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Abstract

Sleep patterns and hypertension

Introduction:

Hypertension is the most common cause of cardiovascular disease and is
the leading cause for early mortality and morbidity all over the world.
Hypertension is also the first cause of mortality from non-communicable
disease. On the other hand short sleep increases the risk of an extent of chronic
and debilitating disease including cardiovascular disease. Current study was
conducted to clear the relation between sleep patterns and hypertension.

Method:

This is a cross sectional study on 10022 participants from PERSIAN cohort
study in Fasa. Sleep parameters were gathered from questionnaire and blood
pressure was measured twice by an experienced nurse. Data was analyzed by
Spss version 21.

Result:

Descriptive results showed that 27.2 of participants had hypertension. No
statistical significant relation was found between sleep duration and
hypertension (P=0.332). there was no association between daytime sleep and
hypertension (P=0.425) and having restless leg syndrome and hypertension
(P=0.770).



Conclusion:

Current study demonstrates that there is no association between night
time sleep duration, having day time sleep and restless leg syndrome and
hypertension. Further prospective studies with focus on sleep quality are
required for a more precise investigation of the role of sleep on

hypertension.
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