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ABSTRACT Objective To explore the relationship among nocturnal sleep duration, daytime nap-
ping and osteoporosis (OP) and Shen yin deficiency syndrome in elderly women with essential hyperten-
sion (EH). Methods Totally 394 elderly EH patients were selected in this study, including 192 cases
with Shen yin deficiency syndrome, 202 with non-Shen yin deficiency syndrome, 196 cases with OP, and
198 cases with non-OP. The length of sleep was investigated through a questionnaire, and retrospectively
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study the relationship among the length of nocturnal sleep duration in elderly women with EH ( nocturnal
sleep duration <6 h/d, 6 -8 h/d, >8 h/d), daytime napping (daytime napping <30 min/d, 30 -60 min /d, >
60 min / day), OP and Shen yin deficiency syndrome. Bone mineral density (BMD) was measured by du-
al-energy X-ray absorptiometry [ lumbar vertebra L2 —L4, greater trochanter, femoral neck, Ward’s tri-
angle] and the bone density T value of lumbar vertebrae and left hip joint was calculated. Logistic regres-
sion was used to analyze the correlation between OP and sleep duration, BMI and uric acid (UA).
Results Compared with OP patients, non-OP patients’ femoral neck, Ward’s triangle, greater trochan-
ter, lumbar vertebrae L2 -L4 BMD, left hip T value and lumbar T value were increased (P <0.01).The
proportion of nocturnal sleep duration of 6 —8 h/d in patients with OP was lower than those nocturnal sleep
duration <6 h/d and >8 h/d (segment xy* =28.41, P <0.01). The proportion of patients with OP at daytime
napping <30 min/d was lower than 30 -60 min/d and >60 min/d (segment y* =28.08, P <0.01). The risk
of patients with OP was positively correlated with nocturnal sleep duration <6 h/d and >8 h/d and daytime
napping =30 min/d (OR values respectively were 4.198 and 3. 160, P <0.01). In addition, the risk of pa-
tients with OP was negatively correlated with BMI and UA values (OR values respectively were 0.879,
0.996, P <0.01). Compared with non-Shen yin deficiency syndrome, Shen yin deficiency syndrome pa-
tients’ femoral neck, Ward's triangle, greater trochanter, lumbar vertebrae L2 —L4 BMD, left hip joint T val-
ue, and lumbar spine T value were decreased (P <0.01). The median time of daytime napping was 30 (0 -
87.50) min in patients with Shen yin deficiency syndrome, and 15 (0 —60) min in patients with non-Shen
yin deficiency syndrome (P <0.01).There was a statistically significant difference in the distribution of noc-
turnal sleep duration and daytime napping in patients with Shen yin deficiency and non-Shen yin deficiency
(P <0.01). The proportion of patients with Shen yin deficiency’nocturnal sleep duration between 6 —8 h/d
was lower than those <6 h/d and >8 h/d (segment y*> =14.49, P <0.01). In Shen yin deficiency syndrome,
the proportion of patients’ daytime napping <30 min/d was lower than 30 —60 min/d and >60 min/d (segment
x2=17.09, P <0.01). Conclusion
level might be the risk factors for OP in elderly women patients with EH and Shen yin deficiency syndrome

The nocturnal sleep duration, daytime napping, and the hypertension

might be the main pathogenesis of it.
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