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Sleep Regularity, Frailty Status, and Health Loss among Older Adults

Muilti-site cross-sectional survey in China, 2024

~
o Study population

Population
6,770 adults aged 60100 years
Selected county/district sites in China

)¢

Exposure

Sleep regularity index (7 items)
* bedtime regularity

o sleep onset regularity

* wake time regularity

* time in bed regularity

o sleep sufficiency

* sleep disruption (reverse-coded)
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o Effect modifier

o Outcomes
~OQE

Health loss outcomes
* EQ-5D problem count
* Any EQ-5D problem
* EQ-VAS
 Physically unhealthy days
* Mentally unhealthy days
 Activity-limited days

Frailty status
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Main findings

igher sleep regularity was associated with:
EQ-5D problem count (B = -0.066)
Any EQ-5D problem (OR = 0.876)
EQ-VAS (8 = 0.990)
Physically unhealthy days (IRR = 0.921)
Mentally unhealthy days (IRR = 0.849)
Activity-limited days (IRR = 0.805)

Main findings

Higher sleep regularity was associated with:

N1 J EQ-5D problem count (B = ~0.066)

& Any EQ-5D problem (OR = 0.876)

4 EQ-VAS (3 =0990)

‘ Physically unhealthy days (IRR = 0.921)
‘ Mentally unhealthy days (IRR = 0.849)
‘ Activity-limited days (IRR = 0.805)

Dose-response pattern:
higher sleep regularity quartiles
showed lower health loss.
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Frailty interactions:

associations were clearer in robust
and prefrail older adults than in
frail older adults.

{ Implication

Sleep regularity may be a practical behavioural rhythm indicator for older adult health assessment

and frailty-informed health management.

Cross-sectional associations; causal inference cannot be established.





