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To evaluate To evaluate sleep quality (SQ) in community-
based rheumatology patients according to rheumatic
conditions, comorbidities, treatments, and lifestyle
habits, and to compare results with those of the general
population (GP).

A cross-sectional observational study was conducted by
fifteen rheumatologists in the Paris region and included
180 consecutive patients. Sleep duration, sleep qualof
physical ity, sleep disturbances, contributing factors,
lifestyle habits, and the impact activity were analyzed.

Objectives

Material and Methods

The cohort consisted of 75% women (80%
postmenopausal), with a mean age of 66.4 years and a
mean BMI of 26.4 kg/m2. Mechanical rheumatic disorders
were predominant (72.5%), while inflammatory diseases
accounted for 60.5%. The most frequent conditions were
osteoarthritis (37.7%), low back pain (24%), rheumatoid
arthritis (15.4%), osteoporosis (9.7%), spondyloarthritis
(8.6%), tendinitis (8.6%), polymyalgia rheumatica (6%),
and psoriatic arthritis (5%).
Mean sleep duration was shorter than in the GP (6 h 44
min vs 6 h 58 min), with longer sleep onset latency (34 vs
25 minutes). Only 26% of patients reported good SQ
compared with 35% in the GP. Sleep quality was rated as
average in 46%, poor in 9%, and very poor in 19%. SQ was
better in inflammatory than in mechanical disorders,
except for spondyloarthritis, which was associated with
severe pain-related sleep disruption.
Sleep disturbances were reported by 92.5% of patients,
particularly women. Nocturia, anxiety, and pain were the
main contributing factors. Physical activity improved SQ
in 51.6% of patients, especially morning exercise, gym-
based activity, and sessions lasting less than 3.5 hours
per week. Tea, coWee, and corticosteroids were not
associated with impaired sleep.

Results

Sleep disturbances are highly prevalent in community
rheumatology patients, particularly in mechanical
disorders. Despite frequent use of hypnotics and
anxiolytics, sleep complaints remain insufficiently
addressed. Systematic screening and targeted
management should be integrated into routine
rheumatologic care.

Conclusion
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