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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Abstract.

Sleep is an important part of health, and when you go to
sleep, how long you sleep, and how well you sleep all have a
big impact on your health. Sleep may be required for regulating
the body's metabolism, feelings, function, memory storage,
brain recovery, and learning. Because of how important these
processes are, sleep should be seen as just as important to health
as what you eat and how much you exercise. Adults' sleep
generally gets shorter and less restful, their sleep starts later
and is more broken up, they have more sleep problems, and
their rest-activity rhythms get weaker. In addition to receiving
enough sleep (quality), healthy sleep habits also include
maintaining a consistent sleep schedule. Ninety male college
students with varying sleep schedules were analyzed for their
physical and emotional well-being. By using factor analysis to
categorize individuals' sleeping patterns across three dimensions
regularity, quality, and quantity. We were able to develop sleep-
habit measures. Clustering identified four distinct patterns of
sleep behavior: good sleep was defined by regular, high-quality
sleep despite being of comparatively brief duration; long sleep
was predictable, fairly lengthy, but of minimal quality; short
sleep was of excellent quality despite being short and irregular;
and poor sleep was erratic, low-quality, and relatively long.
The excellent sleepers also had reduced diastolic and systolic
and a smaller means waist measurement. In addition, the poor
sleepers had the lowest average MCS scores of all of the study
groups. Poor sleepers also had the lowest mean scores on the
Subjective Depression Scale (SDS). Issues involving glucose
or lipid absorption were also more common in the short-term
and long poor-sleep categories. Without restful sleep and a
regular bedtime routine, it is impossible to maintain excellent
mental and physical wellness, even if time and sleep are
maintained constantly. Therefore, to produce suitable sleep
recommendations for enhanced mental and physical health, we
evaluated not only the quantity of sleep but also its consistency
and high quality.

Key words. Sleep habits, physical health, mental health, and
college students.

Introduction.

Sleep is a big part of how healthy a person is, and getting
enough good sleep is essential for a healthy age. In an earlier
joint statement from the American Academy of Sleep Sciences
and the Sleep Studies Society, "healthy sleep" was described
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as "sleep that is long enough, of excellent quality, at the right
time, and on a regular schedule, with no sleep disruptions or
illnesses [1]”.The number of people who have trouble sleeping
and other sleep problems goes up a lot as they get older. There is
more and more proof that sleep problems may speed up age and
add to an extensive variety of long-term illnesses. Even though
sleep issues can hurt your health, they are often misdiagnosed
and not fixed, especially in older people [2]. Numerous
adolescents' first taste of independence comes during their
time at college. When entering higher education, many young
people make adjustments to their daily routines, including the
amount of sleep they get. Many university students select an
inconsistent sleep schedule, maybe because of social pressures
from school. The sleep patterns of those who deliberately keep
odd hours are more variable than those of people who don't
work nights or in clinical settings [3]. As a consequence, pupils
in college offer individuals in whom varied sleep patterns may
be investigated without the direct effect of more clinical issues,
such as sleep deprivation or shift patterns. The connection
among sleep patterns and subjective evaluations of wellness,
health, and drowsiness is one area of sleep research that has
been understudied among college pupils and other nonclinical
groups [4]. Both metabolic disorders and despair are being
studied extensively at the moment. Diet, physical activity, and
psychological stress are only some of the lifestyle variables
that have been linked to these illnesses. The Japanese have a
reputation for not getting enough shut-eye due to their country's
emphasis on hard labor. Furthermore, in Japan, 24-hour work
processes are the norm, and working extra is revered. Many
young individuals work late at night, and 24-hour businesses
are commonplace. Time spent sleeping is less significant than
time spent working or relaxing for them [5]. Sleep disruptions
and insufficiencies have been linked to impaired achievement,
decreased standard of life, and excessive daytime sleepiness. If,
for instance, chronic sleep deprivation has already negatively
impacted achievement, it will be difficult to fully recover even
if three nights of sufficient sleep are achieved. Even if a person
doesn't feel sleepy, their efficiency will be negatively affected by
the cumulative effects of persistent sleep deprivation. Insomnia
and sleep deprivation are also linked to mental illness [6].
Adults found that both too little sleep and too much sleep were
linked to signs of depression. Lack of sleep may have serious
consequences for your physical well-being. participants who
slept for just three to four hours the night before reported having
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elevated blood pressure during the day, and those participants
were 73% more likely to be fat than those who slept for over
7 hours [7]. Reduced insulin sensitivity throughout per week
of sleep deprivation led to reduced tolerance for glucose. So,
getting a decent night's rest is crucial not only for your physical
and mental well-being but also for your ability to function
normally throughout the day [8]. Students' unpredictable
schedules frequently result in disturbed sleep habits. Students
who have trouble getting to bed at a consistent hour may not get
enough quality sleep. Furthermore, pupils may find themselves
trapped in a vicious cycle of poor sleep hygiene that they cannot
break on their own [9]. The amount of sleep (i.e., the number
of hours) is often emphasized when assessing sleep quality.
On the other hand, getting enough quality sleep consistently is
also crucial. There are three parameters in which one's sleeping
habits may be evaluated: consistency, quality, and duration.
TMIN-LHI's three sleep components, and categorized people's
sleeping patterns accordingly [10-15].

The influence of sleep on the immune system and its importance
for both physical and mental health are particularly pertinent in
the context of COVID-19. A strong immune system depends on
getting enough sleep. The body makes and excretes cytokines as
you sleep, which are immune system-regulating proteins. Lack
of sleep can compromise immune function, leaving people more
prone to infections, such as COVID-19 respiratory illnesses. For
the body, slumber is a time of rest and restoration. It enables the
body to recover from disease or damage and repair tissues and
renew cells. Getting enough sleep aids in healing and improves
the body's ability to fight off illnesses. For the brain to operate
at its best, sleep is essential. It improves one's capacity for
focus, attention, memory, and decision-making. Lack of sleep
can affect cognitive function, making it more difficult to think
critically and solve problems, which can affect one's general
mental health. Sleep and mental wellness go hand in hand.
The capacity to control and maintain emotions is influenced by
getting enough sleep. Sleep deprivation can cause mood swings,
heightened irritation, anxiety, and even despair. Sleep habits
may be further disrupted by the pandemic's increased stress and
anxiety, producing a vicious cycle. Sleep is essential for stress
management. Cortisol, one of the stress hormones, is controlled
by getting enough sleep. Chronic sleep deprivation can worsen
mental health, raise stress levels, and impair the body's capacity
to handle stress. The objective of this research is to forecast
sleeping and mental health issues during COVID-19 [16-25].

Materials and methods.

The diastolic and systolic blood pressure of the exceptional
sleepers was lower, and their mean waist measurements were
smaller. Additionally, of all the research groups, the poor
sleepers had the lowest average MCS scores. Additionally, those
with poor sleep had the lowest mean Subjective Depression
Scale (SDS) ratings. The short-term and long poor-sleep groups
also had higher rates of problems with glucose or fat absorption.

Subjects:

Male graduates from Kurume University (ranging in age from
18 to 29; mean SD, 19.4 1.8 years) served as participants in
this research. None of the participants were chronically ill or
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on any kind of medicine for their mental or physical health.
Furthermore, sleep apnea disorder is a secondary reason behind
sleep disruptions associated with obesity. This research thus
only included participants with a body mass index among 18.5
and 24.9. Ninety students participated overall. There were no
stressful factors, such as exams or lengthy breaks leading up to
or subsequent to the assessment day.

Heart and metabolic health during sleep:

Sleep is an important part of many bodily functions, such as
regulating metabolism, hormones, and immune system activity,
which are all important for cardiometabolic wellness. Studies
have linked sleep issues and problems to cardiometabolic
conditions like obesity, high blood pressure, high cholesterol,
diabetes, and heart disease.

Sleep duration:

Young people and kids with sleep deficits are more likely to be
overweight, but the link between short sleep and overweight in
older individuals is less well established. The high frequency of
chronic illnesses among the elderly may account for some of the
contradictory results observed when examining the relationship
between sleep and body mass index in this demographic. Self-
reported short sleep at the start was associated with significant
weight gain and risk of acquiring fat during ten years of follow-
up in a sample of over eighty thousand healthier males and
females aged 51 to 72 years.

There are other cardiometabolic effects linked to insufficient
sleep. Short periods of sleep were related to a 23% higher risk of
hypertension, a 48% higher risk of CHD, and a 15% higher risk
of stroke, according to two meta-analyses, with the relationships
being larger in women. A second meta-analysis found that the
chance of developing type 2 diabetes increased by 9% for every
hour of sleep lost.

Long sleep time has also been linked to an increased chance
of developing diabetes and cardiovascular disease, as well as
an increased risk of death from these conditions. Stone and co-
workers observed that in contrast to persons who indicated 8 to
9 hours of sleep per night, those who claimed 10 or extra hours
of sleep per 24-hour period had a 77 percent rise in the risk
of cardiovascular-related death. Multiple pieces of data point
to comorbidity as a possible explanation for the links between
lengthy sleep duration and worse health conditions.

Analysis of factors:

Principal component analysis was used to extract variables,
and a Promax rotation was performed. Scree plots were used
to narrow the selection down to three variables. The sum of
the individual percentages was 33.6%, whereas the individual
numbers were 6.121, 3.031, and 2.592. The total contributions
rate was 46.0%, and the capacity for explanation was 53.4%.

The first component has a reliability factor (o) of 0.878, the
subsequent factor 0.683, and the final variable 0.670.

Anoverview ofthe three investigated factors and theirrespective
load factors are depicted in Table 1. Eight elements made up the
first factor: typical night-time routine, typical morning routine,
ME result, typical sleep duration, typical breakfast routine,
and typical exercise routine. The associated Sleep Smoothness
scale was designated after this regularity component and its



components. The second component included 5 sub-factors:
sleep latency difficulties, sleep onset latency, early mood upon
awakening, sleep duration, and insomnia. The associated Sleep
Quality aspect and its associated components have been given
the term Sleep Quality scale. The third variable included the
following five components: average sleep time, desired sleep
time, typical wake-up time, the importance of sleep, and average
commute time. The associated Sleep Quantity scale evolved
after this quantity element and its components.

Analyzing principal components:

The analysis of principal components was used to calculate
average scores for each of the three factors, each of which had
eight items. By using the initial value as an index score, we were
able to develop a scale for rating sleep patterns. The standard
score started at 0. A higher score on the associated Sleep
Routine scale indicates more frequent sleep patterns, whereas
a lower score indicates more irregular sleep patterns. A higher
score on the associated Sleep hygiene scale corresponded to a
more restful night's sleep, whereas a lower score suggested a
more disrupted night's rest. A higher score on the associated
Sleep Quantity scale was indicative of a prolonged period of
sleep and more proactivity in acquiring sleep, whereas a lower
score suggested a shorter amount of sleep and less proactivity.

Physical variables:

The participants were tasked with taking their measurements
of size and weight. Participants of the same research team also
assessed waist size where the umbilical cord would be. Using
an automated gauge while seated, the individuals also recorded
their own resting BP and pulse rates. Subjects remeasured their
BP if either their systolic or diastolic readings were outside
of the normal range (130 mmHg or 85 mmHg, respectively).
If the second reading of the sphygmomanometer was also
unsatisfactory, the research team switched to using a mercurial
columnar manometer.

Mental health:

All goods are rated on a scale, with higher ratings indicating a
greater standard of living. The SF-36 was broken down into its

Table 1. Derived variables and loadings factor.

Factors Items

usual bedtime

usual wakeup time
unusual bedtime
unusual wake-up time
M value

unusual sleep time
Breakfast pattern
Activity pattern
Difficult to sleep
Time to turn it in now
The mood on getting up
Deep sleep

Practice of insomnia

Initial factor

Middle factor

Regular period
optimum sleep time
usual wakeup time

The importance of sleep
Computerized Time

Final factor
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physical and mental components, which were then summarized
into the "physical component summary (PCS)" and "mental
component summary (MCS)", respectively. Both the PCS and
MCS may be directly contrasted to the national standard value
of 50. In addition, we may get a holistic assessment of one's
QOL by combining data on one's physical and mental health
using PCS and MCS.

Blood samples:

Fasting blood sugar, immunoreactive insulin amounts,
HDL-C, LDL-C, leptin hormone, des-acyl ghrelin, and high
molecular mass adiposity were all analyzed from collected
blood specimens. In addition, data for FBS and immunoreactive
insulin were used to determine the homeostasis-based model of
assessment-insulin resistance: HOMA-IR= (immunoreactive
insulin FBS)/405.

Statistical investigation:

The average and standard deviation for each variable were
written as mean SD. The normality test employed was the
Shapiro-Wilk test. Parametric assessments include one-way
ANOVA and Tukey's honestly significant distinction analyses
were performed if the item followed an average function.
The Kruskal-Wallis H experiment and the Scheffe evaluation
were employed as nonparametric assessments with a threshold
for significance of p0.05 if the item failed to have an average
distribution.

Analysis of variance:

The statistical technique known as analysis of variance
(ANOVA) divides data that is seen variation into two types:
systematic and random. The exhibited statistics are affected by
methodological concerns but are unaffected by unpredictable
parameters. Researchers frequently utilize the ANOVA test
to look at how different factors could affect the reliability of
prediction research. Statistically significant variations among
numerous independent variables may be shown with the use
of the ANOVA formula, which is employed to carry out a
variance. We will demonstrate how to do multiple analyses of
separate groups using the ANOVA full form and our method of

Range Loading factor
Early-late 0.869
Early-late 0.746
Small-large 0.714
Small-large 0.690
Evening-morning -0.658
Small-large 0.653
Always-never 0.617
Never-always -0.595
Easy-difficult 0.983
Short-long 0.530
Pleasant-unpleasant 0.428
Deep-light 0.418
No-yes 0.409
Short-long 1.003
Short-long 0.575
Early-late 0.398
Important-unimportant -0.382
Short-long -0.378



generating ANOVA. The ANOVA formula is shown to be the
following (equation 1).

P = (Average number of squares caused by treatment) (1)
/( standard error of the mean)

Results.

Characteristics of each category of sleeping patterns:

The average and standard deviation for each scale score across
all four sleep behaviors categories is shown in Table 2 to 5 and
Figure 1 to 4. The first form of sleep was the most consistent
and restful, although it tended to be shorter. It was classified as a
"good sleep" kind. The second kind had a more regular pattern,
marked by insomnia and extended periods of sleep. The category
was dubbed "long sleep" type. The third kind, marked by brief
but rather restful periods of sleep, was the most common. The
category was dubbed "short sleep" type. Extreme insomnia and
prolonged sleep length defined the fourth kind, which was the
most erratic. The "poor sleep” category was created to describe
this kind. Figure 1 and table 2 depicts the outcomes of sleep
quality.

The mean values for the 4 sleeping patterns groups for
regular rest length, ideal sleep quality, regular night, regular
awakening time, and time to get sleeping are displayed in Table
3. The average night's sleep was 6.8 - 1.2 hours. There were
essential variations in typical sleep time, suitable sleep time,
ordinary night-time, regular awakening time, erratic sleep
time, inconsistent night-time, inconsistent get-up schedule, and
decades to fall drowsy.

The physical traits of the people:

The physical features of participants with the four sleep
patterns are described in Table 4. Multiple comparisons found

Table 2. Comparison of sleep behavior.

Sleep quality
Sleep t
P ype Regularity Quality Quantity
Goodsleep 0.959 0.673 0.266
Long sleep 0.098 0.145 0.515
Short sleep 0.92 0.12 1.088
Poor sleep 1.515 1.051 0.889
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Figure 1. Outcomes of sleep quality.
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Figure 2. PCS & MCS.

a statistically significant distinction between those who had
adequate vs inadequate sleep for waist measurement, systolic
BP, and diastolic BP, but not for a pulse. There were no
statistically significant variations in the individuals' ages or
body mass indexes.

Mental health objective:

Information for the four sleep patterns based on PCS and MCS
answers from the SF-36 is displayed in Figure 2. All categories'
PCS scores were more than the mean (>50), but only two (the
long-sleep and poor-sleep categories) had MCS values below
the average. Among the participants, there was a statistically
significant distinction in MCS but no disparity in PCS. When
compared to excellent sleep (p0.001), long sleep (p0.05), and
short sleep (p0.01), bad sleep had substantially lower MCS
scores. Information for the four sleep patterns based on SDS
replies. When compared to excellent sleep (p0.001), long sleep
(p0.05), and short sleep (p0.05), bad sleep had considerably
higher mean scores.

Blood sample outcomes:

The outcomes of blood tests administered to each group
are shown in Table 5. There were no substantial variations in
immunoreactive hormone levels, HOMA-IR, LDL-C, des-
acyl ghrelin, or HMW a peptide but there were noteworthy
differences in fasting blood sugar (p0.05; no difference in
multiple comparisons) and high-density lipoprotein cholesterol
(p0.05; good sleep vs. short sleep).

Discussion.

This research aimed to quantify the effect of various sleep
practices (sleep hygiene) on the psychological and physiological
well-being of a group of 90 male college students. Mental health
can suffer from sleep problems include insomnia, sleep apnea,
and restless legs syndrome. Anxiety disorders, depression,
bipolar disorder, and even psychosis can all be exacerbated or
developed as a result of chronic sleep deprivation or poor sleep
quality. Neurotransmitter and hormone balance can be upset by
sleep disturbances, which can cause emotional instability and
cognitive decline. There is a reciprocal link between stress and



Table 3. Characteristics of sleep data.

Data Items Total Healthy sleep Long sleep Small sleep Bad sleep
N-value 91 26 32 21 15
Usual sleep 6.8 6.8 7.4 54 7.2
Ideal sleep 7.5 7.4 7.8 6.9 8.2
Regular bedtime 24.8 23.7 24.7 253 26.2
Regular wakeup 7.9 6.8 8.3 7.5 9.7
Unusual sleep 71.1 325 60.1 79.6 153.2
Sleep data Unusual bedtime 94.1 50.1 78.8 117.1 174.7
Unusual wakeup 81.7 41.3 62.4 90.1 185.4
Time to sleep 25.4 17.9 28.2 21.1 39.7
Table 4. Characteristics of physical data.
Data Items Total Healthy sleep Long sleep Small sleep Bad sleep
Age 19.5 20.1 20.7 20.1 20.2
BMI 22.1 21.3 223 224 22.4
Physical data Waist .circum 73.2 70.1 73.2 74.1 74.5
Systolic BP 117.3 111.2 118.3 119.1 121.1
Diastolic BP 67.4 63.5 69.2 66.1 71.1
Pulse 70.1 65.9 71.9 72.1 73.8
Table 5. Characteristics of blood data.
Data Item Total Healthy sleep Long sleep Small sleep Bad sleep
FBS 87.9 86.1 87.2 86.8 92.8
Insulin 7.1 6.8 7.4 7.6 12.2
HOMA-IR 2.7 2.3 2.5 2.5 4.1
Blood data HDL-C 62.3 64.6 58.8 66.1 60.4
LDL-C 91.3 94.8 88.2 86.1 98.3
leptin 3.5 3.1 3.6 3.8 3.5
ghrelin 204.8 241.7 183.6 182.5 217.5
HMW 6.3 6.1 6.2 5.1 5.7
sleep. Sleep disruptions can be brought on by stressful life events, REFERENCES
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