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Abstract:

determine relation of sleep quality and quantity on resting heart rate in
fasa cohort study

Introduction: Generally, low heartbeat in resting conditions results in better
cardiovascular function and cardiovascular system, and high heart rate in resting
cardiovascular risk and generally increases the mortality rate in the normal
population. The purpose of this study was to determine the effect of sleep quality
and quantity on resting heart rate in a sixth-footed cohort population.

Materials and Methods: This is a cross-sectional cohort study of the cohort, and
the statistical population includes about 7000 people admitted to Fasa University
of Cohort from 2014 to 2016. The data of this study were extracted from quality
of sleep questionnaire (PQQ) questionnaire (PSQI) completed by the subjects.
Then, by analyzing the obtained data, the relationship between the quantity
factors and the quality of sleep was determined on resting heart rate.

Results: In this study 3093 (43.5%) were female and 4019(56.5%) were male.
In terms of the age distribution of the subjects, the mean age was 48.60 years, and
the lowest and highest were 34 and 71 years. The average heart rate index was
recorded in 7,116 of the study population, 71.17 per minute, and the lowest heart
rate was 27, and the highest heart rate was 135 per minute. In this study, 6459
(90.8%) of the population did not use hypnotics and 656 (9.2% ) people used of
them. Among all the drugs used by people in the study, methadone with 278
people taking medication.

Conclusion: Resting heart rate is used as a predictor of risk factors for
cardiovascular disease. The findings of this study also showed that variables such
as duration of mid day sleep , night shift working,sedative routine use and leg rest
less ness syndrome can effect resting heart rate.
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