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In this research, levels of appetite-related hormones such as leptin and ghrelin were determined among general

population to investigate the effects of gender difference and obesity on the relationship between quality of sleep and sleeping
time. Subjects were 573 adults who participated in the Iwaki Health Promotion Project 2011. During the investigation, data on
their height, weight, body mass index (BMI), sleep quality (using the Pittsburgh Sleep Quality Index, PSQI) and blood test
(levels of leptin and ghrelin) were collected. Each item was then compared and analyzed after dividing subjects according to
their gender, degree of obesity (BMI <25kg/m2 and BI\/II225kg/m2) and menopausal status for females. The results were
similar to those in previous researches, where shorter sleeping hours was related to low quality of sleep. Also, concentration of

ghrelin, an appetite-enhancing hormone, tended to increase with poorer quality of sleep and shorter sleeping time in

post-menopausal females with BMI of less than 25kg/m”. This tendency was not demonstrated in males or pre-menopausal

females. Therefore, higher risk of obesity in post-menopausal females was suggested to be due to lack of sleep, which increases

appetite. However, excretion of ghrelin was suggested to be suppressed as a feedback mechanism in females with BMI of
greater than 25kg/m’.

Keywords: appetite-related hormones, sleep, menopause, obesity, general population
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