
Appendix 

Table 1. Self-reported sleep duration and risk ratios (with 95% confidence interval) for incident 

dementia in ageing men n = 2,386 

 Any type of dementia n = 287 

Sleep 

duration 

Modela Modelb Modelc Modeld Modele Modelf 

≤6.5 h 

 

1.22 

(0.91–1.64) 

1.24 

(0.93–1.67) 

1.21 

(0.90–1.64) 

1.24 

(0.92–1.67) 

1.16 

(0.86–1.57) 

1.15 

(0.85–1.56) 

7–8 h ref. 

 

ref. ref. ref. ref. ref. 

≥8.5 h 

 

0.90 

(0.62–1.31) 

0.86 

(0.58–1.26) 

0.90 

(0.61–1.32) 

0.85 

(0.58–1.25) 

0.79 

(0.53–1.18) 

0.83 

(0.55–1.23) 

 Alzheimer’s disease n = 234 

Sleep 

duration 

Modela Modelb Modelc Modeld Modele Modelf 

≤6.5 h 

 

1.21 

(0.88–1.67) 

1.23 

(0.89–1.70) 

1.22 

(0.88–1.69) 

1.23 

(0.89–1.70) 

1.18 

(0.84–1.64) 

1.17 

(0.84–1.64) 

7–8 h ref. 

 

ref. ref. ref. ref. ref. 

≥8.5 h 

 

0.74 

(0.48–1.16) 

0.75 

(0.48–1.17) 

0.79 

(0.51–1.24) 

0.75 

(0.48–1.17) 

0.69 

(0.43–1.10) 

0.73 

(0.46–1.17) 

 Dementia excluding Alzheimer’s disease n = 53 

Sleep 

duration 

Modela Modelb Modelc Modeld Modele Modelf 

≤6.5 h 

 

1.27 

(0.63–2.58) 

1.27 

(0.62–2.58) 

1.15 

(0.56–2.38) 

1.26 

(0.62–2.57) 

1.10 

(0.54–2.26) 

1.06 

(0.52–2.19) 

7–8 h ref. 

 

ref. ref. ref. ref. ref. 

≥8.5 h 

 

1.74 

(0.86–3.54) 

1.41 

(0.65–3.06) 

1.44 

(0.66–3.12) 

1.39 

(0.64–3.02) 

1.24 

(0.57–2.71) 

1.23 

(0.56–2.71) 

Modela adjusted for age and examination year; Modelb further adjusted for Human Population 

Laboratory depression scale scores ≥5; Modelc further adjusted for physical activity (kcal/day), 

alcohol consumption (g/week) and cumulative smoking history (pack-years); Modeld: Modelb 

further adjusted for systolic blood pressure (mmHg), body mass index (kg/m2), low- and high-

density lipoprotein cholesterol (mmol/l), high-sensitivity C-reactive protein (mg/l) and 

cardiovascular disease history; Modele: Modelb further adjusted for education years and living 

alone; Modelf: includes Modela-e covariates. 

  



Table 2. Self-reported daytime tiredness and risk ratios (with 95% confidence interval) for 

incident dementia in ageing men n = 2,386 

 Any type of dementia n = 287 

Daytime 

tiredness 

Modela Modelb Modelc Modeld Modele Modelf 

No 

 

ref. ref. ref. ref. ref. ref. 

Yes 

 

1.21 

(0.93–1.58) 

1.20 

(0.91–1.60) 

1.14 

(0.85–1.52) 

1.20 

(0.90–1.59) 

1.27 

(0.94–1.71) 

1.19 

(0.88–1.62) 

 Alzheimer’s disease n = 234 

Daytime 

tiredness 

Modela Modelb Modelc Modeld Modele Modelf 

No 

 

ref. ref. ref. ref. ref. ref. 

Yes 

 

1.19 

(0.89–1.60) 

1.20 

(0.87–1.64) 

1.15 

(0.84–1.59) 

1.19 

(0.87–1.63) 

1.30 

(0.93–1.81) 

1.24 

(0.89–1.75) 

 Dementia excluding Alzheimer’s disease n = 53 

Daytime 

tiredness 

Modela Modelb Modelc Modeld Modele Modelf 

No 

 

ref. ref. ref. ref. ref. ref. 

Yes 

 

1.28 

(0.70–2.32) 

1.20 

(0.62–2.31) 

1.03 

(0.52–2.04) 

1.19 

(0.62–2.29) 

1.10 

(0.55–2.18) 

0.94 

(0.46–1.92) 

Modela adjusted for age and examination year; Modelb further adjusted for Human Population 

Laboratory depression scale scores ≥5; Modelc further adjusted for physical activity (kcal/day), 

alcohol consumption (g/week) and cumulative smoking history (pack-years); Modeld: Modelb 

further adjusted for systolic blood pressure (mmHg), body mass index (kg/m2), low- and high-

density lipoprotein cholesterol (mmol/l), high-sensitivity C-reactive protein (mg/l) and 

cardiovascular disease history; Modele: Modelb further adjusted for education years and living 

alone; Modelf: includes Modela-e covariates. 

  



Table 3. Self-reported sleep disturbance and risk ratios (with 95% confidence interval) for 

incident dementia in ageing men after exclusion of obstructive sleep apnoea during 1984‒2014 

follow-up n = 2,291 

Sleep disturbance Any type of dementia n = 276 

Never/seldom ref. ref. 

Occasionally  1.06 (0.80‒1.40) 

Often 1.69 (1.17‒2.45) 

 Alzheimer’s disease n = 224 

Never/seldom ref. ref. 

Occasionally  1.07 (0.79‒1.46) 

Often 1.58 (1.04-2.39) 

 Dementia excluding Alzheimer’s disease n=52 

Never/seldom ref. ref. 

Occasionally  1.05 (0.54‒2.04) 

Often 1.96 (0.88‒4.37) 

Analyses are adjusted for age, examination year Human Population Laboratory depression scale 

scores ≥5, physical activity (kcal/day), alcohol consumption (g/week), cumulative smoking 

history (pack-years), systolic blood pressure (mmHg), body mass index (kg/m2), low- and high-

density lipoprotein cholesterol (mmol/l), high-sensitivity C-reactive protein (mg/l), 

cardiovascular disease history, education years and living alone. 

 

  



Table 4. Self-reported sleep disturbance and risk ratios (with 95% confidence interval) for 

incident dementia in ageing men after exclusion of myocardial infarction, atrial fibrillation, and 

heart failure during 1984‒2013 follow-up n = 1,355 

Sleep disturbance Any type of dementia n = 154 

Never/seldom ref. ref. 

Occasionally  1.13 (0.78‒1.65) 

Often 1.73 (1.03‒2.89) 

 Alzheimer’s disease n = 129 

Never/seldom ref. ref. 

Occasionally  1.26 (0.83‒1.90) 

Often 1.71 (0.96‒3.05) 

 Dementia excluding Alzheimer’s disease n = 25 

Never/seldom ref. ref. 

Occasionally  0.67 (0.25‒1.76) 

Often 1.82 (0.59‒5.59) 

Analyses are adjusted for age, examination year Human Population Laboratory depression scale 

scores ≥5, physical activity (kcal/day), alcohol consumption (g/week), cumulative smoking 

history (pack-years), systolic blood pressure (mmHg), body mass index (kg/m2), low- and high-

density lipoprotein cholesterol (mmol/l), high-sensitivity C-reactive protein (mg/l), 

cardiovascular disease history, education years and living alone. 

 


