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[Abstract] Objective To explore the effect of caffeine intake on the length of nighttime sleep in retired personnel.
Methods At present, only the national health and nutrition examination survey (NHANES) provides public data on retired per—
sonnel. Only 2009~2014 included urinary caffeine data, but only 2009~2010 cycle data were assayed consistently . Therefore this
study included 806 subjects from the 2009~2010 national health and nutrition examination survey (NHANES), divided into a re—
tired group (n=221), and a non—commissioned group (n=594) based on whether they had served in the army. Differences in uri—
nary caffeine and its major metabolites and correlations with nighttime sleep duration between US army retired and non—commis—
sioned personnel were analyzed. Results Current nighttime sleep duration was significantly shorter in retired than in non—com-—
missioned personnel and the differences were statistically significant (P < 0.05). Urinary 1-methyluric acid (1-MU) and caffeine
levels were higher in retired personnel than in non—commissioned personnel and the differences were statistically significant

(P<0.05). Urinary 1-MU levels were negatively correlated with the length of nighttime sleep in retired personnel (r=-0.226;
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P<0.05).Multiple linear regression analysis showed that after correcting for age, education level, race, and smoking, urinary 1-

MU levels were negatively associated with nighttime sleep duration in retired personnel (3=-0.226; P<0.05). Conclusions

Caffeine intake of retired personnel reduces the length of sleep at night. To provide theoretical evidence and lessons for the sleep

health of my veterans.

[Keywords] Retirement; Caffeine; 1-Methyluric acid; Nighttime sleep duration; National health and nutrition examina—

tion survey
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Tab.2  Comparison of urinary coffee substance metabolite levels in retired and non—commissioned personnel [M(Pas, P1s)]
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1,3-DMU 9.75(4.37,20.38) 8.82(2.87,19.25) -1.52 0.127
1,7-DMU 46.35(14.03,79.05) 33.40(10.30,75.83) -1.94 0.052
1.3,7-TM 2.34(0.66,5.28) 1.91(0.52,5.08) -1.21 0.226

1-MX 32.80(17.15,82.03) 36.90(13.50,81.63) -0.16 0.874
1.3-DMX 2.02(0.87,3.88) 2.09(0.77,4.12) -0.16 0.870
1,7-DMX 18.25(8.24,39.70) 19.85(7.06,44.00) -0.82 0.415
1,3,7-TM 6.30(1.63,13.78) 4.57(1.29,11.10) -2.19 0.029
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Tah.3 Correlation analysis of urinary caffeine metabolites levels and nighttime sleep duration in retired and non—commissioned personnel
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Tab.4  Multiple linear regression analysis of urinary 1-MU levels and nighttime sleep duration in retired personnel
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