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Abstract: The importance of sleep has been gaining more and more attention nowadays. It has been
widely studied that some major health issues, such as cardiovascular diseases or mortality, are closely
related to the extreme ends of sleep durations. Anemia is one of the health problems in modern
society. In this study, we aimed to find a relationship between anemia occurrence and sleep duration.
Data of 11,131 Korean adults aged 19 years or older were recruited from the 2016–2017 Korea National
Health and Nutrition Examination Survey and analyzed in this cross-sectional study. ‘Anemia’ was
defined in this study by hemoglobin level of <13 g/dL in men and <12 g/dL in women. Selected
data were sorted into five groups by sleep duration: <5 h, 5 h ~ <6 h, 6 h ~ <8 h, 8 h ~ <9 h, and ≥9 h
per day. We performed multivariate logistic regression analysis to assess the relationship between
sleep duration and risk of anemia after adjusting for covariates including age, gender, family income
level, education level, physical activity, cigarette smoking, and alcohol usage. Other factors were
assessed in the analysis, such as depression, hypertension, diabetes, dyslipidemia, stroke, coronary
artery disease, malignancy, stress level, and body mass index (BMI). We found that sleep duration
of <5 h was related to high risk of anemia (odds ratio = 1.87; 95% confidence interval = 1.01–3.49,
sleep duration of 6 h ~ <8 h as the reference group). Also, sleep duration of ≥9 h was related to
lower risk of anemia in most premenopausal women after adjusting for covariates (odds ratio = 0.61;
95% confidence interval = 0.38–0.96, sleep duration of 6 h ~ < 8 h as the reference group). Male
individuals with sleep durations of <5 h (odds ratio = 2.01; 95% confidence interval =1.05–3.84) and
of ≥9 h (odds ratio = 2.48; 95% confidence interval =1.63–3.81) had a significantly higher risk of
anemia without covariate adjustment. Postmenopausal women with sleep durations of ≥9 h had a
significantly higher risk of anemia (odds ratio =2.02; 95% confidence interval =1.33–3.08) without
adjusting for covariates. However, the associations became statistically insignificant after adjusting
for age and covariates in both men and postmenopausal women. In conclusion, we found significant
associations between extreme ends of sleep duration and risk of anemia in premenopausal Korean
women. However, we did not observe strong associations between self-reported sleep duration and
anemia risk in men or postmenopausal women.

Keywords: anemia; sleep duration; premenopausal women; Korean population

1. Introduction

Anemia is highly prevalent in older individuals and has been linked to cardiovascular
diseases, mortality, poor physical functionality, and disability [1–3]. Anemia is one of the
well-known predictors of hospital mortality, especially among patients with cardiovas-
cular diseases such as acute myocardial infarction, ischemic stroke, or congestive heart
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failure [4–10]. Anemia is also associated with reduced oxygen capacity, changes in blood
viscosity, and impaired cerebral and cardiac regulation. [8–10] Given these negative impacts
of anemia, identifying risk factors of anemia to formulate strategies to prevent and manage
adverse outcomes quickly seems to be very beneficial. Of particular interest are factors
suitable as intervention targets, with sleep duration one such modifiable risk factor.

Recently, many studies have reported that extreme sleep duration and sleep distur-
bance are independently associated with stroke, coronary heart disease, type 2 diabetes,
and ultimately, increased mortality [11–13]. Some studies suggest that sleep duration is a
causal risk factor of female infertility, gynecological disturbance, and distracted menstrual
cycles caused by hormone augmentation or suppression in women [14,15]. Recently, few
studies have examined the association between sleep and the risk of anemia. One evaluated
the prevalence of anemia in the Chinese population and found that it was linked to sleep
duration, with both short and long night sleep duration increasing the risk of anemia [16].
A British study reported women-specific associations between short sleep duration and
risk of anemia [17].

However, even those extensive epidemiologic studies investigating the relationship
between sleep duration and risk of anemia have certain limitations, particularly in ad-
justing for demographic factors and comorbidities. Therefore, in this study, we aimed to
identify possible relationships between self-reported sleep duration and anemia in the
Korean population. We further investigated potential relationships by narrowing down
on the female population and dividing the sample according to their pre-menstrual or
post-menstrual status. We used a national representative dataset drawn from the Korea
National Health and Nutrition Examination Surveys (KNHANES) in 2016 and 2017. We
hypothesized that sleep duration contributes significantly to the incidence of anemia and
performed multivariate analyses to explore this relationship. Despite all the efforts, we
could not clearly determine whether sleep duration is a causal risk factor for anemia based
on this cross-sectional data. Therefore, further longitudinal studies are needed in the future.

2. Materials and Methods
2.1. Study Population

The data for our study were acquired from the seventh KNHANES (2016–2017).
This survey is a nationally representative study of all ages and is designed to collect
annual national data using stratified, multistage probability sampling to select household
units. The KNHANES comprises a health interview survey, nutrition survey, a physical
health examination survey, and clinical laboratory tests conducted by the Korea Center for
Disease Control and Prevention (KCDC). [18] The health interview survey was conducted
using self-reported structured questionnaires to obtain data, including sociodemographic
information and economic characteristics, health status, service use, and behaviors. The
survey information was gathered by visiting each household following agreement from
the subjects, and physical health examinations were performed.

Among a total of 21,236 subjects (Figure 1), 16,277 completed the 2016–2017 KN-
HANES assessments, with an average response rate of 76.6%. Of the 16,277 people who
participated in the 2016–2017 survey, 3377 individuals were aged <19 years old, and
1722 were missing information for variables analyzed in this study, leaving 11,178 adults
aged ≥19 years old. We also excluded the 47 pregnant women to avoid possible bias caused
by pregnancy influence on anemia. Thus, a total of 11,131 individuals were selected for
the final analyses in this study. Additionally, we could not consider sex hormonal status
or hormonal replacement therapy due to the lack of data available in this present study.
Every KNHANES respondent provided written informed consent, and the Institutional
Review Board of Sungshin Women’s University (Institutional Review Board No. SSWUIRB
2019–011) approved this study protocol.
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Figure 1. Flowchart showing inclusion and exclusion of subjects according to study criteria.

2.2. Measurements
2.2.1. Sleep-Duration Assessment

In this study, daily sleep time was obtained based on self-reported information in
response to the question, “How many hours of sleep have you had on average?” The answer
to this question was recorded as a numerical value (hours). Responses were categorized
into five groups: <5 h, 5 h ~ <6 h, 6 h ~ <8 h, 8 h ~ <9 h, and ≥9 h per day, according to the
mean sleep duration of 419 min (6.98 h) for the entire population.

2.2.2. Anemia Assessment

Blood samples were taken from subjects who had fasted for more than 8 h, centrifuged,
and transported to the Central Testing Institute, Seoul, Korea. After a maximum of 24 h in
cold storage and analysis, hemoglobin was measured by the SLS hemoglobin detection
method (XL-9000®; Sysmex, Hyogo, Japan). Anemia status (yes/no) was defined based on
hemoglobin of less than 13 g/dL in men and less than 12 g/dL in women. KNHANES in
2016 and 2017 clarified the definition of anemia based on laboratory results; thus, we did
not consider any clinical symptoms, nutritional status, and ongoing treatment.

2.2.3. Sociodemographic and Health Behavior Variables

This study’s demographic and health behavior variables were age, sex, family income
level, education, smoking status, alcohol use, and regular aerobic exercise. Demographic
characteristics recorded by KNHANES included age, sex, and education level. Education
level was stratified as none, elementary school, middle school, high school, and college or
above. Household income was divided into four quartiles after adjusting for the number
of families. Alcohol intake was classified as never, less than once per month, twice or four
times per month, and over four times per month according to the frequency of drinking
alcohol per month in the previous year. Smoking status was based on current cigarette
smoking status, so that the data were divided into three classes: Lifelong nonsmoker,
previous smoker, and current smoker. The clarification of the aerobic regular physical
exercise (yes/no) is based on combining the types of exercise spread out throughout the
week and their frequency. It is defined as moderate-intensity activity that the exercise with
64–76% of the maximum heart rate of at least 150 min per week. High-intensity exercise,
more than 76% of the maximum heart rate, is required to perform at least 75 min per week,
and it challenges communicating after a short period.

2.2.4. Health Status Variables

The perceived stress level was assessed based on self-reported responses to the ques-
tion “How much stress do you usually feel?” The responses were categorized as low (never



Int. J. Environ. Res. Public Health 2021, 18, 4721 4 of 11

or little), high, or very high. Depression was assessed based on the presence of diagnosed
depression and answers to the question “Have you ever been diagnosed with depression
by a doctor?” The response choices were binary (yes or no). Stroke, MI or angina pectoris,
and cancer were also assessed based on physician diagnosis.

2.2.5. Biological Variables

This study’s biological variables are based on the Korean National Nutritional Survey
dataset released by KNHANES from Korea Disease Control and Prevention Agency in
2016–2017 by providing its guideline and clarifying its definition. Diabetes was defined
based on a previous medical history of diabetes, a diagnostic tool for diabetes as fasting
blood glucose of greater or equal to 126 mg/dL, or hemoglobin A1c of greater or equal
to 6.5%, or the usage of prescription with glucose-lowering medication. Dyslipidemia
was based on medical history, related medication use, total cholesterol (TC) of greater
or equal to (≥) 240 mg/dL, triglycerides (TG) ≥ 200 mg/dL, LDL-C ≥ 160 mg/dL, or
HDL-C ≤ 40 mg/dL. Fasting blood sugar (FBS), triglycerides (TG), high or low-density
lipoprotein cholesterol (HDL-C, LDL-C), hs-CRP, and glycated hemoglobin (HbA1c) were
measured using an automated chemistry analyzer (FBS, TG, HDL-C, LDL-C: Hitachi
7600–210, Hitachi, Japan; HbA1c: Tosoh G8, Tosoh, Japan; hs-CRP: COBAS, Roche, Ger-
many). Hypertension was defined based on a previous history of hypertension, use of
antihypertensive prescription, or the threshold of hypertension. It is described as patients
with a blood pressure of greater or equal to 140 mmHg in systolic blood pressure, as well as
greater or equal to 90 mmHg in diastolic blood pressure. Normal blood pressure has both
SBP less than 120 mmHg and DBP of less than 80 mmHg. Trained examiners measured
subjects’ height (cm) and weight (kg) to calculate body mass index (BMI). The standard
value of BMI is greater or equal to 18.5 kg/m2 and less than 25 kg/m2. Either less than 18.5
kg/m2 or greater or equal to 25 kg/m2 is considered adjusted covariates.

2.3. Statistical Analysis

Subjects had been stratified into five groups (<5 h, 5 h ~ <6 h, 6 h ~ <8 h, 8 h ~ <9 h, and
≥9 h) based on the duration of their sleep period. Characteristics of the study population
were analyzed using either a weighted chi-square test for categorical variables and a
weighted one-way analysis of variance for continuous variables with Tukey or Bonferroni
post hoc adjustment. A multivariable logistic regression analysis was executed to search
for the association among the categorized groups after controlling for other covariates.

The included covariates were age, sex, family income, education, smoking, alcohol
use, physical activity, BMI, stress levels, hypertension, diabetes, dyslipidemia, stroke,
myocardial infarction or angina pectoris, and cancer. It has been a resource to deter-
mine a significant relationship with an individual’s sleep duration or anemia population.
Model 1 is defined as unadjusted data. Model 2 is similar to model 1 except for adjusted
age. Model 3 is the same as model 2 plus the adjusted demographics; different levels of
education and family income, and health behavior factors included smoking, alcohol use,
physical activity. Model 4 was adjusted for each demographic, health behavior factors,
and health status factors had BMI, depression, stress level, hypertension, diabetes mellitus,
dyslipidemia, stroke, myocardial infarction or angina pectoris, and cancer.

Five population groups in categories have been stratified as (<5 h, 5 h ~ <6 h, 6 h ~ <8 h
(reference), 8 h ~ <9 h, and ≥9 h. It is included the adjusted odds ratios (ORs), and the
corresponding 95% confidence intervals (CIs) upon each sleep durations and the presence
of anemia. Furthermore, we performed the sub-analysis according to sex and menstrual
status in women.

Using SPSS version 25 (SPSS Inc., Chicago, IL, USA), we analyzed population data
statistically and clearly. In addition, two-sided p-values of less than 0.05 in data are
considered statistically significant.
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3. Results

The percentages of subjects who reported sleeping for <5 h, 5 h ~ <6 h, 6 h ~ <8 h, 8 h
~ <9 h, and ≥9 h per day were 4.4%, 10.1%, 56.7%, 19.5%, and 9.3%, respectively. Table 1
represents the characteristics of each baseline demographic stratified by sleep durations.
An individual’s sleep duration is linked to each factor, including age, sex, family income,
educational level, drinking status, smoking status, aerobic regular exercise, high stress,
depression, stroke, diabetes mellitus, MI or angina pectoris, BMI, HbA1c, and hemoglobin.

Table 1. Demographics of the study participants according to sleep duration.

Variable
Sleep Duration (hours)

p-Value *
<5 h 5 h ~ <6 h 6 h ~ <8 h 8 h ~ <9 h ≥9 h

Questionnaire-Based Data (n = 492) (n = 1129) (n = 6147) (n = 2226) (n = 1137)

Age, years 47.12 ± 1.04 ab 47.76 ± 0.59 ab 46.28 ± 0.3 a 46.88 ± 0.48 a 48.88 ± 0.82 bc 0.002
male, sex, n (%) 206 (47.7) ab 461 (46.5) a 2821(52.7) b 950(47.4) ab 476(45.7) a <0.001

Family income, n (%) ,
Low 134 (23.5) 220 (16.0) 940 (12.5) 435 (16.1) 380 (28.4) <0.001

Lower middle 123 (24.6) 269 (23.0) 1433 (22.1) 579 (24.5) 284 (23.5)
Upper middle 135 (30.4) 308 (28.9) 1760 (30.8) 602 (29.0) 268 (26.4)

High 99 (21.5) 331 (32.1) 1997 (34.6) 604 (30.4) 201 (21.6)
High school or above , n (%) 316 (72.8) ab 804 (78.0) b 4603 (81.3) b 1514 (76.1) ab 630 (66.3) a <0.001

Current smoker , n (%) 103 (24.0) a 217 (21.4) a 1158 (22.8) b 363 (19.6) a 197 (21.6) a 0.043
Frequency of alcohol
intake/month, n (%)

Never 103 (21.7) 182 (15.4) 895 (13.4) 336 (14.4) 221 (18.6) 0.021
Less than once 108 (27.9) 314 (31.4) 1768 (30.9) 637 (31.9) 299 (30.6)

Two– four times 86 (21.0) 260 (26.8) 1456 (28.8) 497 (28.0) 204 (23.4)
Over four times 115 (29.4) 248 (26.4) 1417 (26.9) 472 (25.7) 244 (27.3)

Aerobic regular exercise, n (%) 211 (45.9) ab 512 (49.0) a 2849 (49.0) a 941 (46.4) ab 388 (39.5) b <0.001
High stress or above , n (%) 47 (10.5) a 56 (5.0) bc 273 (4.3) c 93 (4.6) b 54 (5.4) b <0.001

Depression, n (%) 37 (7.5) a 50 (4.0) ab 241 (3.5) b 95 (3.9) b 63 (5.1) ab <0.001
Hypertension, n (%) 143 (24.5) a 284 (20.1) ab 1325 (17.4) b 576 (19.6) ab 352 (24.7) a <0.001

Diabetes mellitus, n (%) 62 (10.0) a 99 (7.5) ab 551 (7.2) b 223 (7.8) ab 148 (9.8) a 0.026
Dyslipidemia, n (%) 107 (20.2) 215 (15.5) 1059 (14.9) 420 (15.7) 198(14.7) 0.071

Stroke, n (%) 7 (0.8) a 18 (1.5) a 113 (1.4) a 63 (2.0) a 44 (3.4) b <0.001
MI or Angina, n (%) 12 (1.4) ab 19 (1.1) a 105 (1.3) ab 55 (2.0) b 31 (2.3) b 0.010

Cancer, n (%) 12 (1.7) 17 (1.3) 128 (1.7) 47 (1.8) 30 (2.1) 0.667
Exam-Based Data

BMI (kg/m2) 24.70 ± 0.22 a 24.28 ± 0.11 b 23.95 ± 0.06 b 23.80 ± 0.10 bc 23.58 ± 0.13 c <0.001
HbA1c (%) 5.80 ± 0.06 a 5.69 ± 0.03 b 5.61 ± 0.01 b 5.63 ± 0.02 b 5.66 ± 0.03 ab 0.002

Total cholesterol (mg/dL) 197.36 ± 2.16 194.71 ± 1.15 193.29 ± 0.60 192.80 ± 0.88 191.77 ± 1.36 0.159
HDL-cholesterol 51.67 ± 0.65 51.35 ± 0.48 51.26 ± 0.21 50.92 ± 0.29 50.65 ± 0.43 0.522

Triglycerides 154.23 ± 10.72 139.81 ± 4.45 138.73 ± 2.86 138.73 ± 2.86 138.91 ± 3.31 0.708
LDL-cholesterol 121.59 ± 4.53 121.52 ± 3.02 118.59 ± 1.35 118.50 ± 2.36 120.88 ± 3.20 0.837

Hemoglobin (g/dL) 14.16 ± 0.10 a 14.12 ± 0.06 a 14.29 ± 0.03 b 14.16 ± 0.04 a 14.06 ± 0.06 a <0.001
hs-CRP (mg/L) 1.27 ± 0.10 1.16 ± 0.06 1.14 ± 0.03 1.21 ± 0.05 1.29 ± 0.07 0.162

Values are expressed as mean ± standard error for continuous variables and numbers (%) for categorical variables. p-values * are determined
by weighted chi-square tests of categorical variables and by weighted analysis of variance of continuous variables between all groups.
BMI: body mass index, HbA1c: hemoglobin A1c, HDL: high-density lipoprotein, LDL: low-density lipoprotein. hs-CRP: high-sensitivity
C-reactive protein. Different superscript indicates significant (p < 0.05) post hoc pairwise difference using Tukey (for continuous variable)
or Bonferroni (for categorical variable) correction.

Among the 11,131 subjects, 1001 (8.99%) had anemia (Table 2). The mean age of
subjects with anemia was 51.55 ± 0.70 years old, and 20.0% were men. Participants with
anemia were mostly older, more likely to be female, had lower family income, were less
educated, reported higher stress (p = 0.015), and had higher HbA1c (p < 0.001), compared
to those without anemia. Participants without anemia were more likely to be male, current
smokers (p < 0.001), high-risk drinkers (p < 0.001), have higher physical activity (p < 0.001),
higher BMI, higher cholesterol, and triglycerides, compared to those with anemia. Par-
ticipants with anemia showed significantly higher prevalence of depression (p = 0.038),
hypertension (p < 0.001), diabetes mellitus (p < 0.001), stroke (p = 0.018), MI or angina
pectoris (p = 0.001), and cancer (p < 0.001).
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Table 2. Demographics of the study participants with anemia and without anemia.

Variables Anemia (n = 1001) Without Anemia
(n = 10,130) p-Value *

Questionnaire-Based Data
Age, years 51.55 ± 0.7 46.48 ± 0.23 <0.001

male, sex, n (%) 234 (20.0) 4680 (52.7) <0.001
Family income level , n (%) <0.001

Low 268 (22.2) 1841 (15.0)
Lower middle 261 (25.8) 2427 (22.7)
Upper middle 239 (25.4) 2834 (30.2)

High 232 (26.6) 3000 (32.1)
High school or above , n (%) 638 (70.6) 7229 (78.8) <0.001

Current smoker , n (%) 65 (6.8) 1973 (23.3) <0.001
Frequency of alcohol intake per month, n (%) <0.001

Never 227 (25.6) 1510 (13.8)
Less than once 288 (37.4) 2838 (30.5)

Two– four times 184 (23.5) 2319 (27.9)
Over four times 122 (13.5) 2374 (27.8)

Aerobic regular exercise, n (%) 380(41.2) 4521(48.0) 0.001
High stress or above , n (%) 53 (5.8) 440 (5.0) 0.015

Depression, n (%) 56 (5.2) 430 (3.9) 0.038
Hypertension, n (%) 308 (25.8) 2405 (18.9) <0.001

Diabetes mellitus, n (%) 175 (15.1) 905 (7.1) <0.001
Dyslipidemia, n (%) 180(16.8) 1819 (15.2) 0.218

Stroke, n (%) 33 (2.7) 212 (1.6) 0.018
MI or Angina pectoris, n (%) 47 (3.6) 273(2.0) 0.001

Cancer , n (%) 48 (4.2) 186 (1.5) <0.001

Exam-Based Data
BMI (kg/m2) 22.85 ± 0.12 24.04 ± 0.05 <0.001
HbA1c (%) 5.76 ± 0.03 5.62 ± 0.01 <0.001

Total cholesterol (mg/dL) 181.56 ± 1.34 194.38 ± 0.49 <0.001
HDL-cholesterol (mg/dL) 51.91 ± 0.51 51.10 ± 0.16 0.119

Triglycerides (mg/dL) 102.61 ± 2.33 142.90 ± 1.88 <0.001
LDL-cholesterol (mg/dL) 110.92 ± 4.41 119.53 ± 1.04 0.059

Hemoglobin (g/dL) 11.14 ± 0.04 14.48 ± 0.02 <0.001
hs-CRP (mg/L) 1.29 ± 0.08 1.17 ± 0.02 0.139

Values are expressed as mean ± standard error for continuous variables and numbers (%) for categorical variables. p-values * are determined
by weighted chi-square tests of categorical variables and by weighted t-test of variance of continuous variables between two groups.
BMI: body mass index, HbA1c: hemoglobin A1c, HDL: high-density lipoprotein, LDL: low-density lipoprotein. hs-CRP: high-sensitivity
C-reactive protein.

Tables 3 and 4 show multiple logistic regression models with statistical significance
among sleep duration and anemia. Further analyses stratified by pre- or postmenstrual
status among women are shown in Table 4. Compared with 6- <8-h sleep duration, self-
reported sleep duration of greater or equal to 9 h was significantly associated with a
higher risk of anemia in men (odds ratio = 2.48; 95% confidence interval = 1.63–3.81),
without adjustments. However, the significance disappeared in the model adjusted for
age and covariates. As shown in Table 4, subjects reporting a sleep duration of ≤5 h had a
significantly higher risk of anemia (odds ratio = 1.87, 95% confidence interval = 1.01–3.49).
Sleep duration ≥9 h was associated with lower risk of anemia, compared to greater than
6 h and less than 8 h sleeper in premenopausal women after adjusting for covariates (odds
ratio 0.61, 95% confidence interval 0.38–0.96). Postmenopausal women showed a higher
risk of anemia in the longest sleep duration group (≥9 h) in only unadjusted models (odds
ratio = 2.02; 95% confidence interval = 1.33–3.08).
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Table 3. Crude and adjusted odds ratios for sleep duration associated with anemia according to various statistical models.

Sleep Duration (Hours)

Total <5 h 5 h ~ <6 h 6 h ~ <8 h 8 h ~ <9 h ≥9 h

Model 1 a 1.37 (0.96–1.96) 1.25 (0.75–1.59) reference 1.04 (0.85–1.28) 1.29 (1.00–1.65)
Model 2 b 1.25 (0.87–1.43) 1.11 (0.86–1.43) reference 0.97 (0.79–1.19) 1.14 (0.89–1.46)
Model 3 c 1.12 (0.94–2.13) 1.08 (0.82–1.43) reference 0.95 (0.75–1.19) 1.07 (0.80–1.43)
Model 4 d 1.60 (1.05–2.39) 1.14 (0.86–1.51) reference 0.91 (0.72–1.15) 1.01 (0.76–1.36)

Women
Model 1 a 1.14 (0.75–1.74) 1.13 (0.86–1.48) reference 0.85 (0.68–1.07) 0.94 (0.69–1.28)
Model 2 b 1.14 (0.75–1.74) 1.12 (0.85–1.47) reference 0.85 (0.68–1.01) 0.93 (0.69–1.27)
Model 3 c 1.37 (0.85–2.19) 1.08 (0.80–1.470 reference 0.82 (0.64–1.06) 0.85 (0.60–1.20)
Model 4 d 1.51 (0.93–2.44) 1.10 (0.81–1.49) reference 0.81(0.63–1.05) 0.84 (0.60–1.19)

Men
Model 1 a 2.01 (1.05–3.84) 1.23 (0.67–2.25) reference 1.57 (1.07–2.31) 2.48 (1.63–3.81)
Model 2 b 1.75 (0.90–3.37) 1.23 (0.66–2.28) reference 1.22 (0.81–1.85) 1.34 (0.84–2.11)
Model 3 c 1.52 (0.72–3.20) 1.29 (0.68–2.47) reference 1.14 (0.72–1.82) 1.15 (0.58–1.93)
Model 4 d 1.51 (0.72–3.15) 1.49(0.78–2.87) reference 1.16 (0.72–1.89) 1.06 (0.62–1.79)

Data are presented as estimated marginal means (95% confidence intervals). Model 1 a: None of the variables are adjusted. Model 2 b: Age
is adjusted. Model 3 c: Age, level of education, family income level, smoking, alcohol, and physical activity are adjusted. Model 4 d: Model
3 plus stress, depression, hypertension, diabetes mellitus, dyslipidemia, stroke, myocardial infarction or angina pectoris, and body mass
index are adjusted.

Table 4. Crude and adjusted odds ratios for sleep duration associated with anemia stratified menstrual status in women.

Total
Sleep Duration (Hours)

<5 h 5 h ~ <6 h 6 h ~ <8 h 8 h ~ <9 h ≥9 h

Premenopausal State
Model 1 a 1.31 (0.72–2.38) 1.32 (0.92–1.88) reference 0.89 (0.68–1.19) 0.53 (0.35–0.83)
Model 2 b 1.34 (0.72–2.47) 1.27 (0.89–1.83) reference 0.92 (0.69–1.21) 0.59 (0.38–0.92)
Model 3 c 1.62 (0.87–3.05) 1.28 (0.88–1.85) reference 0.86 (0.64–1.16) 0.61 (0.38–0.96)
Model 4 d 1.87 (1.01–3.49) 1.31(0.89–1.91) reference 0.85 (0.63–1.45) 0.61 (0.38–0.96)

Postmenopausal State
Model 1 a 1.13 (0.69–1.91) 0.96 (0.59–1.57) reference 0.82 (0.55–1.24) 2.02 (1.33–3.08)
Model 2 b 0.96 (0.55–1.68) 0.93 (0.56–1.52) reference 0.76 (0.51–1.15) 1.51 (0.99–2.43)
Model 3 c 1.12 (0.54–2.31) 0.76 (0.42–1.39) reference 0.71 (0.41–1.21) 1.49 (0.82–2.71)
Model 4 d 1.10 (0.53–2.32) 0.80 (0.43–1.49) reference 0.69 (0.40–1.19) 1.51 (0.82–2.79)

Data are presented as estimated marginal means (95% confidence intervals). Model 1 a: None of the variables are adjusted. Model 2 b: Age
is adjusted. Model 3 c: Age, level of education, family income level, smoking, alcohol, and physical activity are adjusted. Model 4 d: Model
3 plus stress, depression, hypertension, diabetes mellitus, dyslipidemia, stroke, myocardial infarction or angina pectoris, and body mass
index are adjusted.

4. Discussion

In the present study, we observed associations between sleep duration and anemia
in the Korean population, based on a dataset drawn from the KNHANES in 2016 and
2017. We found the associations between self-reported sleep duration and risk of anemia
in premenopausal South Korean women. We found that the risk of anemia was higher
in premenopausal women with extremely short sleep duration. On the other hand, the
risk of anemia was lower in those with longer sleep duration than those who sleep 6 to
8 h. Significant associations were found between extreme short or long sleep duration
and anemia in men and postmenopausal women only in unadjusted models. Still, they
became clinically insignificant after adjusting for age and covariates. Therefore, we could
not identify strong associations between self-reported sleep duration and risk of anemia in
a Korean population.

As reported in Table 2, participants were more likely to have anemia if they were older,
female, less educated, had lower family income, higher stress, higher HbA1c, and higher
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prevalence of depression, hypertension, diabetes mellitus, stroke, MI, or angina pectoris,
and cancer, compared to those did not have anemia.

The Global Burden of Diseases (GBD 2010) study found that the prevalence of anemia
decreased worldwide from 40.2% to 32.9% between 1990 and 2010 [19]. A previous study
reported that the prevalence of anemia and moderate-severe anemias were 5.6% and
1.5%, respectively, in the US [20]. Since the prevalence of anemia has increased 4.0% to
7.1% and the prevalence of moderate to severe anemia has increased from 1.0% to 1.9%,
nearly doubling from 2003 to 2012, anemia is considered a growing medical issue in the
US [20]. The prevalence of anemia in the Korean population 10 years of age and over (age-
standardized) decreased 2.7% from 9.5% in 2007 to 6.8% in 2018. Moreover, the prevalence
in Korean women was 5.6-fold higher than that in men in 2018 [21]. So far, we do not have
a general consensus regarding the exact estimate of the prevalence of anemia. However,
anemia always has been a serious concern worldwide in the elderly population, who has
been affected by adverse health concerns and hospital mortality. [1–6] Therefore, it would
be beneficial to identify risk factors for anemia to determine effective intervention targets.

Our finding that women have a higher prevalence of anemia is consistent with previ-
ous studies [16,17,19,21], suggesting explanations such as menstrual bleeding, pregnancy,
and gender differences in hormonal secretion, gastrointestinal absorption, nutrition, and
psychosocial factors [16,20,22]. One review suggested sex difference-related hemoglobin
levels are caused by the different effects of sex hormones on compensatory changes in
kidney erythropoiesis, rather than direct effects on bone marrow [23].

Consistent with previous research regarding education level and household income,
we observed that Koreans with higher educational levels and household incomes are
less likely to experience anemia [24,25]. Higher education has been linked to higher
household income, which helps individuals to pursue healthy lifestyles thus may lead to
good health behaviors [26,27]. However, the relationship between socioeconomic status
and health behaviors in Korea should be further explored. Previous research reported that
poor psychological status is more prevalent in anemia and suggested that psychological
problems are essential in the development of anemia [21,27]. Aligning with the results of
this study, other studies previously reported that stress and depression significantly affect
the outcome of anemia and low hemoglobin level [21,28].

Extreme long sleep duration increases inflammation and elevates hs-CRP level. [17,29–31].
In the Whitehall II study, CRP was elevated in women with extreme short sleep duration
after adjusting for covariates, while no association was found in men. [32] However,
our study failed to find any associations between sleep duration and CRP levels as an
inflammatory marker. [33]

Previous studies that had investigated the relationship between sleep and anemia
have reported varying results [16,17]. This variation is likely to originate from differences in
methodology, including selecting target subjects, measurement methods, and adjustments
for covariates. Previous studies have been limited by small sample sizes and confounding
demographic factors [16,17]. In the present study, we identified a relationship between
sleep duration and anemia in a large Korean population-based sample. By introducing
a few confounding factors such as menopausal status or long-standing illness related to
anemia and sleep, we could increase the power of our findings. In an English longitudinal
study [17], which targeted a community-dwelling population aged 50 and older, the
extreme ends of sleep duration and sleep problems were associated with lower hemoglobin
levels in men, independent of covariates. More disturbed sleep was related to a higher risk
of anemia in both sexes [17]. However, no association was found between anemia status
and differences in sleep durations in the British older population [17]. In a Chinese study,
both long and short sleep duration were independent predictors of incident anemia after a
follow-up of 8 years [16].

In the present study, we did not find a robust association between self-reported sleep
duration and risk of anemia in both sexes (Table 3). Despite this fact, in our further analyses
stratified by pre- or post-menstrual status among women, we found significant differences
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in the relationships between the subgroups and anemia. Pre-menopausal women who
sleep less than or equal to 5 h were more likely to have anemia, while those who sleep 9 h,
or more were less likely to have anemia.

Because we used cross-sectional data, it remains unclear whether short sleep duration
acts as a risk factor or is a consequence of lower hemoglobin levels and anemia. Therefore,
further studies are needed to compare sleep duration before and after anemia treatment. A
few studies have examined the possible mechanisms underlying the relationship between
sleep duration and anemia status [16,17]. Small experimental studies indicated that sleeping
raises androgen levels and causes a direct stimulatory effect in the bone marrow associated
with erythropoietin and erythropoietin production in the kidney [34,35]. We did not
observe a robust association between short sleep duration and risk of anemia in males.
However, there have been a few studies reporting that short sleep hours are associated
with problems such as sleep apnea and snoring, which, in turn, are related to the risk of
anemia in men [17]. These observations suggest that men are more to sleep disorders of
poor sleep quality than sleep duration for anatomical and physical reasons.

The NIH State of the Science Panel’s Conference Statement indicates that menopausal
women seem to have more sleep difficulty as they progress through menopausal stages [36,37].
The prevalence of sleep disturbance varies from 16 to 42% in premenopausal women, from
39 to 47% in perimenopausal women, and from 35 to 60% in postmenopausal women.
These sleep disturbances can cause considerable stress, reduce the quality of life, increase
healthcare costs, induce disability, and exacerbate medical and psychiatric conditions [38].
Previous studies reported that women are more likely to experience sleep disturbance than
men due to the increase in IL-6 and CRP levels, which serve as inflammatory factors in the
body. [36–38] Thus, it is crucial to understand the inflammatory effects of sleep disturbance
in women [39]. Women are more likely to experience periods of poor sleep, especially dur-
ing midlife and menopause, due to hot flashes and mood disorders. Therefore, extremely
long sleep duration may be related to poor sleep continuity, such as fragmented sleep,
which might increase the risk of anemia among postmenopausal women [37,38].

The present study has several limitations. First, because we used data obtained
from KNHANES, a cross-sectional survey, this study design did not establish temporal
precedence between many factors and anemia. Second, since sleep duration was assessed
using self-reported measures, it is prone to subjective bias. However, previous research
based on a large community population established that there is generally a favorable
agreement between objective measurements and subjectively assessed sleep [40,41]. Third,
because anemia was diagnosed solely based on hemoglobin content in this study, we could
not consider different types of anemia, nutritional status, and ongoing treatment. Finally,
the possibility of unmeasured variables, incomplete adjustment of covariates, or mediating
effect of other covariates on the relationship between sleep duration and incidence of
anemia cannot be excluded. Therefore, further study is needed to analyze the mediation
effect of various covariates through structural equation modeling. Despite these limitations,
our results could be generalized to a large population because our findings were based on
a nationally representative sample.

In conclusion, we found the presence of an association between self-reported sleep
duration and risk of anemia in premenopausal South Korean women. However, we
did not observe robust associations between self-reported sleep duration and risk of
anemia in men or in postmenopausal women. Thus, additional studies should focus
on postmenopausal women. Healthcare professionals who treat patients with anemia,
especially premenopausal women, in routine clinical practice should be aware of the
associations between anemia and sleep problems. Specific assessment and treatment
strategies addressing sleep problems should be included in anemia treatment.

Author Contributions: Study conception and design: M.-Y.C., J.-S.K., Data collection: M.-Y.C., J.-h.K.,
Data analysis and interpretation: M.-Y.C., J.-h.K., Drafting of the article: M.-Y.C., J.-h.K., Critical
revision of the article: J.-S.K., Supervision: J.-S.K. All authors have read and agreed to the published
version of the manuscript.



Int. J. Environ. Res. Public Health 2021, 18, 4721 10 of 11

Funding: This work was supported by the Sungshin Women’s University Research Grant of 2019
(2019-1-82-014).

Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki, and approved by the Institutional Review Board of the Sungshin Women’s
University (protocol code SSWUIRB 2019-011 and date of approval, 24 May 2019).

Informed Consent Statement: Informed consent was obtained from all participants involved in
the study.

Data Availability Statement: Data set presented in this study is available on request to Korea Center
for Disease Control and Prevention (KCDC).

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Liu, Z.Y.; Deng, W.; Zhang, R.Y.; Huang, J.P.; Wang, X.F.; Qian, D.G.; Xu, J.; Jin, L.; Wang, X.F. Anemia, Physical Function, and

Mortality in Long-Lived Individuals Aged 95 and Older: A Population-Based Study. J. Am. Geriatr. Soc. 2015, 63, 2202–2204.
[CrossRef] [PubMed]

2. Dong, X.; Mendes de Leon, C.; Artz, A.; Tang, Y.; Shah, R.; Evans, D. A Population-Based Study of Hemoglobin, Race, and
Mortality in Elderly Persons. J. Gerontol. A Biol. Sci. Med. Sci. 2008, 63, 873–878. [CrossRef]

3. Penninx, B.W.; Pahor, M.; Woodman, R.C.; Guralnik, J.M. Anemia in Old Age is Associated with Increased Mortality and
Hospitalization. J. Gerontol. A Biol. Sci. Med. Sci. 2006, 61, 474–479. [CrossRef]

4. Culleton, B.F.; Manns, B.J.; Zhang, J.; Tonelli, M.; Klarenbach, S.; Hemmelgarn, B.R. Impact of Anemia on Hospitalization and
Mortality in Older Adults. Blood 2006, 107, 3841–3846. [CrossRef] [PubMed]

5. Kosiborod, M.; Smith, G.L.; Radford, M.J.; Foody, J.M.; Krumholz, H.M. The Prognostic Importance of Anemia in Patients with
Heart Failure. Am. J. Med. 2003, 114, 112–119. [CrossRef]

6. De Lima, J.J.G.; Gowdak, L.H.W.; David-Neto, E.; Bortolotto, L.A. Diabetes, Cardiovascular Disease, and Cardiovascular Risk in
Patients with Chronic Kidney Disease. High. Blood Press Cardiovasc. Prev. 2021, 28, 159–165. [CrossRef]

7. Dhar, R.; Zazulia, A.R.; Videen, T.O.; Zipfel, G.J.; Derdeyn, C.P.; Diringer, M.N. Red Blood Cell Transfusion Increases Cerebral
Oxygen Delivery in Anemic Patients with Subarachnoid Hemorrhage. Stroke 2009, 40, 3039–3044. [CrossRef]

8. Del Fabbro, P.; Luthi, J.C.; Carrera, E.; Michel, P.; Burnier, M.; Burnand, B. Anemia and Chronic Kidney Disease are Potential Risk
Factors for Mortality in Stroke Patients: A Historic Cohort Study. BMC Nephrol. 2010, 11, 27. [CrossRef]

9. Milionis, H.; Papavasileiou, V.; Eskandari, A.; D’Ambrogio-Remillard, S.; Ntaios, G.; Michel, P. Anemia on admission predicts
short- and long-term outcomes in patients with acute ischemic stroke. Int. J. Stroke 2015, 10, 224–230. [CrossRef]

10. Li, Z.; Zhou, T.; Li, Y.; Chen, P.; Chen, L. Anemia increases the mortality risk in patients with stroke: A meta-analysis of cohort
studies. Sci. Rep. 2016, 6, 26636. [CrossRef]

11. Martinez-Gomez, D.; Eisenmann, J.C.; Gomez-Martinez, S.; Hill, E.E.; Zapatera, B.; Veiga, O.; Marcos, A. AFINOS Study Group.
Sleep duration and emerging cardiometabolic risk markers in adolescents. The AFINOS study. Sleep Med. 2011, 12, 997–1002.
[CrossRef] [PubMed]

12. Gangwisch, J.E.; Heymsfield, S.B.; Boden-Albala, B.; Buijs, R.M.; Kreier, F.; Pickering, T.G.; Rundle, A.G.; Zammit, G.K.; Malaspina,
D. Sleep duration as a risk factor for diabetes incidence in a large U.S. sample. Sleep 2007, 30, 1667–1673. [CrossRef] [PubMed]

13. Aurora, R.N.; Kim, J.S.; Crainiceanu, C.; O’Hearn, D.; Punjabi, N.M. Habitual Sleep Duration and all-Cause Mortality in a General
Community Sample. Sleep 2016, 39, 1903–1909. [CrossRef]

14. Minarik, P.A. Sleep disturbance in midlife women. J. Obstet. Gynecol. Neonatal Nurs. 2009, 38, 333–343. [CrossRef] [PubMed]
15. Willis, S.K.; Hatch, E.E.; Wise, L.A. Sleep and Female Reproduction. Curr. Opin. Obstet. Gynecol. 2019, 31, 222–227. [CrossRef]

[PubMed]
16. Liu, X.; Song, Q.; Hu, W.; Han, X.; Gan, J.; Zheng, X.; Wang, X.; Wu, S. Night Sleep Duration and Risk of Incident Anemia in a

Chinese Population: A Prospective Cohort Study. Sci. Rep. 2018, 8, 1–7. [CrossRef]
17. Jackowsha, M.; Kumari, M.; Steptoe, A. Sleep and Biomarkers in the English Longitudinal Study of Ageing: Associations with

C-Reactive Protein, Fibrinogen, Dehydroepiandrosterone Sulfate and Hemoglobin. Psychoneuro Endocrinol. 2013, 38, 1484–1493.
[CrossRef]

18. Kweon, S.; Kim, Y.; Jang, M.J.; Kim, Y.; Kim, K.; Choi, S.; Chun, C.; Khang, Y.H.; Oh, K. Data resource profile: The Korea National
Health and Nutrition Examination Survey (KNHANES). Int. J. Epidemiol. 2014, 43, 69–77. [CrossRef]

19. Kassebaum, N.J.; Jasrasaria, R.; Naghavi, M.; Wulf, S.K.; Johns, N.; Lozano, R.; Regan, M.; Weatherall, D.; Chou, D.P.; Eisele,
T.P.; et al. A systematic analysis of global anemia burden from 1990 to 2010. Blood 2014, 123, 615–624. [CrossRef]

20. Le, C.H. The Prevalence of Anemia and Moderate-Severe Anemia in the US Population (NHANES 2003-2012). PLoS ONE 2016,
11, e0166635. [CrossRef]

21. Feng, X.; Liu, Q.; Li, Y.; Zhao, F.; Chang, H.; Lyu, J. Longitudinal Study of the Relationship between Sleep Duration and
Hypertension in Chinese Adult Residents (CHNS 2004–2011). Sleep Med. 2019, 58, 88–92. [CrossRef] [PubMed]

http://doi.org/10.1111/jgs.13685
http://www.ncbi.nlm.nih.gov/pubmed/26480990
http://doi.org/10.1093/gerona/63.8.873
http://doi.org/10.1093/gerona/61.5.474
http://doi.org/10.1182/blood-2005-10-4308
http://www.ncbi.nlm.nih.gov/pubmed/16403909
http://doi.org/10.1016/S0002-9343(02)01498-5
http://doi.org/10.1007/s40292-021-00434-0
http://doi.org/10.1161/STROKEAHA.109.556159
http://doi.org/10.1186/1471-2369-11-27
http://doi.org/10.1111/ijs.12397
http://doi.org/10.1038/srep26636
http://doi.org/10.1016/j.sleep.2011.05.009
http://www.ncbi.nlm.nih.gov/pubmed/22036601
http://doi.org/10.1093/sleep/30.12.1667
http://www.ncbi.nlm.nih.gov/pubmed/18246976
http://doi.org/10.5665/sleep.6212
http://doi.org/10.1111/j.1552-6909.2009.01031.x
http://www.ncbi.nlm.nih.gov/pubmed/19538623
http://doi.org/10.1097/GCO.0000000000000554
http://www.ncbi.nlm.nih.gov/pubmed/31082843
http://doi.org/10.1038/s41598-018-22407-5
http://doi.org/10.1016/j.psyneuen.2012.12.015
http://doi.org/10.1093/ije/dyt228
http://doi.org/10.1182/blood-2013-06-508325
http://doi.org/10.1371/journal.pone.0166635
http://doi.org/10.1016/j.sleep.2019.01.006
http://www.ncbi.nlm.nih.gov/pubmed/31132577


Int. J. Environ. Res. Public Health 2021, 18, 4721 11 of 11

22. Levi, M.; Simonetti, M.; Marconi, E.; Brignoli, O.; Cancian, M.; Masotti, A.; Pegoraro, V.; Heiman, F.; Cricelli, C.; Lapi, F. Gender
Differences in Determinants of Iron-Deficiency Anemia: A Population-Based Study Conducted in Four European Countries. Ann.
Hematol. 2019, 98, 1573–1582. [CrossRef] [PubMed]

23. Murphy, W.G. The Sex Difference in Haemoglobin Levels in Adults—Mechanisms, Causes, and Consequences. Blood Rev. 2014,
28, 41–47. [CrossRef]

24. Moschovis, P.P.; Wiens, M.O.; Arlington, L.; Antsygina, O.; Hayden, D.; Dzik, W.; Kiwanuka, J.P.; Christiani, D.C.; Hibberd, P.L.
Individual, Maternal and Household Risk Factors for Anaemia among Young Children in SubSaharan Africa: A Cross-Sectional
Study. BMJ Open 2018, 8, e019654. [CrossRef]

25. Yang, F.; Liu, X.; Zha, P. Trends in Socioeconomic Inequalities and Prevalence of Anemia among Children and Nonpregnant
Women in Low- and Middle-Income Countries. JAMA Netw. Open. 2018, 1, e182899. [CrossRef] [PubMed]

26. Mirowsky, J.; Ross, C.E. Education, cumulative advantage, and health. Ageing Int. 2005, 30, 27–62. [CrossRef]
27. Kim, J.H.; Park, E.C.; Lee, K.S.; Lee, Y.; Shim, S.; Kim, J.; Chon, D.; Lee, S.G. Association of sleep duration with rheumatoid

arthritis in Korean adults: Analysis of seven years of aggregated data from the Korea National Health and Nutrition Examination
Survey (KNHANES). BMJ Open 2016, 6, e011420. [CrossRef]

28. Vulser, H.; Wiernik, E.; Hoertel, N.; Thomas, F.; Pannier, B.; Czernichow, S.; Hanon, O.; Simon, T.; Simon, J.; Danchin, N.; et al.
Association between depression and anemia in otherwise healthy adults. Acta Psychiatr. Scand. 2016, 134, 150–160. [CrossRef]

29. Grandner, M.A.; Buxton, O.M.; Jackson, N.; Sands-Lincoln, M.; Pandey, A.; Jean-Louis, G. Extreme sleep durations and increased
C-reactive protein: Effects of sex and ethnoracial group. Sleep 2013, 36, 769E–779E. [CrossRef]

30. Haack, M.; Sanchez, E.; Mullington, J.M. Elevated Inflammatory Markers in Response to Prolonged Sleep Restriction are
Associated with Increased Pain Experience in Healthy Volunteers. Sleep 2007, 30, 1145–1152. [CrossRef]

31. Peirano, P.D.; Algarín, C.R.; Chamorro, R.A.; Reyes, S.C.; Durán, S.A.; Garrido, M.I.; Lozoff, B. Sleep Alterations and Iron
Deficiency Anemia in Infancy. Sleep Med. 2010, 11, 637–642. [CrossRef]

32. Miller, M.A.; Kandala, N.B.; Kivimaki, M.; Kumari, M.; Brunner, E.J.; Lowe, G.D.; Marmot, M.G.; Cappuccio, F.P. Gender
differences in the cross-sectional relationships between sleep duration and markers of inflammation: Whitehall II study. Sleep
2009, 32, 857–864.

33. Matthews, K.A.; Zheng, H.; Kravitz, H.M.; Sowers, M.; Bromberger, J.T.; Buysse, D.J.; Owens, J.F.; Sanders, M.; Hall, M. Are
inflammatory and coagulation biomarkers related to sleep characteristics in mid-life women: Study of Women’s Health across the
Nation sleep study. Sleep 2010, 33, 1649–1655. [CrossRef] [PubMed]

34. Roy, C.N.; Snyder, P.J.; Stephens-Shields, A.J.; Artz, A.S.; Bhasin, S.; Cohen, H.J.; Farrar, J.T.; Gill, T.M.; Zeldow, B.; Cella, D.; et al.
Association of Testosterone Levels With Anemia in Older Men: A Controlled Clinical Trial. JAMA Intern. Med. 2017, 177, 480–490.
[CrossRef] [PubMed]

35. Jelkmann, W. Regulation of erythropoietin production. J. Physiol. 2011, 598, 1252–1258. [CrossRef] [PubMed]
36. Shahani, S.; Braga-Basaria, M.; Maggio, M.; Basaria, S. Androgens and erythropoiesis: Past and present. J. Endocrinol. Investig.

2009, 32, 704–716. [CrossRef] [PubMed]
37. Kravitz, H.M.; Kazlauskaite, R.; Joffe, H. Sleep, Health, and Metabolism in Midlife Women and Menopause: Food for Thought.

Obstet. Gynecol. Clin. N. Am. 2018, 45, 679–694. [CrossRef]
38. Bolge, S.C.; Balkrishnan, R.; Kannan, H.; Seal, B.; Drake, C.L. Burden associated with chronic sleep maintenance insomnia

characterized by nighttime awakenings among women with menopausal symptoms. Menopause 2010, 17, 80–86. [CrossRef]
39. Suarez, E.C. Self-reported symptoms of sleep disturbance and inflammation, coagulation, insulin resistance and psychosocial

distress: Evidence for gender disparity. Brain Behav. Immun. 2008, 22, 960–968. [CrossRef]
40. Prather, A.A.; Epel, E.S.; Cohen, B.E.; Neylan, T.C.; Whooley, M.A. Gender differences in the prospective associations of self-

reported sleep quality with biomarkers of systemic inflammation and coagulation: Findings from the Heart and Soul Study. J.
Psychiatr. Res. 2013, 47, 1228–1235. [CrossRef]

41. Prather, A.A.; Puterman, E.; Epel, E.S.; Dhabhar, F.S. Poor sleep quality potentiates stress-induced cytokine reactivity in
postmenopausal women with high visceral abdominal adiposity. Brain Behav. Immun. 2014, 35, 155–162. [CrossRef] [PubMed]

http://doi.org/10.1007/s00277-019-03707-w
http://www.ncbi.nlm.nih.gov/pubmed/31073646
http://doi.org/10.1016/j.blre.2013.12.003
http://doi.org/10.1136/bmjopen-2017-019654
http://doi.org/10.1001/jamanetworkopen.2018.2899
http://www.ncbi.nlm.nih.gov/pubmed/30646183
http://doi.org/10.1007/BF02681006
http://doi.org/10.1136/bmjopen-2016-011420
http://doi.org/10.1111/acps.12595
http://doi.org/10.5665/sleep.2646
http://doi.org/10.1093/sleep/30.9.1145
http://doi.org/10.1016/j.sleep.2010.03.014
http://doi.org/10.1093/sleep/33.12.1649
http://www.ncbi.nlm.nih.gov/pubmed/21120127
http://doi.org/10.1001/jamainternmed.2016.9540
http://www.ncbi.nlm.nih.gov/pubmed/28241237
http://doi.org/10.1113/jphysiol.2010.195057
http://www.ncbi.nlm.nih.gov/pubmed/21078592
http://doi.org/10.1007/BF03345745
http://www.ncbi.nlm.nih.gov/pubmed/19494706
http://doi.org/10.1016/j.ogc.2018.07.008
http://doi.org/10.1097/gme.0b013e3181b4c286
http://doi.org/10.1016/j.bbi.2008.01.011
http://doi.org/10.1016/j.jpsychires.2013.05.004
http://doi.org/10.1016/j.bbi.2013.09.010
http://www.ncbi.nlm.nih.gov/pubmed/24060585

	Introduction 
	Materials and Methods 
	Study Population 
	Measurements 
	Sleep-Duration Assessment 
	Anemia Assessment 
	Sociodemographic and Health Behavior Variables 
	Health Status Variables 
	Biological Variables 

	Statistical Analysis 

	Results 
	Discussion 
	References

