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[Abstract] Objective To explore the relationship between sleep quality and blood pressure in senior high school students,
Totally 2 116 senior high
school students were selected by cluster sampling method. Pittsburgh Sleep Quality Index (PSQI) was used, and blood pressure,

and to provide scientific evidence for the prevention of high blood pressure of adolescents. Methods
height and weight were measured. Results About 38.04% of senior high school students were found with sleep disorder. There
were statistically significant differences in blood pressure among the high school students with different subjectives, sleep qualities,
uses of sleeping medication( P<0.05) . The differences in blood pressure levels between the sleeping more than 7 hours and less than
7 hours were of no statistical significance( P>0.05) . After adjusting the factors of age, gender, physical exercise, areas, body mass
index, smoking and drinking in multiple linear regression model, there were statistical significance of association between dichoto-
mous sleep duration and blood pressure(8=2.68, P<0.01), and that between sleeping quality and diastolic pressure(8=0.75, P=

0.02) . Conclusion The sleep quality of senior high school students is related to blood pressure. The improvement of sleep quality
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may contribute to the prevention of adolescent hypertension.
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