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[ Abstract] Background Insomnia is often found in older people with hypertension, which may be due to

psychological, physiological or medication., Hypertension patients are more prone to insomnia, which in turn aggravates
hypertension.Increasing evidence shows that the patients with higher adherence to DASH diet have lower physical and mental
health risk, so DASH diet may be an option for reducing the risk of insomnia in patients with hypertension.Objective To assess
the effectiveness of DASH diet on the risk of insomnia among older patients with hypertension.Methods From April to July
2020, stratified, random sampling was used to select community—dwelling older adults (= 60 years ) Taiyuan to attend a
questionnaire survey, which consists of the flowing parts: general demographic characteristics ( gender, age, marital status,
hukou type ) , socioeconomic status ( education duration, annual household income per capita ) , physiological characteristics

(height, weight and hypertension stage ) , lifestyle characteristics [ smoking prevalence, alcohol consumption frequency,
bedtime screen time and physical activity, evaluated by International Physical Activity Questionnaire—Short Form (IPAQ-S) ] ,
DASH diet ( evaluated by the Chinese Revised DASH score scale ) , and insomnia [ evaluated by Taiwan version of Athens
Insomnia Scale ( AIS-T ) ] .We divided patients into insomnia and non-insomnia groups according to insomnia prevalence.

Binary logistic regression analysis and hierarchical linear regression analysis were used to explore the relationship between
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DASH diet and insomnia.Results A total of 300 cases attended the survey, 280 of them (93.3% ) who handed in responsive

questionnaires were finally included.Those with insomnia (n=116) had greater BMI , alcohol consumption frequency and lower

mean DASH diet score than those without ( n=164) (P<0.05) .Afier controlling for age, alcohol consumption, bedtime screen

time and BMI, Binary Logistic regression analysis demonstrated that insomnia was positively correlated with DASH diet score

( OR=0.86, 95%CI (0.79, 0.93) ] .After controlling for the covariates, the hierarchical linear regression with intergroup

statistically significantly different variables incorporated revealed that the individual’'s DASH diet score was associated with the
functioning during the day (in the AIS-T ) ( B =-0.41, P=0.04) .Conclusion Insomnia may be associated with DASH diet

among elderly patients with hypertension.
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Table 1 Comparison of demographic characteristics in older people with hypertension by insomnia prevalence
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am o G T K. A s ) Py
Xts, s I W ekt X#s, Fie) Xz,
TRMIEL 164 66/98 65.8+4.6 151 (92.1)  13(79) 69 (420) 95 (58.0) 150+9.4 150 (3.33, 6.67) 227+35
SRMRREL 116 4274 65.6+40 109 (940)  7(60) 50 (43.1) 66(569) 133x47  125(250, 6.67)  212+28
Kse g e E 047 031 037 0.03" 179" 15 572.00° 404
Pl 0.53 0.75 0.64 0.90 0.08 0.28 <0.01
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(n(%)) (x5, 77) £ (X5, min) (X£s, MET-min/w) (X s, kg/m’) I i m (X=s,%)
TRIRAEA 6 (3.7) 3.9+1.1 148.0 + 80.0 424622 + 3 484.40 229+4.7 114(69.5) 44 (268) 6(3.7) 3411
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Table 2 Relationship between dash dietary pattern and components of insomnia
S A R P e
SE B’ 2 PAE 95%CI SE B’ {8 PAE 95%CI

NN 0.26 0.01 0.18 0.85 (-0.46, 0.56) 0.26 0.02 0.23 0.82 (-0.45, 0.57)
TR I 5 0.22 -0.13 -1.75 0.08 (-0.82, 0.05) 0.22 -0.14 -1.78 0.08 (-0.82, 0.04)
R L 0.31 0.06 0.72 0.47 (-0.39, 0.83) 0.31 0.06 0.71 0.48 (-0.39, 0.83)
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i3 MpiN 0.52 -0.04 -0.60 0.55 (-1.32, 0.71) 0.52 -0.05 -0.66 0.51 (-1.36, 0.69)
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