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AHHOTAIINA

BBegenue. JoysgMOKUIOTO HaCETEHHUS B PoccUU OCTATOYHO BBICOKA — 14.2 % JIMIL B Bo3pacTe 65 JIeT U CTaplIle,
OJTHAKO MICCJIE/IOBAHMI T10 3TOM IPyIIIe HegocTaTrouHo. B Poccuu B HacTosiiee BpeMst HabII0[aeTCs BBIPAYKEHHAasI TEH/IEH-
[IUSI K COKPAIIEHUIO CPEIHEN MPOIOJIKUTEILHOCTH JKM3HU U YBEJIMYEHUE YPOBHs MOTPEOJIEHNS aJTKOTOJIsSI CO BCEMU COITYT-
CTBYIOIUMH TOCJIEICTBUSAMH JIJISI 37I0POBbsi. FI3BECTHO, UTO YIIOTpEBIEHNE aIKOTOJIS B IIOXKUIOM BO3PACTE CIIOCOOCTBYET
Pa3BUTHIO HAPYIIIEHUH CHA, KOTOPBIE SIBJISTIOTCS OHUM M3 KJIIOUEBBIX HHAMKATOPOB B OIEHKE KAYeCTBA KMU3HU MTOKHJTBIX
arofedt. Mexmy TeM B3aMMOCBA3b MEKY YIOTPeOIeHHEM aTKOTOJISI U KAYECTBOM CHA Y YKUBYIIIUX B TOPOJAX MOKHIIIBIX
POCCHSTHAX OCTAeTCsT MaJIOU3YUEeHHOH.

Il e 1 b. YcraHOBUTH (haKTOPBI, BIMSIONME HA KAYECTBO CHA Y Y IOKUJIBIX sKuTesel JlanpHero Boctoka PO, B acriekre
OTPEeBJIEHHUsT AJTKOTOJISL.

MaTepuasnb W METO/Z bl . BIaHHOM KPOCC-CEKITNOHHOM HCCJIEOBAHUN IIPUHSIN yUIacTHE 348 MOKHUIIBIX
skuTesied . BaaguBocToka. C MOMOIIBIO aHKETHPOBAHUS U IIPUMEHEHHS PA3IMYHBIX KA ObUIM OIeHEHBI UX COIUO/Ie-
MorpadHuUecKre U aHTPOITOMETPHUYECKHE TIOKA3ATEIH, COCTOSTHIE (GUB3UUIECKOTO U MICUXUIECKOTO KOMIIOHEHTOB 3/0POBbSI,
YpOBEHb MOTpebIEHUsT YUCTOTO ankorosis (HA), kauecTBO cHA. VICIMOIb30BAIKCh CIEAYIONHE HHCTPYMEHTHI: OIIPOCHUK
Short Form-8 Health Survey (SF-8) (ompezesnsnacy cymma 6ay710B 110 GU3HUECKOMY KOMIIOHEHTY 3710poBbsa (Physical
Component Score (PCS)) u ncuxuueckoMmy KOMIOHEHTY 3/10poBbsi (Mental Component Score (MCS)); repuaTpuyeckast
mikasa genpeccun — Geriatric Depression Scale (GDS); ITummcbypackuil onpocHuk kauecmea cHa (PSQI). YuacTHUKH
rccIIeioBaHusI OBLIN pas/iesIeHbl Ha IBE IPYIINHI B 3aBUCUMOCTH OT OIEHKH 110 ITUTTCOYpPrcKOMY OIPOCHUKY KauecTBa CHa
(<6 = 0, 26 = 1). Jlyis CTATUCTUYECKOHN OLIEHKHU W CPAaBHEHUS JJAHHBIX HCIIOJIb30BAIH {-TECT, TECT X> U JIOTUCTHYECKUN
PerpeccroHHbBIH aHATU3.

PesyabTartTsl . Y KEHIUH HAPYIIEHUs CHA aCCOIMMPOBAHBI C OOJIBIIEN MPOIOJIKUTELHOCTBIO [THEBHOTO CHA
(orHorenue mancos (OII) = 2.713; 95% moBepuresbHbll nHTEPBAJ (JIN): 1.136—6.480) ¥ IpUEeMOM CeIaTUBHBIX Mperna-
paros (OIII = 0.201; 95% JIN: 0.070—0.576); y my:kuuH — ¢ PCS (SF-8) (OIlI = 0.925; 95% AU: 0.891—0.960), mpueMom
cematuBHbIX mpenapatoB (OII = 0.327; 95% JU: 0.174—0.619), GOJblIel TPOJOJIKUTENIHHOCTHIO JTHEBHOTO CHA
(OI1I = 2.260; 95% AU: 1.214—4.205) u notpebaenuem YA (OIII = 1.030; 95% [IU: 1.007—1.054).

3akaueHHe . Ype3dMmepHoe NOTpebIeHIE ATKOTOJIS MOKET OBITH (DAKTOPOM, CHIIKAIOIIMM Ka4eCTBO CHA, BbI3bI-
BaIOIIMM COHJINBOCTD B JTHEBHOE BPEMS M YXY/IIIAMOIINM [IOKa3aTes I (GU3NIECKOT0 KOMIIOHEHTA 310poBbst (SF-8) y myk-
ypH. Y JKEHIUH MIPUEM CEeIaTUBHBIX IIPEapaToB acCOIMUPOBAH ¢ OOJIBINEH MPOJIOIKUTEILHOCTHIO JHEBHOTO CHA, UTO
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IIPUBO/IUT K YXYZIIEHUIO KAUeCTBA CHA. AKKYMYJINPOBaHUE TAHHBIX 110 IOTPEOIEHHIO AJIKOTOJISA CPEZH IOXKIJIBIX POCCUSIH
U pa3paboTKa peKOMEeHANN 110 YMEePEHHOMY YIIOTPeOIeHHIO aJIKOTOJIsI, OCHOBAHHBIX Ha KYJIBTYPHBIX OCOOEHHOCTSAX U
¢usnosIornuecKux HoOpMax, IPECTABIIAIOTCA BAXKHBIMHU HAIIPABIEHUAMHU OYAYIIIX UCCIe0BAaHUI.

Karoueente croea: ynorpebiieHre ajKoroJis, TOKUIIbIE JIIO/IU, 3/10pPOBbe, Poccrst, paccTpoicTBa CHa.

Oo6pasen nuTupoBaHuA: dhoH Ounrepryr I'., Okamoro H., Apaku A., Kysuernos B.B., JIe6eznes C.B., Jlunr k.,
MaxkapoB K.IO. ®akTopsl, BAUAIOIINE HA KAYECTBO CHA Y MOXKUJIBIX POCCUSAH — FOPO/ICKUX kuTeser JlanpHero Bocro-
ka Poccuu. Posth ayikorosist Kak (pakTopa pricKa: Kpocc-CeKIMoHHoe uccienoBanne // Journal of Siberian Medical Sci-
ences. 2024;8(2):7-20. DOI: 10.31549/2542-1174-2024-8-2-7-20

Factors related to sleep quality among community-dwelling
Russian older people in the Far East. The role of alcohol as a risk
factor: a cross-sectional study
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ABSTRACT

Introduction. Russiahas a significant elderly population, with 14.2% aged 65 years or older, however, little
research has focused on this group. Russia has seen a rapid increase in low life expectancy, coupled with high alcohol con-
sumption and its associated health effects. Alcohol is known to promote sleep disorders among the elderly, and its relation-
ship with sleep disturbance is a significant factor in assessing the quality of life of the elderly. However, the specific rela-
tionships between pure alcohol (PA) consumption and sleep among Russian community-dwelling older people remain
unknown.

A i m . To clarify factors related to sleep quality of older Russian people in the Far East, focusing on PA consumption.
Materials and methods. In this cross-sectional study, 348 Russian community-dwelling older
people with their basic attributes, health status, self-reported drinking habits, Short-Form Health Survey-8 (SF-8), Geriat-
ric Depression Scale, and Pittsburgh Sleep Quality Index (PSQI) were analyzed. The participants were divided into two
groups (PSQI <6=0, >6=1) and compared using the t test, the ¥ test, and logistic regression analysis.

Results. Sleepdisordersin women were associated with longer daily nap time (odds ratio (OR) = 2.713; 95% con-
fidence interval (CI): 1.136—6.480) and sedative medicine intake (OR = 0.201; 95% CI: 0.070—0.576). In men, sleep disor-
ders were associated with the physical component summary (PCS) (OR = 0.925; 95% CI: 0.891-0.960), longer daily nap
time (OR = 2.260; 95% CI: 1.214—4.205), sedative medicine intake (OR = 0.327; 95% CI: 0.174—0.619), and PA intake
(OR =1.030; 95% CI:1.007—1.054).

Conclusion . Excessive PAconsumption can be a factor for decreased sleep quality, daytime sleepiness, and
decreased PCS score in men. In women, sedative medicine intake was associated with longer daily nap times, leading
to decreased sleep quality. Accumulation of data on PA intake of the Russian elderly population and the recommenda-
tion of appropriate moderate consumption based on regional and physiological criteria are important topics for future
studies.

Keywords: pure alcohol consumption, elderly, health, Russia, sleep disorder.
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BBEJIEHUE

B nacrosmiee Bpems 14.2 % Hacenenus Poccuii-
cxot Oesrepanuu (PO) — aT0 071U 65 JIET U cTapIie
[1]. BeeacrBre HUBKOM U 3BHAYUTEIBHO COKpAIA0-
eHCsl MPOOJIKUTETBHOCTH KU3HU B P®, 0cOOEHHO
B IepHof, 2010—2016 IT., JaHHBIE 00 3TOU TrpyIIe
poccusiH orpaHuYeHsl [2]. B To ke BpeMs B 2010 T.
P® 3aHsIa 3-€ MECTO B MUPE 110 OTPEOIEHHIO aJTKO-
rona Ha ayury HaceseHws [2]. Eciam morpebiienme
yucroro ankoross (HA) Ha myiry HaceJleHUs B MUPe
3HAUMUTEJIBHO CHHU3WJIOCh ¢ 15.8 mo 11.7 a1 [2], TO
CMEpTHOCTB, CBSI3aHHAS C YIOTPebOJIEeHHEM aJIKO-
rOJIsl, TIO-TIPEKHEMY OCTAeTCA Ha JIOCTATOYHO BBICO-
KOM ypoBHe — 21.6 % [2]. I3BecTHO, 4TO ymoTpebe-
HHUE AJIKOTOJIA B IOKHJIOM BO3pacTe BBI3BIBAET, B
YaCTHOCTH, HApYIIEHUsA CHa [3], IHEBHYIO COHJIU-
BOCTb [4], CHHIPOM OOCTPYKTHBHOTO QITHOd BO CHE
[5], 4TO 0O0yC/JIOBJIMBAET YACTOE WCIIOJIH30BAHUE
CHOTBOPHBIX IpemnapaTtoB [6]. CelaTuBHbBIE Tpema-
parThl, ¢ OHOI CTOPOHBI, YJIYUIIAIOT KAYECTBO CHA, a
C JIpyrOd — He PEKOMEHJIOBAHBbI ISl TTOKHJIBIX
JIIOZIEN BCJIEZICTBHE TTOOOYHBIX A(PEPEKTOB, CBSA3aH-
HBIX C ITOBBIIIIEHHOW COHJIMBOCTBHIO, B TOM 4YHCJIE B
JIHEBHOE BpeMs [4]. 37ech Ba’XKHO OTMETUTDH, UTO
HapPYIIEHU CHA ABJIAIOTCA BaXKHBIM KOMIIOHEHTOM B
OIleHKEe KauecTBa ;KU3HH JIUII MOKUJIOTO BO3pacTa.
HecMoTpsi Ha IlepedyucIIeHHbIE BBIIIIE HU3BECTHBIE
(dakTpl, CBSI3H MEKIy KauecTBOM CHA U mOTpebJie-
HUEM aJIKOTOJISI CPeH MOKIIIBIX JIfofiel B PO ocra-
€TCsT MaJION3yYEeHHOU.

IIEJIb ICCJIEJIOBAHUSA

YcranoBuTh HaKTOPBI, BIAUAIONIME HA KAYECTBO
CHA y JINII TIOKUJIOTO BO3PAaCTa — F'OPOJCKUX KUTE-
snen JlampHero Bocroka P® B acriekTe ynotpebieHus
AJIKOTOJIA.

MATEPUAJIbI 1 METO/IbI

Jusaiin mccaexoBaHuA. Kpocc-CeKIMOHHOe
HUCCIe/IoOBaHUE IIOCPEACTBOM AaHKETHOTO OIIpoca
cpeu TOXKWIBIX JKUTesed r. BiagmBocTtoka. Bcee
YYaCTHUKU MCCIEOBAHUSA Jlajid cOorJlache Ha yd4a-
CTHE B HCCJIEI0OBAaHUM.

Bce yyacTHWKM 3anosHWIN 10-CTPAHUYHYIO
aHkery. B messax obecriedyeHUsT aHOHUMHOCTH KasK-
JIoMy OBLIT MPUCBOEH MAEHTU(DUKAITHOHHBIA HOMED.
CobOpaHHBIE B XO/ie OIpOca JaHHBbIE 3aTeM ObLIH
MIPOAHATU3UPOBAHBI.

Yuacrauku. Beero B nceienoBanue ObLI0 BKITIO-
4eHo 348 ueJ. B Bo3pacTe 60 Jiet u crapie. Mcenemo-
BaHUE IIPOBO/INJIOCH B KOHTAKTE C IIPE/ICTaBUTEIISIMU
opraHu3ani  37paBOOXpaHeHUs BiraauBOCTOKA,
paboTamIKX C MOKUJIBIMU JIFOJIBMH, a TaKKe IPH

INTRODUCTION

Currently, 14.2% of the Russian population are
aged 65 years or older [1]. Owing to their low life
expectancy and, moreover, rapidly increasing
decline in life expectancy between 2010 and 2016
[2], little is known about the Russian elderly. At the
same time, in 2010, Russia ranked third globally in
terms of per capita alcohol consumption [2]. Whilst
alcohol consumption dramatically decreased from
15.8 to 11.7 1 of pure alcohol (PA) per capita in the
period from 2010 to 2016 [2], the proportion of
deaths attributable to alcohol is still very high —
21.6% [2]. Particularly among the elderly, alcohol is
known to promote sleep disorders [3], daytime
sleepiness [4], and obstructive sleep apnea syn-
drome [5], and is often used as a sleep self-medica-
tion among this group [6]. On the other hand, seda-
tive medicine is often used to improve sleep quality;
however, its use is not recommended for the elderly
given its carryover effects of increased daytime
sleepiness and sleeping [4]. Nevertheless, sleep dis-
turbance is one of the factors considered in assess-
ing the quality of life of the elderly. Despite the
aforementioned facts, the relationships between PA
intake and sleep among Russian community-dwell-
ing older people remain unknown.

AIM OF THE RESEARCH

To clarify factors related to sleep quality of older
Russian people in the Far East, focusing on PA con-
sumption.

MATERIALS AND METHODS

Study design. This was a cross-sectional study
in which questionnaire survey (back translated) data
were collected from Russian community-dwelling
older people living in the city of Vladivostok. Consent
to participate in the study was obtained from all the
participants, and they completed a ten-page ques-
tionnaire. To maintain their anonymity, an ID num-
ber was assigned for each participant, and then, the
obtained data were analyzed.

Participants. In total, 348 Russian community-
dwelling people aged 60 years or older were recruited
for the study. Representatives of a health support
organization for the elderly living in the city of Vladi-
vostok were contacted, and a joint research study
with Pacific State Medical University was conducted.
The response rate was 100%. Individuals with ability
to self-reportedly answer the questionnaire and
without any self-reported, family-reported, or medi-
cal history of alcohol dependence were included in
the study. Individuals with stated daily PA intake
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VYaCTUHM COTPYAHUKOB THXOOKEaHCKOTO Trocyaap-
CTBEHHOT'O MeIUIIMHCKOro yHuBepcureTa (BiaguBo-
cTOK). JloJiss y4YaCTHUKOB, 3amOJHUBIIHX AHKETY,
coctaBmiIa 100 %. B mccnenoBaHue BKIIOUATH JIHII,
CIIOCOOHBIX CAMOCTOSATEIFHO 3AII0JIHUTh AHKETY U He
MMEBIINX aJIKOTOJILHOM 3aBUCHMOCTH IO HX €O0-
CTBEHHOMY YTBEPIKIEHHUIO, IT0 MHEHHIO WIEHOB CEMbH
WM HAa OCHOBaHUU 00IIero anamuesa. Jluia, morpe-
OJISTIOIIME B JIEHD aJIKOT0J1s1 60s1ee 8 T/Kr Macehl Tea,
YTO MPEBBIIIAET TOPOT AJIKOTOJIbHOM MHTOKCHKAIUN
[7], He BKJIIOUAJIMCH B UCCIEOBAHHUE.

HNHucTpymMeHTapuii omeHKu. lccienoBaHue
MMPOBOIMJIOCH B TIEPHOJT C 4 IO 29 MapTa 2019 T.
OTBeThl Ha BOIIPOCHI AHKETHI IO3BOJIMIN OLIEHUTH
TUMIAYHbIE aTPUOYTHI TOBCEAHEBHOM YKU3HU, OOIIIHE
cornuoieMorpaduUecKue M aHTPOIIOMETPUUYECKHE
[MoKa3aTesin: I10JI, BO3PACT, CEMEHHOE TOJIOKEHHE,
VCJIOBUSI TPOKHUBAHWS, IPHEM JIEKAPCTB, IPHEM
celaTUBHBIX MIPENapaToB, 00pa3oBaHUe, exKeMecsd-
HBIU IOXOJI, 3aHATOCTb, KYpeHHe, pocT u Bec. Jliist
OIIeHKH KauecTBa *KU3HU UCIIO0JIb30BAJICSA OIIPOCHUK
Short Form-8 Health Survey (SF-8): onpezaensiach
cymMa 6asiioB M0 (U3MUYECKOMY KOMIIOHEHTY 3710-
poBbs (Physical Component Score (PCS)) u ncuxu-
YecKOMY KOMIIOHEHTY 3710poBbs (Mental Component
Score (MCS)). /I OLIeHKH BBIPAYKEHHOCTH JIeIpec-
CUU WUCIOJIb30BajJIach TrepUaTpUyecKas IIKaja
nenpeccun — Geriatric Depression Scale (GDS). Jlyist
OIIEHKH TMPOJOJIKUTEILHOCTH JTHEBHOTO CHA |
YacTOThI TIOCEIEHUsT TyajeTa B TeueHHe HOYH
HCIIOJIb30BaJICS [IUTTCOYPTCKUIT ONPOCHUK Kade-
CTBa CHA. YUYACTHHKHU HCCIENOBAHHSA OTBEUAIHd Ha
BOIIPOCHI O €KETHEBHOM IOTPEOJIEHUH CIIEAYIOIIIX
aJIKOTOJIBHBIX HAIIUTKOB: IIMBO, CAMOTOH, BHHO,
BUCKH, IIOPTBENH, BOKa, OpeHnu u Ap. Ha ocHOBe
STHUX JIAHHBIX PACCUMTHIBAIN KOJHUYECTBO YA
(B rpaMMax), cojieprKaIlerocss B KasKJIOM HAIUTKeE,
HCITOJIB3YS CIIEAYIONIYIO (hopMyIIy:

Yucrbii akorob (1) = CmuptHoe (M) X
x Copeprkanue aiakoroyis (%) / 100 x 0.8,

r7ie 0.8 — y/IeJIbHBIN Bec 3TaHosia (I/Mr).

CoJlepkaHre YHCTOTO AJIKOTOJIA MPUHUMAJIOCH
CJIETIOIIUM: TIUBO — 5 %, cCaMOTOH — 50 %, BUHO —
12.5 %, BUCKU — 43 %, IOPTBEUH — 20 %, BOJIKA —
40 %, 6penau — 40 % [8].

KosnuecTBeHHBbIE TIIepeMEeHHbIE. YUacT-
HUKH uccaenoBanus (n = 348) ObLIN pasjieieHbl Ha
2 TpyNnbl B 3aBUCHMOCTH OT WHEKCA OIEHKH II0
ITuTTcOYprcKOMy OMPOCHUKY KauecTBa cHa (<6 = 0,
>6 = 1). [ToporoBoe 3HaUeHHEe OBLIO BHIOPAHO HA
OCHOBE paHee IIPOBEIEHHBIX UCCIe0BaHuH [9].

Cratucruueckue MeToAbl. IIpuMmeHsanu
U-tect MaHHa — YUTHU, t-TECT, TECT ¥* U JTOTUCTUYE-

higher than 8 g/kg, indicative of alcohol poisoning
[71, were excluded.

Settings. This study was conducted between
March 4, 2019 and March 29, 2019. Standard attri-
butes of daily life content were measured through
questions about age, gender, family situation, living
conditions, current medical treatment, sedative
medicine intake, academic background, monthly
income, employment status, smoking status, height,
and weight. The Short Form 8 Health Survey (SF-8)
was used for measuring subjective health and assess-
ing health-related quality of life, showing the Physi-
cal Component Summary (PCS) and Mental Compo-
nent Summary (MCS) scores. Furthermore, the
Geriatric Depression Scale (GDS) was used to mea-
sure the depression level. The Pittsburgh Sleep
Quality Index (PSQI) and extra questions regarding
daily nap time in minutes and frequency of night-
time bathroom visits were used for measuring sleep
quality.

Regarding alcohol consumpion, participants
stated the amount of daily alcohol consumpion from
the following options: beer, hooch (alcoholic distilled
beverage), wine, whisky, port, vodka, brandy, and
other. Through these data, the amount of pure PA in
grams (g) was calculated using the formula

Pure alcohol (g) = Alcohol (ml) x
x Alcohol content (%) / 100 x 0.8,

where 0.8 — specific gravity of ethanol (g/mg).

The alcohol content of each type of drink was
defined as follows: beer 5%, hooch 50%, wine 12.5%,
whisky 43%, port 20%, vodka 40%, brandy 40% [8].

Quantitative variables. The participants
(n = 348) were divided in two groups based on their
PSQI score (PSQI < 6 = 0, = 6 = 1). The cut-off score
was selected on the basis of previous studies [9].

Statistical methods. The Mann-Whitney
U test, the Student’s t test, the x> test, and logistic
regression analysis were conducted using the Sta-
tistical Package for Social Sciences (SPSS), ver-
sion 24. The Shapiro-Wilks test was used to exam-
ine normality. The two-samples t test (unpaired)
was used for those with normality, and the Mann-
Whitney U test, for those without normality. The x>
test was used for categorical variables. Probability
values less than .05 were considered significant.
Backward elimination (likelihood ratio) was used in
the logistic regression analysis for all the significant
variables.

The following were selected as independent vari-
ables: age, gender, body mass index (BMI), PCS
(SF-8), MCS (SF-8), GDS, current disease(s) under
treatment, bathroom visits per night, daily nap time,

10
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CKUU perpecCUOHHBIN aHaIN3, a TaKXKe MaKeT IIpOo-
rpamm SPSS Statistics 24. JIJ11 TpoBEPKU HOPMaJTh-
HOCTH pacupe/ieJIeHUsl JaHHBIX IPUMEHSIIH TeCT
[Manmpo — Ywuska. /{yis mokasaTesiei, COOTBETCTBY-
OIMUX HOPMAaJbHOCTH, HCIIOJB30BAJICA  (-TECT
(menapusiii), a U-tect ManHa — YUTHU — /1A TTOKa-
3aresieid, He COOTBETCTBYIOIUX HOPMAJIBHOCTH. Jlj1s1
KaTeropHaIbHbBIX IIEPEMEHHBIX HCII0JIH30BAJICSA TECT
¥2. 3HaueHUe BEPOATHOCTU MeHee .05 paccMaTpuBa-
JIOCh KaK 3HaUunMoe. MeTos 00paTHOTO UCKTIOUEHUS
(oTHOIIEHME TTO100US) OB UCIIOJIB30BAH MIPU IIPO-
BeJIEHUHU JIOTUCTUYECKOTO PETPECCUOHHOTO aHAJIN3a
JUISI BCEX 3HAUHMMBIX IIEPEMEHHBIX.

HeszaBucumbIMEu TIEpEMEHHBIMH OBLIM: BO3PACT,
o1, uaAeke Macesl tesa (MMT), PCS (SF-8), MCS
(SF-8), GDS, Ttekymue 3aboseBaHUs, MO IIOBOIY
KOTOPBIX PECIIOHJIEHT ITPOXOUT JIEUeHUe, KOJTnJe-
CTBO TIOCEIIIEHUH TyasieTa B TeueHHne HOUH, IPOJI0I-
JKUTEJIBHOCTh JTHEBHOTO CHA, TPHEM CeIaTUBHBIX
IpernapaToB, HAUIMYHE CyNpyTa/ CyNpyTH, HAJTAIHE
pebeHka/meTeli, MpoOKUBaHUE B OJJUHOYECTBE, CBe-
JleHust 00 00pa30BaHUU, €3KEMECIUHBIN JOX0/T, 3aHM-
TOCTb, YIIOTPEOJIEHUE AJIKOTOJISA, KypEHHUE.

dtuka. Vccinenoanue 6610 000peHO DTHYE-
CKMM KOMHUTeTOM YHuUBepcutera LlykyOnl, fmonus
(N1307).

PE3YJ/IBTATBI

ITocste TpPUMEHEHHUsI KPUTEPUEB WCKIIOUEHUS
YHCJIO YYACTHUKOB COCTABWIO 343 (kKoaddumueHT
yuactuss — 98.6 %): 102 MyxkuuHbl (29.7 %) u
241 okeHimuHa (70.3 %); cpemHW BO3pacT —
71.6 + 6.8 (60—93) roga, UMT — 27.3 + 5.3 (16.7—
65.7), GDS — 4.7 + 2.9 (1—10) ¥ IPOJOJIKUTEIHLHOCTD
obpazoBaHus 13.1 + 2.0 roja.

N3 343 pecioHIeHTOB 146 (42.6 %) yKa3aiu Ha
OTCYTCTBHUE HaApyIIeHUU cHa, 197 (57.4 %) pecroH-
JIEHTOB COOOINMJIM O HAJWYUK TAKHUX HAPYIIEHUH.
CpeHsis MPOAOJIKUTEIFHOCTD JHEBHOTO CHA COCTA-
Bwia 60 + 39.4 (10-180) muH. [Ipunumanu cema-
TUBHBIE TpemnapaTthl 140 (40.8 %) pecroHAEHTOB,
octasbHbIE 203 (59.2 %) pecnioHieHTa — HeT. Mmen
cympyra/cynpyry 214 (62.4 %) pecrnoHIEHTOB, 129
(37.6%) He mMenu. Y 100 (29.1 %) pecIOH/IEHTOB
JIMarHOCTUPOBAH CHUHAPOM OOCTPYKTUBHOTO AITHO?
BO CHE, Y 243 (70.8 %) — HeT. BOJIBIITUHCTBO PeCIIOH-
nenToB (308; 89.8 %) Ha MOMEHT HCCAEAOBAHUS HE
Kypunu. B cpesiHeM exkeflHEBHOE KOJINMYECTBO YA,
KOTOpO€ YIOTPEeOJISIIN YYaCTHUKHU HCCIIeIOBAHUS,
cocTaBuIO 13.6 + 30.2 T (Tab1. 1).

3HAUUMBIMUA OKAa3aJIUCh CJIEAYIOIHE IOKa3a-
tenu: oy (p = .000), PCS (SF-8) (p = .002), cuH-
JIPOM OOCTPYKTHUBHOTO aITHO3 BO CHE (p = .042), mpo-
JIOJIKUTEJIBHOCTD JTHEBHOTO CHA (p = .000), IIpHEM

sedative medicine intake, spouse, child/children,
living alone, academic background, monthly income,
current employment status, drinking status, smok-
ing status.

Ethics statement. The Ethics Review Commit-
tee of the University of Tsukuba Faculty of Medicine
approved this study (N1307).

RESULTS

Participants. After the exclusion criteria were
applied, 343 participants were selected for the study.
The participation rate was 98.6%. The participants
comprised 102 men (29.7%) and 241 women (70.3%),
and their mean age was 71.6 + 6.8 (60—93) years;
BMI, 27.3 £ 5.3 (16.7-65.7); GDS, 4.7 + 2.9 (1—10),
and academic background, 13.1 + 2.0 years.

Outcome data. In general, 146 (42.6%) of the
Russian elderly of the city of Vladivostok indicated
no sleep disorder, whereas 197 (57.4%) had a sleep
disorder. The participants had a median daily nap
time of 60 + 39.4 (10—180) min. One hundred forty
participants (40.8%) had taken sedative medicine,
whereas 203 (59.2%) had not. Two hundred fourteen
participants (62.4%) had a spouse, whereas 129
(37.6%) did not. One hundred participants (29.1%)
had obstructive sleep apnea syndrome, and 243
(70.8%) did not have it. The majority of the partici-
pants (308; 89.8%) were currently not smoking. The
participants had a median PA use of 13.6 + 30.2 g
(Table 1).

The following items were considered significant:
gender (p = .000), PCS (p = .002), obstructive sleep
apnea syndrome (p =.042), daily nap time (p = .000),
sedative medicine intake (p = .008), spouse
(p = .013), and daily PA intake (p = .001).

Main results. The logistic regression analysis
and backward elimination results showed that sleep
disorder was significantly associated with PCS
(SF-8) (OR = 0.933; 95% CI: 0.904—0.963), obstruc-
tive sleep apnea syndrome (OR = 1.962; 95% CI:
1.133—-3.397), daily nap time (>60 min) (OR = 2.328;
95% CI: 1.409—-3.847), sedative medicine intake
(OR = 0.285; 95% CI: 0.165-0.492), and daily PA
intake (OR = 1.018; 95% CI: 1.008-1.027). After
adjustment for gender, in women, a sleep disorder
was associated with longer daily nap time
(OR = 2.713; 95% CI: 1.136—6.480) and higher seda-
tive medicine intake (OR = 0.201; 95% CI: 0.070—
0.576). In men, sleep disorder was associated with
PCS (OR = 0.925; 95% CI: 0.891-0.960), longer
daily nap time (OR = 2.260; 95%CI: 1.214—4.205),
higher sedative medicine intake (OR = 0.327; 95%
CI: 0.174—0.619), and higher PA intake (OR = 1.030;
95% CI:1.007-1.054) (Table 2).

Journal homepage: http://jsms.ngmu.ru

11



¢oH Quneepeym I'. u dp. / Journal of Siberian Medical Sciences T. 8, N° 2 (2024)

Ta6auna 1. XapakTepucTHKa y4aCTHUKOB HCCIeL0BaHUS
Table 1. Participants characteristics (n = 343)

Bcero yuactHUKOB Be3 HapymeHuii cHa C HapyumeHUsIMHU CHa

Iloka3aTesib Total Non-sleep disorder Sleep disorder p
(n=343) (PSQI<6),n=146 (PSQI=6),n=197
Bospacr (60-93), et / Age (60-93) 71.6 +6.8 71.2+6.3 72.0+7.1 .507f
[Ton / Gender
MY>XCKOH / male 102 60 42 .000**
>keHCKHH / female 241 86 155
UMT / BMI 273+5.3 27.0+39 27.6+6.1 .9541
PCS (SF-8) 35.3+8.8 37.2+86 33.8+8.7 .002*
MCS (SF-8) 46.6 +7.8 474 +7.4 459+8.0 .081*
GDS 4.7+29 48 +3.0 47+29 932t
l'uneptonus / Hypertonia
Jaa / yes 247 111 136 181
HeT / no 96 35 61

CepieuHO-COCyJUCThIe 3a60JIeBaHMUs
Cardiovascular diseases

zaa / yes 196 88 108 323
HeT / no 147 58 89

ATtepockJiiepo3s / Atherosclerosis
na / yes 112 48 64 1.000
HeT / no 231 98 133

PaccTpoiicTBa nuieBapeHust
Digestion disease

na / yes 82 36 46 .799
HET / no 261 110 151

Actma / Asthma
na/yes 13 3 10 167
HeT / no 330 143 187

XpoHHyecKast 06CTPYKTUBHAsI 60JI€3HB JIETKUX
Chronic obstructive pulmonary disease

aa / yes 21 6 15 255
HeT / no 322 140 182

Yposiorudeckas naToJIOTUs
Urological disorders

zaa / yes 65 21 44 .071
HeT / no 278 125 153

Bosie3nu nouek / Kidney diseases
na / yes 32 9 23 .093
HeT / no 311 137 174

HeBposiornueckue paccTpoHcTBa
Neurological disorders

na / yes 73 31 42 1.000
HeT / no 270 115 155

PeBmartusm / Rheumatism
na/yes 118 47 71 491
HeT / no 225 99 126

Karapakra / Cataract
na / yes 63 26 37 .888
HeT / no 280 120 160

Juabert / Diabetes
Ja / yes 53 23 30 1.000
HeT / no 290 123 167
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OkonvaHue Ta6s1. 1 / Ending of Table 1

Bcero yuacTHUKOB be3 HapymeHuii cHa C HapylleHUsIMH CHA

Iloka3saTesb Total Non-sleep disorder Sleep disorder )7
(n=343) (PSQI < 6),n =146 (PSQI =6),n =197

CUH/IPOM 0GCTPYKTHUBHOTO allHO3 BO CHE

Obstructive sleep apnea
na/yes 100 34 66 .042*
HeT / no 243 112 131

[Tocemenue Tyaseta HO4YbkO (pas)

Toilet visits per night (times)
=2 165 65 100 275
<2 178 81 97

[Iposo/KHUTENBHOCTD JHEBHOTO CHA (MUH)

Daily nap time (min)
>60 148 47 101 .000**
<60 195 99 96

[IpreM ceJlaTHBHBIX [IPENapaToB

Sedative medicine intake
na/yes 140 72 68 .008*
HeT / no 203 74 129

Hasnuuwue cynpyra/cynpyru | Spouse
na/yes 214 102 112 .013*
HeT / no 129 43 85

Hannuue pe6enka/geteii | Child/children
na /yes 289 126 163 A54
HeT / no 54 20 34

[IpoxkMBaHMeE B O/JUHOYECTBE

Living alone
na /yes 84 37 47 .800
HeT / no 259 109 150

[Ipoo/mxkuTeILHOCTD 06pa3oBaHus (iet) 13.1+2.0 13.2+2.0 13.0£2.0 271t

Academic background (years)

Pa6oTa Ha MOMEHT HCC/Ie/[0BaHUSA

Currently working
na / yes 38 16 22 1.000
HeT / no 305 130 175

[ToTpeb6.ieHre YuCTOrO aKorosisd B ZieHb (r)  13.6+30.2 9.9+28.7 16.3£31.0 .001*

Daily pure alcohol intake, median (g/day)

Kypenue / Current smoking status
na / yes 35 11 24 207
HeT / no 308 135 173

[IpumMevyaHU4d:

*p < 0.05; **p < 0.01 cpeHee * omubKa cpegHero no tecty % ' t-rect CTbiofeHTa; * U-TecT MaHHa - YUTHH.

PSQI - IMuTTc6ypreckuii onpocHUk kadectsa cHa; UMT - unpexc maccel Tena; PCS (SF-8) - cymma 6ani0B no ¢pusnyeckoMy KOMIOHEHTY
370poBbst; MCS (SF-8) - cymMmMa 6a/1/10B 0 NCUXUYECKOMY KOMIIOHEHTY 3/10poBbs; GDS - repuapTpuyeckas 1kaJja pernpeccuu.

Notes:

*p <0.05,** p <0.01 mean + standard deviation, x? test,  Student’s t-test, * Mann-Whitney U test.

PSQI - Pittsburgh Sleep Quality Index; BMI - body mass index; PCS - physical component summary (SF-8); MCS - mental component summary

(SF-8); GDS - Geriatric Depression Scale.

celaTUBHBIX mpenaparoB (p = .008), Hamu4due
cympyra/cynpyra (p = .013), norpebienne YA B
JieHs (p = .001).

Pe3ysibTaThl JIOTHCTUYECKOTO PETrPEeCCHOHHOTO
aHa/IM3a U IPUMEHEeHUs MeToZa 0O0PATHOTO HCKIII0-
YeHHUs MTOKa3aJId, YTO HapYIIEeHUs CHA MMEIOT Tec-

DISCUSSION

Interpretation of the main results. The
current study sought to examine the situation
regarding sleep quality among Russian commu-
nity-dwelling elderly people, focusing on PA con-
sumption.
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Ta6smmua 2. PacnpocTpaHeHHOCTb HapyIlIeHUH CHa CpeIu MOKUIIBIX JIIOJIeH, MPOXKUBAIIKX Bo BiaauBocToke (n = 343):
cTpaTudUKals 10 oIy

Table 2. Stratified analysis by gender of sleep disorder prevalence among Russian community-dwelling elderly of Vladivostok
(n=343)

Bcero / Total Kenmunasl / Women My>xuuHbI / Men
IlokasaTeb
Factor o1l 95% /AU / CI oLl 95% /AU / CI o1l 95% /AU / CI

OR 1 u P or 1w  w P OR 1L u. °
PCS 933 904 963 .000** 925 891 960 .000**
O6¢cTpykTuBHOe anHo3  1.962  1.133 3.397 .016* 1.886 .956 3.721 .067
BO CHe
Obstructive sleep apnea
[IpopomxutensHocts  2.328 1.409 3.847 .001* 2.713 1.136 6.480 .025* 2.260 1.214 4.205 .010*
JIHEBHOTO CHa
Daily nap time
[IpueM celaTUBHBIX 0.285 0.165 0.492 .000** .201 .070 576 .003* 327 174 619 .001*

npenapaTon
Sedative medicine intake

Ynortpe6sienue uucroro 1.018 1.008 1.027 .000** 1.030 1.007 1.054 .011*
asikoroJis (r/cyT)
Daily pure alcohol

intake (g/day)

[IpumMmevanusa: *p<0.05*p<0.01. O6paTHOe HUcK/IIOUeHHE (OTHOLIEHHE TPAB/IONOA00MS): 06CTPYKTHBHOE alTHO3 BO CHE (HET =
0, na = 1); IPOAO/KUTENBHOCTb AHEBHOTO cHa (<60 MuH = 0, >60 MUH = 1); npueM ceJJaTUBHBIX IpenapaToB (HeT = 0, Aa = 1); ynoTpebieHune
ankoroJsis (r/cyt) (0-176). Tect Xocmepa - Jlemewoy: p = .294 (Bcero), p = .089 (Myx4uHbl), p = .842 (’KEHILIMHbI); AUCKPUMUHAHTHAs
npeJicKasaTesibHas LleHHOCTh: 72.8 % (Bcero), 51.5 % (Myx4uHbl), 45.6 % (>keHIMHbI); moporoBoe 3HayeHue: PSQl < 6 = 0, PSQI 2 6 = 1.
OIL - oTHOIIEeHUe MWAHCOB; IU - noBepuTeabHBIN HHTepBas; LL - HkHuii npegen; UL - BepxHuii npegesn; PSQI - [IUTTCOyprckui onpocHUK
kauyecTBa cHa; PCS - cymMa 6a1710B 1o pU3HIecKoMy KOMIIOHEHTY 3/10poBbst Short Form-8.

N otes: *p<0.05 *p<0.01. Backward elimination (likelihood ratio): obstructive sleep apnea (no = 0, yes = 1); daily nap time (<60 min
=0, >60 min = 1); sedative medicine intake (no = 0, yes = 1); daily alcohol intake (g) (0-176). Hosmer-Lemeshow test: p =.294 (total), p =.089
(men), p =.842 (women); discriminant predictive value = 72.8% (total), 51.5% (men), 45.6% (women), cut-off point: PSQI <6 =0, PSQI 26 = 1.
OR - odds ratio; CI - confidence interval; LL - lower limit; UL - upper limit; PSQI - Pittsburgh Sleep Quality Index; PCS - physical component

summary of Short Form-8.

Hyto cBsa3b ¢ PCS (SF-8) (OII = 0.933; 95% JIU:
0.904—0.963), CHHAPOMOM OOCTPYKTHBHOTO aITHO3
Bo cHe (OIIl = 1.962; 95% JA1: 1.133—3.397), po-
JIOJKUTEIBHOCTBIO JHEBHOrO cHa (>60 MuH)
(OHI = 2.328; 95% IUN: 1.409—3.847), mpueMom
ceqatuBHBIX TpernapaTtoB (Ol = 0.285; 95% JIU:
0.165-0.492) wu ynorpebiennem YA B JeHb
(OII = 1.018; 95% JIN: 1.008—1.027). CtpaTuduka-
U TI0 TIOJIy Jlajia CJIEIYIOIe pe3yJIbTaThl: Y JKeH-
IMH HapYIIEHUSA CHA aCCOIMHUPOBAIUCH ¢ OOJIBIIIEH
MPOOJIKUTETBHOCTBIO JHEBHOTO cHa (OIIl = 2.713;
95% JI: 1.136—6.480) u OoJiee YaCTbIM ITPUEMOM
ceqaTuBHBIX npenaparoB (OII = 0.201; 95% JIU:
0.070-0.576); y wMyxuun — ¢ PCS (SF-8)
(OII = 0.925; 95% OW: 0.891—0.960), OoJibIIEeH
MIPOJIOJIKUTENIBHOCTBIO THeBHOTO cHa (OIII = 2.260;
95% JU: 1.214—4.205), 6ojee YacTbIM MIPHUEMOM
cegaTuBHBIX npenapatoB (OII = 0.327; 95% JIU:
0.174—0.619) 1 OOJIBIIIUM YPOBHEM NOTpPeOJIEHUA
YA (OIII = 1.030; 95% AU: 1.007—-1.054) (Tab. 2).

OBCY K/IEHUE

OcHOBHBIE pe3yJjbTarbl. Hacrosiee uccie-
AOBaHHE CTaBUJIO cBOeH OeJ/IbI0 U3YyYEHHUE KadeCTBa

The findings showed that sleep disorders are
highly prevalent (57.4%) among the Russian
elderly. According to a number of epidemiological
studies of the population of older age groups
(65 years and older), up to 35% of the elderly
report sleep-related problems [10], whereas
approximately 50% of the elderly have difficulties
in maintaining or initiating sleep [4]. Sleep distur-
bances are observed in 25% of Russian older men
and 50% of older Russian women [10]. As a substi-
tute for sleep, more than 25% of Russian patients
of late age regularly or often use sedative medicine
[10]. Among our participants, 40.8% of them used
sedative medicine to improve sleep quality.
Although sedative medicine is simple, there are
also reports of night-time fall accidents due to
sleeping drug carryover and daytime sleepiness
effects, especially among the elderly [4]. In Russia,
37% of the elderly experience daytime sleepiness
[11]. This proportion correlates with our results:
43.1% of the participants in our study had longer
daily nap time of 60 + 39.4 min. Among the elderly,
women have a higher prevalence of sedative medi-
cine use [12]. On the other hand, as a substitute for

14
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CHA Y MOKHWIBIX POCCUSH — TOPOJICKUX JKUTEJIEH ¢
TOUYKH 3PEHUs YIOTPeOIEHUS aTKOTOJIA.

[TosyueHHBIE JAHHBIE CBUIETETBCTBYIOT O IOCTa-
TOYHO BBICOKOH PaCIpPOCTPAHEHHOCTH HapyIIEHUH
cua (57.4 %) cpeau moKuIbIX poccusiH. CoriacHo
JIAHHBIM MHOTOYMCJIEHHBIX SIHAEMHOJIOTHYECKUX
WCCIEZIOBAHUM, B TIOMYJISIHU IOMKHJIBIX JIFOJIEH
65 JeT u cTapiie 10 35 % coobmaT o mpobaeMax,
CBSI3AHHBIX CO CHOM [10]; 50 % >KaJIyloTcs Ha CIIO0XK-
HOCTH C KAUeCTBOM CHa MJIU 3achlnianueM [4]. B Poc-
CUU HApYIIIEHWs CHA CPEJIU TOKUIIBIX JIF0/Iel HabJTI0-
JIAIOTCS Y 25 % MY;KUMH U Yy 50 % skeHIIUH [10].
B messax ysydineHusi cHa 25 % IOMKHUJIBIX POCCUSIH
PEryJisipHO WM 4YaCTO WCIIOJIb3YIOT CeJaTUBHBIE
npenapartsl. B Hamem uccsiejoBaHuu 40.8 % ydact-
HUKOB NPUHUMAIH CeJaTHUBHBIE IIPENaparbl JJIs
yAy4IeHns KauecTBa cHa. HecMoTps Ha JoCTyTI-
HOCTb Psi/ia CeTaTUBHBIX MTPENapaToB, UX IIPUEM CBSI-
3aH €O CIy4assMH IMaJIeHUs] HOYbIO JIMOO COHJIMBO-
CTHIO B JIHEBHOE BpeMsl, 0COOEHHO y MOXKUJIBIX [4].
B Poccun 37 % mOKUIBIX JIIOZIEA UCIIBITHIBAIOT COH-
JIMBOCTH B JIHEBHOE BpeMs [11]. ATU TaHHbBIE KOppe-
JIUPYIOT C pe3yJibTaTaMK HAIero HCCJIeI0OBAHMUSI:
43.1 % pecrnoHIEHTOB COOOIIAIH O TOCTATOUHO IIPO-
JOJIKUTEILHOM JIHEBHOM cHe (60 + 39.4 MWHH).
Cpenu vl MOKHUJIOTO BO3pacTa dallle ceaTHBHBIE
Ipernaparbl MPUHUMAIOT JKeHIIWHEI [12]. Bmecre ¢
TEeM JIJIsl YJIydIlIeH!s] KauecTBa CHA IOXKUJIbIE JTIIOTU
YaCTO HUCIIOIB3YIOT aJIKOTOJIb (B IMOPAIKE caMoJieye-
HUs), 1 UMEHHO B 9TOU TPyIIIe yalie HabJIro/1aeTcs
3yoynoTpebiienue ankorosieM [13]. ITokaszaHo, 4TO
MMO’KUJTbIE JIFOAW YaCTO YIMOTPEO/SAIOT aaKOrojib B
KauyecTBe CpeJCTBa caMoOJIeYeHUs] IPU PacCTPOU-
CTBax CHA, IICUXOJIOTUUYECKUX ITpobiieMax U cepyed-
HO-COCYZIUCTHIX 3abosieBanusx [14]. Hamre ucciemo-
BaHME MOKA3aJI0, YTO MPO/IOJIKUTETbHBIN JHEBHOU
COH MOKHO paccMaTPUBaTh KaK KOMIIEHCAITUIO TLJIO-
XOr0 CHa B HOYHOE BpPEMsl, BHI3BAHHOTO BBICOKUM
YPOBHEM MOTPEOIEHUS AJIKOTOJI Y MY?KYUH U CceJa-
THBHBIX [IPEMapaTOB y *KEHIINH.

IToTpebiieHie aaKOTOJIsI CBA3AHO C HAPYIIEHU-
SIMU B T€YEHHE BCETro IepHojia CHa, IpobieMaMHu C
3achIlIaHUEM, YACThIMUA HOUHBIMHU ITPOOYKIEHUSIMHU
U TpoOyXKIeHueM cpasy Iocje 3achllaHus [6].
AJNKOTOJIP MOKET CHHKATh JIATEHTHBIA TIEPUO/I
3aChITIaHUA Y TTOKUJIBIX JIFOJIEH, TPUBOJIUTH K (hpar-
MEHTAIlMH CHA BO BTOPOU ITOJIOBUHE HOUH, yCHUJIH-
BaTh COHJIUBOCTH B JTHEBHOE BpeMS U CIIOCOOCTBO-
BaTh Pa3BUTHIO paccTpoicTB cHA [4]. C Bo3pacToMm
¢ dekTUBHOCTH pabOTHI TAPACUMIIATUYECKOH HEPB-
HOU CHUCTEMBI CHUKaeTcs [15], B TO BpeMs Kak pac-
CTPOMCTBA CHA OKA3bIBAIOT MOIIHOE BJIMSHHE Ha
AKTUBHOCTh CHUMIIATHYECKOH HEPBHOH CHCTEMBI,
MIPUBOJIS K IOMUHUPOBAHUIO CUMITATHYECKON HEPB-

sleep, alcohol is commonly used as a self-medica-
tion to maintain sleep among Russian elderly, and
excessive drinking happens especially often among
that group [13]. In fact, older people showing a
higher frequency of alcohol intake commonly use
alcohol as a self-medication for sleep disorders
and mental problems and as medicine for cardio-
vascular diseases [14]. Our findings suggest that
high levels of daytime sleepiness could be consid-
ered as a possible substitute for poor night-time
sleep due to higher PA intake in men and sedative
medicine intake in women.

Alcohol intake was associated with disturbance
of total sleep time, sleep inefficiency, nocturnal
awakening, and wake after sleep onset [6]. Alcohol
may reduce sleep-onset latency among older adults,
fragmenting sleep in the second part of the night,
increasing daytime sleepiness, and promoting
future sleep disturbances [4]. With age, functioning
of the parasympathetic nervous system decreases
[15], whilst sleep disorder especially affects regula-
tion of the sympathetic nervous activity, causing
prevalence of the sympathetic nervous system,
responsible for stress reactions, over the parasym-
pathetic one. In people with sleep disorder, the
sympathetic nervous system is mostly predomi-
nant, even during the daytime, and when they fall
asleep, no matter what type of sleep they are in,
slow or fast, their nervous system is too hyperac-
tive, causing difficulty initiating sleep, difficulty
maintaining sleep, early morning awakening, exces-
sive daytime sleepiness, nightmares, daytime mal-
function, and lack of rest due to sleep deprivation
[16]. At the endocrine level in patients with sleep
disorder, cortisol secretion is increased, and the
level of this stress-response hormone, instead of
decreasing in the evening and at night, on the con-
trary, increases before the patient goes to bed, and
thus, the sleep is especially affected by cortisol
awakening response after the evening alcohol con-
sumption [17]. Furthermore, in the elderly, drink-
ing increases the risk of high blood pressure, cere-
brovascular accident, heart disease, and so forth
[18]. Interruption in the second part of sleep can
strongly affect cardiac and respiratory functioning,
which could be especially dangerous for elderly
patients with pulmonary or cardiovascular diseases,
which are highly prevalent among the Russian pop-
ulation [2].

Moreover, despite their lower alcohol intake,
the elderly show a higher pattern of frequency of
alcohol consumption than other ages [6]. As the
mass of individual organs and tissues reduces with
age, affecting the resting metabolic rate [19], it is
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HOU CUCTEMBI, OTBETCTBEHHOH 3a CTPECCOBBIE PEaK-
[IUY, HaJ IMMapacuMIaTUYECKOW. Y JIIoJiel ¢ pac-
CTPOHCTBAMHU CHA IPeo0IalaeT aKTUBHOCTb, OIIO-
cpeayeMasi CUMIIATHYECKOH HEPBHOM CHUCTEMOM, B
TOM YHCJIe B JITHEBHOE BpeMs, U JlaKe BO BPeMs CHA,
HEe3aBHCHUMO OT ero (a3l — OBICTPOU WU MeZJIeH-
HOH, HepBHas CHCTeMa HAXOJUTCS B AKTUBHOM
COCTOSIHUU, BBI3bIBas MPOOJIEMBI C 3aCHIIIAHHEM,
MIPOJIOJIKUTETPHOCTRI0 CHA, PAHHUM IpPOOyXKze-
HUEM, COHJIMBOCTBIO B JHEBHOE BpeMs, HOUHBIMU
KOIIIMapaMH, BsUIOCTHIO M UYYBCTBOM pa30oUTOCTH
BCJIE/ICTBHE IUIOXOTO CHA [16]. Ha ypoBHe 3HIOKpUH-
HOU PETYJIAINH Y JIIOJIEH C pacCTPONCTBAMU CHA TIpe-
00J1a71aeT CeKpelusa KOPTHU30JI1a: YPOBEHD 3TOTO TOP-
MOHA CTpecca, BMECTO (PU3UOJIOTHIHOTO CHIKEHUS
B BeUuepHee M HOYHOE BpeM:, HAIIPOTUB, ITOBBIMIA-
eTcsl, KOTJZla YeJIOBEK JIOKHUTCA crath. OcobeHHO
CHUJIBHO TIOABEM KOPTHU30JIa BEYEPOM CTHUMYJIUDPY-
eTcsl IPUEeMOM aJIKoToJIA [17]. YoTpebiieHne aiko-
TOJIsA y TOKUJIBIX JIIO/IEH YBEJTUYUBAET PUCK ITOBBI-
IIEHUS apTEPUATbHOTO JIABJIEHUs, PA3BUTHUS Ilepe-
OpOBaCKyJIIDHOU W CEPAEYHON IATOJIOTHU U T.]I.
[18]. [TIpoby:>KkeHEe BO BTOPOI IOJIOBUHE HOUH OKa-
3bIBAET CEPHE3HOE BIUSAHUE HA (PYHKIUIO CepAIa U
JBIXaHWsI, YTO MOKET OBITh 0COOEHHO OITACHO IS
MTOXKUJIBIX JIIOJIEN C Cep/IeYHO-COCYUCTON IATOJIO-
rueil U OOJIE3HSIMH OPraHOB [IBIXaHUSA, KOTOPBIE
3aHUMAIOT JIUAUDPYIOIINE IO3UINU B CTPYKTYpe
3aboseBaemoctu B Poccuu [2].

HecmoTpst Ha HEBBICOKUH YPOBEHb MOTPEOIIEHUS
aJIKOTOJIS B LI€JIOM, YacTOTa MOTPeOIeHUs aJIKOTOJIS
V MOKUJIBIX JIIO/IEH BBIIIIE TIO CPABHEHUIO C IPYTUMU
BogpactHbIMH rpymmamu [6]. I[Tockosbky Macca
OpraHOB U TKaHEH ¢ BO3PACTOM CHIKAETCsS, BBI3bI-
Basi COOTBETCTBYIOIIIEE 3aMe/lJIEHNe CKOPOCTH MeTa-
OOJIMYECKUX IPOIEeCcCOB [19], moTpebiieHHEe aKo-
roJIs B ITOXKUJIOM BO3PAcCTe Ha TOM K€ YPOBHE, UTO U
B MOJIOJIOM, OKa3bIBaeT HeOJIaTOMPUATHOE BJIUSHUE
Ha opraHu3M. UpeamepHoe oTpebIIeHIe aJTKOTOJIS
cBs3aHO ¢ noBwIeHHbIM UMT, yacTo o6ycioBuBa-
IOIIM BBICOKMH PUCK PA3BUTHS CUHIPOMA 0OCTPYK-
TUBHOT'O aITHO? BO cHe [5]. Hamu pe3ysibTaThl MOKa-
3BIBAIOT, YTO IAHHBIN CHHZIPOM OTMevaeTcs y 29.1 %
PECIIOH/IEHTOB, B OCHOBHOM Yy MY’KUWH. B 11es10M B
Poccun cuHAPOM OOCTPYKTHBHOTO amHO3 BO CHE
JINaTHOCTUPYETCA y 9—37 % MYyXKUYUH U y 4—50 %
skeHIMH [20]. Cpeaiu POCCUSH PUCK €r0 Pa3BUTHUS C
BO3PacTOM YBeJIMUUBAeTCs C 4.7 0 12 % [5]. dto
MOZKeT OBITh OOBACHEHO TEM, UTO CHHAPOM OOCTPYK-
TUBHOTO aITHO? BO CHE YaCTO ACCOIMUPOBAH C YBEJIU-
yernueM VIMT 1 nOBBIIIIEHHOU CKJIOHHOCTBIO K CIIa-
JIEHUIO BEPXHHUX JbIXaTeJIbHBIX IyTed [21]. Hecmo-
TP HAa MPOTUBOPEUYHUBBIE PE3YJIbTAThI HCCIEI0BA-
HHUH 3TON mpobJIEeMaTUKU, €CTh JaHHBIE O TOM, UTO

harmful for older adults to maintain the same level
of PA consumption as in younger age. Higher PA
intake is positively associated with higher BMI,
whereas increased BMI is often associated with
higher risk of obstructive sleep apnea syndrome
[5]. The current results show that obstructive sleep
apnea syndrome was prevalent among 29.1% of
Russian elderly individuals and was highly preva-
lent among elderly men. In general, obstructive
sleep apnea is diagnosed in 9% to 37% of Russian
men and 4% to 50% of Russian women [20].
Among Russians, the age risk of obstructive sleep
apneaincreases from 4.7% to 12% [5]. This increase
could be due to the fact that obstructive sleep
apnea syndrome is commonly associated with
higher BMI and increases upper airway collaps-
ibility [21]. Despite contradictory results on this
topic, obstructive sleep apnea syndrome is highly
prevalent (41%) among elderly people with BMI
higher than 28 [22]. This correlates with our find-
ings that participants had a high range of BMI
(16.7—-65.75) and on average had a higher median
BMI (27.3 + 5.3). Nevertheless, after adjustment
for gender, obstructive sleep apnea syndrome was
not statistically significant (p = .067) and should
be considered as a topic for future studies.

Sleep disturbance is one of the factors that should
be considered in assessing the quality of life of the
elderly [23]. This correlates with our results that in
men, lower PCS was significantly associated with
sleep disorders. At the same time, higher alcohol
intake can also reduce PCS [24]. Owing to the con-
tradictory results on this topic, the causal relations
among PCS, sleep, and PA should be considered as a
topic for future studies.

To our knowledge, low and moderate alcohol
intake could potentially improve the quality of life
[25] and sleep quality in non-alcoholics with distur-
bance in the second half of night sleep [15]. Fur-
thermore, owing to alcohol metabolism, alcohol
intake 60 min before sleep could significantly
increase body temperature, thus decreasing the
functioning of the parasympathetic nervous system
and promoting sleep disturbances [26]. Decrease in
alcohol doses and regulation of the time of intake
could contribute to functioning of the parasympa-
thetic nervous system and improve sleep quality
among the elderly because alcohol has a dose-
related effect on parasympathetic activity during
sleep [27].

Alternatively, daytime sleepiness can be a cause
of sleep disorders. Daily nap longer than 30 min
was significantly associated with sleep disorders,
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CHUHJIPOM OOCTPYKTHBHOT'O AITHO3 BO CHE JIOCTATOYHO
pacmnpocTpateH (41 %) cpeau MOKHUJIBIX JIIOAEH C
HNMT 6Gosee 28 [22]. DTO KOppeupyeT ¢ pe3yJibTa-
TaMHU HaIllero UCC/IEIOBAHUA: Y YYACTHHKOB OIPOCa
OB IIUPOKMH AuamazoH sHauenuit UMT (16.7—
65.75) W JOCTATOYHO BBICOKOE CpefiHee 3HAUEHUe
aToro mokasaress (27.3 + 5.3). Hecmorps Ha 370,
nocse crpatudukanuu mno moxy UMT He mokaszan
CTAaTUCTUYECKON 3HAYMMOCTHU (p = .067) U IOITOMY
HYK/TA€TCS B TAJTbHEUIITUX UCCIEOBAHUAX.

Hapyimenus cHa SIBJISIOTCS OJHUM U3 UHUKATO-
POB B OIlEHKE KauyecTBa >KU3HHU IOXKUJIbIX JIIOZEH
[23]. 9TO KOppesHpyeT ¢ pesyJabTaTaMH HAaIlero
HCC/IeTOBAHUS: HU3KAs OIeHKAa MO0 (PUUUECKOMY
KOMIIOHEHTY 37I0POBBSI aCCOIMMPOBAHA C HapyIIe-
HUSAMU CHA. B TO ke BpeMsi BBICOKUI yPOBEHB ITOTPE-
OJIeHUsI aJIKOTOJIsI TaKyKe MOXKET CHUXKATh IOKas3a-
Tesi (U3UYECKOTO KOMIIOHEHTa B3J0pOBbs [24].
YuuThIBask IPOTUBOPEUYUBBIE PE3YJIHTATHI, TOJTyYEH-
HbI€ B HAIlleM HCCJIe0BAHUU, B3AUMOCBSI3U MEKIY
(pusmUECKUM KOMIIOHEHTOM 3/I0POBbsI, CHOM U yIIO-
TpebJIEHHEM TKOTOJIS CIEAYET PACCMOTPETD B JaJTb-
HEUIINUX UCCIeN0BAHUAX.

V3BecTHO, YTO HU3KOE U yMepeHHOe HoTpebiie-
HHE aJIKOTOJISA CIIOCOOCTBYET YJIyUIIEHUI0 KadecTBa
JKU3HU [25] M KayecTBY CHA BO BTOPOM IOJIOBHHE
HOYH Y JIUI C HAPYIIIEHUsMU CHA, He 3JI0yIoTpeOIIs-
omux anakorosaeMm [15]. Bosee Toro, oco6eHHOCTH
MeTaboiM3Ma aJIKOTOJIs TAKOBA, UTO €ro IMpHUeM 3a
60 MUH /10 CHA 3HAUUTEJIPHO IIOBBIIIAET TeMIIepa-
Typy TeJa, YTO HEraTUBHO BJIMsET Ha paboTy mapa-
CHMIIATUYECKON HEPBHOI CHCTEMBI M BBI3BIBAET pac-
cTpoiicTBa cHa [26]. CHI)KeHHe YPOBHS moTpebie-
HUS IKOTOJIsS, a TaAK)Ke IMPABHJIbHBIA ¢ TOYKHU 3pe-
HUA DUBUOJIOTUH BHIOOP BpEMEHU €ro ymorpebe-
HUS CIIOCOOCTBYeT HOPMAJIBbHOMY (DYHKITMOHUPOBA-
HUIO IapacHMIIAaTHYECKOH HEPBHOU CHCTEMBI H
VJIyUIIEHUIO Ka4yecTBa CHA y TOXKUJIBIX JIIOJEH,
IIOCKOJIBKY QJIKOTOJIb MMEET J0303aBUCUMOE BIIUSI-
HHE Ha aKTHBHOCTb IApaCUMIIATHYECKOH HEPBHOU
cucremsl [27].

Kpowme TOrO, IHEBHOI COH TaK:Ke MOXKET OKa3blI-
BaTh BJIMSHUE HA Pa3BUTHE HAPYIIEeHUH cHA. /[HeB-
HOH cOH 60J1ee 30 MUH aCCOIMUPOBAH ¢ HAPYIIeHU-
SIMH CHA, TOT/Ia KaK JHEBHOU COH MeHee 30 MUH,
HAIIPOTHUB, CIIOCOOCTBYeT ero yJydineHun [28].
HecmoTpsi Ha BBICOKHU YpPOBEHb OOpa30BaHUS Y
VYACTHUKOB HAIIIETO HCCJIEIOBAHUS — IIPOKUBAIO-
IUX B TOPOJIE TIOKUJIBIX POCCHUSH, UX IIPe/ICTaBe-
HUSA O TUTHEHE CHA W YMEPEHHOM YIIOTPeOJIeHUHn
JIKOTOJISI HAXOMATCSI HAa JIOCTAaTOYHO HU3KOM
VPOBHE, MO3TOMY BOIIPOC BJIMSHUS aJKOTOJIsI Ha
KayecTBO CHA U HEOOXOAMMOCTb YMEPEHHOTO YIIO-
TpebJIeHNS aJIKOTOJIS OCTAETCS KpaliHe aKTyaIbHbIM

whereas daytime sleep deprivation shorter than
30 min a day was significantly associated with bet-
ter sleep quality [28]. Despite the high academic
background of our participants, education about
sleep hygiene and moderate alcohol intake is not
common among Russian community-dwelling
elderly people, and the effects of PA on sleep and
the need for moderate daily intake of PA has still
not been introduced among the Russian popula-
tion. It is said that each country had its own cul-
tural background and its own standards to prevent
alcoholism. As a reference for a multiethnic coun-
try like Russia, the daily allowance for PA for men
is 40 g for Australia, 28 g for the United States, 24
to 32 g for the UK, and 13 g for Canada [29]. The
current results showed a median of 13.6 + 30.2 g of
daily PA intake, correlating with the findings of
previous studies conducted in countries with a
cold climate, such as Canada. Nevertheless, for
recommendations on the proper moderate alcohol
intake among the Russian elderly, it is important
to gather a larger amount of data from regional,
cultural, and physiological bases.

Limitations.

1) The current study was conducted among com-
munity-dwelling older people in the city of Vladivos-
tok and its findings do not represent the entire Rus-
sian elderly population.

2) In the current study, the median PA intake of
13.6 + 30.2 g was discussed; however, since it is a
questionnaire survey, actuate measurement of actual
PA intake and physiological indicators of sleep
require further investigation.

CONCLUSION

Sleep disorders are highly prevalent among Rus-
sian community-dwelling elderly people. Owing to
decreased sympathetic nervous system functioning,
excessive PA intake can be a factor for decreased
sleep quality and PCS in men. In women, sedative
medicine intake was highly associated with longer
daily nap time, leading to decreased sleep quality.
Education on sleep hygiene and moderate alcohol
intake is required. A larger sample size yielding a
higher evidence level is an important topic for future
study.
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i sxuresiern PO. HeobxoauMo ckas3aTh, YTO B KasK-
JIOH CTpaHe ecTh CBOM COOCTBEHHBIE KyJIbTYPHBIE H O
COIMAJIPHBIE MOJIEJIN MTPO(PUIIAKTUKY JIKOTOJIU3MA.
Poccusa gABnfercs MHOrOHAIMOHAJIBHOM CTPaHOM,
IM03TOMY HHTEPECHO ITPUBECTH CTATUCTHKY I10 ITOTPE-
0JIEHUIO YMCTOTO aJIKOTOJISA B CYTKU B JIDYTHX CTpa-
Hax: ABctpanus — 40 1, CIITA — 28 r, AHTTHA — OT 24
1o 321, Kanazga — 13 r [29]. B HaIeM ucciieioBaHuu
9TOT IMOKa3aTeJb COCTaBWI 13.6 £ 30.2 T, YTO COOT-
BETCTBYET JAHHBIM IPEABIAYIINX HCCIeI0BAHUM,
IPOBEJIEHHBIX B CTPAaHAX C XOJIOJHBIM KJIHUMAaTOM,
Takux kak Kanaza. OgHako 7714 yCTaHOBJIEHUS PEKO-
MEH/IyeMO! YMepEeHHOH /03Bl MOTPebJIeHUs aaKo-
TOJIsI B CyTKU IS TOKHJIBIX POCCHUSIH HEOOXOIUM
60JIbIINY 00BEM TAaHHBIX C YUETOM PErHOHAIbHBIX,
KYJBTYPHBIX U (PU3UOJIOTHIECKUX OCOOEHHOCTEH
HCCIIEAyEMOU TTOIYJISIIAH.

OrpannueHuda:

1. Hacrosmee ucciesjoBanue MpoBeJeHO Cpenu
TTOKIJTBIX JKUTEJIEN T. BIaImBOCTOKA, B CBA3H C UEM
€r0 Pe3yJIbTaThl He MOTYT OBITh SKCTPATIOIUPOBAHBI
Ha BCIO MOIYJIANNIO OKUJIBIX JIofiel Poccum.

2. CpejiHEE KOJIMYECTBO YHCTOTO aJTKOTOJIS B JIEHD —
13.6 £ 30.2 T, BBIABJIEHHOE B HACTOSAIIEM HCCJIE/IOBA-
HUU, MOKET OBITh CIIOPHBIM, IIOCKOJIBKY OITPOC ITPOXO-
Ji1 B OpMe aHKETUPOBAHUS, TIO3TOMY OIIEHKA HICTHH-
HOTO KOJIMYECTBA AJIKOTOJISA, BBIIIUTOTO 3a CyTKH, U
(¢u3roIOTMUECKNX TIOKa3aTesJeld CHa JIOJDKHA CTaTh
MIPEIMETOM JAJTbHEHUIITNX UCCIIE0BAHIH.
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SAK/IIOUEHWE

HapylieHuss CHa IIHPOKO PACIPOCTPaHEHbI
Cpeiu MOXKUJIBIX POCCUSH, IIPOKUBAIOIINX CAMOCTO-
ATETBHO (HE B CHEIUAIN3UPOBAHHBIX YUpeEK/ie-
HUAX). YUUThIBasA HapylleHus B (PyHKIIMOHHUPOBA-
HUH MTapacCUMIIaTHYECKON HEPBHOH CHUCTEMBI, 3JI0Y-
oTpebyeHre aJIKOTOJIEM MOXKeT OBITh (aKTOpPOM,
CIOCOOCTBYIOIIMM CHUKEHHUIO KauecTBa CHA U ITOKa-
3aresiell (U3UUECKOTO KOMIIOHEHTA 3J/I0POBbA Y
MY?KYUH. Y JKEHIIUH PUEM CEJaTHUBHBIX Mpernapa-
TOB aCCOIIMUPOBAH C YBEJIMUYEHUEM IIPOJIOJIKUTENb-
HOCTH JTHEBHOTO CHA, YTO IPHUBOJUT K YXYAIIEHUIO
KaJyecTBa CHA B LIEJIOM.

ITosiyyeHHBIE PEBYJIBTATHl CBUAETEIHCTBYIOT O
HEOOXOAMMOCTH  YCUJIEHUS  ITPOCBETUTEIHCKOM
paboThI 10 TUTHEHE CHA U YMEPEHHOMY ynoTpebJie-
HUIO aJIKorosifA. J{yig ToJydeHHs O0oJiee TOYHBIX
pe3yJIbTaTOB HEOOXOAMMO IIPOBEJIEHNE JaIbHEH-
IIUX FCCJIEIOBAHUU C MPUBJIEYEHNEM OoJiee KpyI-
HBIX BBIOOPOK.

BiarogapHOCTH. ABTODPHI BBIPAXKawT IIybO-
kyio npusHareabHocTh PI'BOY BO «Tuxookean-
CKUH TOCYZJapCTBEHHBIA MEIUITMHCKUH YHUBEDPCH-
TeT» (BiammBocTOK) 3a MOMOIIP B IIPOBELEHUU
Hccae0OBaHuA.
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