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Abstract

The latest epidemiological studies indicated the deterioration of sleep
conditions in Japanese young population. According to the examination of the
relationship between sleep conditions and health impairments in university
students, REM (Rapid Eye Movement) (%), which is a surrogate marker of light
sleep duration, had a positive correlation with HOMA-IR (Homeostasis Model
Assessment -Insulin Resistance) (r=0.512, P=0.036). These results demonstrated
that the deterioration of sleep conditions by the increment of light sleep duration
exacerbated the insulin resistance, which may heighten the occurrence of the life

style related disease.
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K% (university student) REM i (rapid eye movement sleep)
A ¥ AV ¥ EPLME (insulin resistance)
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