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Number of awakenings

* Heart rate: beats per minute; higher = less efficient heart Wake after sleep onset (minutes) 0.012 (0.007, 0.017) . -0.013 (-0.021, -0.004) '
function/lower cardiovascular fitness
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* Mixed effects models with random intercept for participant Figure 4. Associations between sleep health and cardiovascular metrics

« Adjusted for age 250, use of sleep or anxiety medication n=818 nights of sleep data across 68 participants; Models adjusted for age =50, sleep/anxiety medication BUILDING INTERDISCIPLINARY
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