15 5 K UL NFEHEIRPEG S5 Z 0 24.087%, & T 2014
SRR PR T 2230 XN R A5 A R AR A5 RO 6 (15.89%),  — 7 THX b 25 S8 W, M T 58 T 3
R, XELJE BRI AR R A 1) A SE AN SR, LR DRI AT BB 5 = 3 K 48 F R B /KT B J R S A i REtR S R
FXEFK[14]; Wn— M, MEBR SRR, BRI RIE . ASERE R A3 77 30 H 2653808
FRGOPIMRER R, e — @R EINE R FE AT X 15].

4.2.2024 FERK™ 15 SR L ABEBRERRWER

Logistic FIHZ5 R RoR, Al 6. 207, BML WOl £E58. AR, & i JOns w55 I R 2 12
T R PR £ A0 XS o

4.2.1. AOF4FFHEXTEEIRFERR AR

2RI AR[16] [17]145 R —80 BT 51k, Lotk SR s iR 3 s, X 0] e 5 L EAEA R A
Y B AT s, DL By e AR HER AN R0 B ] A D[ 18] [19]. TBE & F i, A
KRB Z KPR, B EIR R A AR [20] [21], SRR EERERR R /D | IR R PR AR By 7 il 5 e
R I, 240 N R AS 0 XU 53 TH i [22] [23] bk, 52805 R/ R U R NBEMILE, 220 AW
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Hh B e T AR IR AS  XUS SE AR, IX H CARIBTFE[1] [24) 85 R B NBESEA T Be i A
R g KAk 2> G A, LR A R (1 A9 075 2, T AR G G s 4 ) 800 XUz [ 25 o

4.2.2. EEB R FES X EERERRR I

AW FLLE R RN, BMI K1 A BES BMI IEH G ABEAR L, FCREAR Ffs 1 KU 2 35 TR, X 508
AR AL e 5 7 L R I 55 5 1) s DR 2% )5l W R BT AN [, SRR T RE R IR BRI R SR R, T2
F T AR 55 13 A% £ 2 38 3o 15 45 4 B A SR IR — — 0 AR AR U R R TR L 8 R A5 e L PR B 1 o )
BH(26], I FEUAE TR BMI B, FIE, PSRN S SEOE R ZA 3K, i 51 &R ([ 5
FE . WENRI R R A A &5 i J27], 3k S SO IR B RS A & A

4.2.3. LB RARM R R ER AR

H5ZPHERSIIB AL —8, RS R BN AR RS IARIRES I T 28 B MR R A 1) XSS B vy
FERANACIRS R IR G ML R R 3R, S EOMAE IR . AR e KEERT B85S, 0 A e
PRIME | 7T S5 IR ) /[ 29] [30], T REERIR BT £ 1 P SR SRS i AN (1 O BR L, PR AR BRI, TR 0%
PEOEHR . bAh, i . BE IR SRR, AU INE OB R, 2o B R HLAE, I3 In HEAR
R b (10 U2 [ 3]

4.3. FRM

AW FNEIRT 15 % K& L NFFHEIR ST 152 R R Se 0 1 o)t (T T 7 e, (H LR PR th 75
HA. EG, ABFTREMTIE A, AR R R S MR PG 2 E] R RURAE R B —E R, RRORR
I BT AT RIIRE Y, A BT R XA B D R AR L, PR SRR, AT R
oG P 12 T (4 B I R B BAR T R, XA RE R RN, DN ISR, AT
VA RE AR T 2 IR BRI 1) NPrARE REAT 7o 51, DRHELR R A TR AT 1
WiE SR 2) R TR E S HEIE R, A AE B BT B R S BA E AT 1A% S S IRk .
R FORE 45 2 WL TR (0 22 S BRI A . B2 T LA D SRR SER VR IS W55 ), i RE SE HER L T4 %
AR 5 IR A (Y L SR AR

5. &g

AW BERRERN 15 % UL EABEIEARFEAFHUR SR R . ARF R RE, HRT 15 ¥
S VA b N 5T 2 A4 Ak T — KT (PSQI ~F3415- 534 5.159 + 3.889), HHEAR Rl Hoi 28 4k T =K 1
(24.087%). SMAE KT 15 % K& LA B ABEREIR AT DR 22 £ 20V Fls . %205 BMIL. WO, fEE K
HARSE, RE RO ZNL REI AR, e X DA RS b A T LT R4S G T A
WA B R A R, [FIRTnss @ R ARG T N B 5B E, 91 SR REHMT 23RS, &5
MEAR T &, BRI REAR B AS 275 7K T

SE 3k
[11 BHA, 2, YIS, & 28 A B R RERRR b S HAE ¢ R 2= R T I 7)), R & 544k, 2025,
24(2): 142-145.
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