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The Relationship Between Sleep Habits and Cardiovascular Disease

LI Chenyang' ,XU Xizhen'"

(1. Tongji Medical College ,Huazhong University of Science and Technology , Wuhan 430030 , Hubei , China; 2. Department

of Cardiology , Tongji Hospital , Tongji Medical College , Huazhong University of Science and Technology , Wuhan 430030,

Hubei , China)

[ Abstract] Sleep habits have an important impact on health, and bad sleep patterns such as insufficient sleep, staying up late and

working shifts are increasingly common in China. Cardiovascular disease is a major public health problem in China. The common risk factors

are hypertension , dyslipidemia , diabetes , sleep disorders,etc. Sleep habits in non disease state also have an important impact on cardiovascular

disease. This article reviews the high correlation, potential mechanism and clinical application of sleep habits and cardiovascular disease.
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