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Relationship between Snoring and Diabetes Mellitus: A Cross — sectional Study. Xia Yanjie, Li Ying, Zhou Long et al. Division of Pre-
vention and Community Health, National Center for Cardiovascular Diseases, Fuwai Hospital, Chinese Academy of Medical Sciences and Pe-
king Union Medical College, Beijing 100037, China

Abstract Objective To explore the relationship between different snoring characteristics ( including snoring frequency, snoring
sound intensity) and Diabetes Mellitus( DM ) in middle — aged Chinese population. Methods The data of 14 population samples from
China Multicenter Collaborative Study of Cardiovascular Epidemiology ( China MUCA ) conducted in 1998 were used. Approximately 1000
men and women aged 35 to 59 in each population were surveyed for cardiovascular risk factors, including the snoring habits ( snoring fre-
quency, snoring sound intensity). Multivariate Logistic regression models were used to examine the relationship between snoring frequen-
cy, snoring sound intensity and DM. Results A total of 13053 participants were included in the analysis. According to the frequency of
snoring, participants were divided into four groups, including never, occasionally( <2 times/week ), often(3 —5 times/week) , and al-
ways(6 -7 times/week) snoring groups. The prevalence of DM in the above 4 groups were 3.3% ,5.0% ,6.0% ,7.4% , respectively( P
for trend =0.000). And according to the frequency of snoring, participants were divided into four groups, including never, mildly, mod-
erately and severely, with the increase of snoring sound intensity. The prevalence of DM was increased significantly ( P for trend =
0.000). After adjusted for potential confounding factors, the risks of DM in higher snoring frequency groups were increased significantly,
and when further adjusted for BMI, this association was also remained (P for trend =0.000). Comparing with never snoring group, the
odds ratio and 95% confidence interval in always snorers were 1.41(1.05 - 1.89). Moreover, snoring sound intensity also had a positive
association with DM, after further adjusted for BMI, the relationship no longer significant. Conclusion In this middle — aged population,
both snoring frequency and snoring sound intensity had a positive association with the risk of DM.
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