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Introduction
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● Sleep disorders affect around 50-70 million Americans, 
with chronic insomnia being the most common. There 
has been an 11-fold increase in the diagnosis of 
insomnia in the U.S. outpatient office visits (1993-2015)

● Insomnia is more common in the elderly population 
(30-48%) compared to the general population (12-20%)

● It is imperative to identify the modifiable risk factors in 
order to optimize management for better outcome.

● To study the modifiable risk factors and comorbid 
medical conditions associated with insomnia in patients 
who were 65 years-old, or older.

Materials/Methods

● Retrospective chart review study of the existing 
electronic medical records of patients who visited 
Cooper Internal Medicine office at 1103 N Kings Hwy, 
Cherry Hill NJ, between the dates of 07/01/2020 and 
06/30/2021.

● Inclusion criteria: all patients aged 65 years or older
● Data was collected for each patient from existing 

electronic medical records
● Statistical analysis:

○ Patients were divided into two groups: patients who 
had insomnia and patients who did not have 
insomnia.

○ Univariate analysis was performed with independent 
t-test, and Mann Whitney U-test. Chi Square test and 
Fisher exact test were applied to analyze the 
categorical variables.

○ Logistic regression was used to model the outcome 
of insomnia

● Elderly women have higher association of insomnia.
● Dementia, depression, anxiety, atrial fibrillation, and chronic 

pain disorders are associated with insomnia in elderly 
patients.

● Presence of depression, anxiety and chronic pain disorders 
are associated with greater odds of having insomnia in 
elderly patients.

● Optimal management of the comorbidities, such as 
dementia, depression, anxiety, atrial fibrillation, and chronic 
pain disorders, may prevent or improve insomnia in this 
population.

● Total subjects in study: 2431 patients
○ 247 (10.2%) had insomnia
○ mean age insomnia group: 77±8.1 years
○ mean age without insomnia: 76 ± 7.5 years

● Greater frequency of insomnia in women compared to 
men in insomnia group (63.2% vs 55.5%; P=0.022)

● In insomnia group, there were significantly higher 
frequencies of association of the following comorbidities 
compared to the group without insomnia:
○ dementia (6.5% vs 3.4%; P=0.015)
○ depression (30.8% vs 14.9%; P<0.001)
○ anxiety disorder (34.4% vs 17.4%; P<0.001)
○ atrial fibrillation (19.4% vs 13.4%; P=0.01)
○ chronic pain disorders (32.8% vs 18.9%; P<0.001)

● Logistic regression analysis showed significantly greater 
odds of insomnia in patient who had:
○ depression (OR 1.860, 95% CI 1.342-2.576; P<0.001)
○ anxiety disorder (OR 1.845, 95% CI 1.342-2.537; 

P<0.001),
○ chronic pain disorder (OR 1.901, 95% CI 1.417-2.549; 

P<0.001)

n = Number of patients, SD = Standard deviation, BP = 
Blood pressure, BMI = Body mass index, LDL = Low-
density lipoprotein, HDL = High-density lipoprotein, TG 
= Triglycerides, Vit B12 = Vitamin B12, Vit D = Vitamin D, 
eGFR = Estimated glomerular filtration rate, Hb = 
Hemoglobin, TSH = Thyroid stimulating hormone, ALT = 
Alanine transaminase, AST = Aspartate 
aminotransferase, DM = Diabetes mellitus, CVA = 
Cerebrovascular accident, TBI = Traumatic brain injury, 
Parkinson’s Ds = Parkinson’s disease, Bipolar Ds = 
Bipolar disorder, Anxiety Dis = Anxiety disorder, CAD = 
Coronary artery disease, CHF = Congestive heart 
failure, COPD = Chronic obstructive pulmonary disease, 
OSA = Obstructive sleep apnea, GERD = 
Gastroesophageal reflux disorder, , CKD = Chronic 
kidney disease, Other Rheum Ds = Other 
rheumatological disorders, Chronic pain dis = Chronic 
pain disorder, OHA = Oral hypoglycemic agent, Non-
benz sleep med = Non-benzodiazepine sleeping 
medication, LABA = Long acting beta2 agonist, SABA = 
Short acting beta2 agent, PPI = Proton pump inhibitor, 
CNS = Central nervous system. 
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