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WFHZEREC RO (33L) : We performed an epidemiological study of centenarians in Okinawa
and found that the prevalence values for difficulty initiating sleep (DIS), early morning
awakening (EMA) and subjective insufficient sleep (SIS) were 21.7%, 12.8%, and 9. 3%,
respectively. Multiple logistic regression analysis revealed that hypertension was
independently associated with DIS (adjusted odds ratio =1. 73 and 95% confidence interval:
1.07-2.79) The analysis also revealed that DIS was less frequent in persons whose daily
activity was higher than that in others in their age group, suggesting that an active
lifestyle was positively related to sleep in the very old.
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Factors No. (%)
Demographics
Sex
S 92 (13.6)
E-qc 586 (86.4)
Residential backgrounds
"E 261 (38.5)
EAR— L BRI 182 (26.8)
fale 231 (34.1)
Histories of cardiovascular disease (CVD)
i ZE R B EEHY 97 (14.3)
DEFEEREESHY 35 ( 5.2)
EMmEEEESHY 239 (35.3)
Lifestyle factors (history)
EUEEESHY 143 (21.1)
HEEEHY 71 (10.5)
Total Activity of daily living(TADL)
Levell (IZEALEREY) 240 (35.4)
Level2 (Bf=YiEEfY) 117 (17.3)
Leveld (BETUL\S-FEMEELY) 134 (19.8)
Leveld (BETULVZ-FBMEHE) 102 (15.0)
Levels GEEIERLY) 71 (10.5)
Levels GEENEABHTELY) 12 (0.3)
Sleep Disturbance
AREE (DIS) 147 (21.7
AREE (SIS) 63 (9.3
BHREE (EMA) 87 (12.8
B R 47 B ) 5 AR SR 73 (10.8
% 2. ARBELBIRBFRELR. SMTREMLEDEE
Crude Adjusted*
Prevalence (% ) 95% CI 95% CI
OR Ol
Demographics
Sex .
ElE3 9/47 (19.1) 1.00 1.00
e 91/355 (25.6) 145 (0.70-3.31)  1.96 (0.78-5.42)
Residential backgrounds .
&% 40/163 (245) 1.00 1.00
bR £ RIER 60/239 (25.1) 117 (0.72-1.87)  1.19 (0.73-1.93)
Histories of CVD
BB .
HL 82/349 (235) 1.00 1.00
&Y 18/53 (33.9) 167 (0.88-3.08) 152 (0.78-2.86)
DR .,
#L 94/383 (24.5) 1.00 1.00
&Y 6/19 (31.5) 141 (0.48-3.69)  1.10 (0.36-3.01)
B E B .
HL 55/260 (21.1) 1.00 1.00
&Y 45/142 (31.6) 172 (1.08-2.74) 173 (1.07-2.79)
Lifestyle factors (history)
EHEEE .
6L 741317 (23.3) 1.00 1.00
&Y 26/85 (30.5) 144 (0.84-2.44)  1.83 (0.99-3.32)
RESE ;
fL 89/358 (24.8) 1.00 1.00
&Y 11/44 (25.0) 1,00 (0.46-2.01)  1.18 (0.45-2.93)

Figures in parenthese indicate 95% Cls or percentages.
“Adjusted for covariates in the table.
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