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Objectives : Sleep duration has been associated with glomerular filtration rate (GFR), and emerging 

evidence suggests that sleep quality may also influence kidney function. However, assessing sleep 

quality often requires detailed questionnaires or actigraphy. This study examines the association 

between self-reported daytime sleepiness and estimated GFR (eGFR).  

Methods : We analyzed data from 8,624 adults aged ≥18 years in the NHANES 2017–2020 cycles. 

Daytime sleepiness was assessed by the question, “In the past month, how often did you feel 

excessively or overly sleepy during the day?” (0 = never to 4 = almost always). eGFR was calculated 

using the CKD-EPI equation. Associations between sleepiness and eGFR were examined using 

univariate and multivariable linear regression, adjusting for demographics (age, sex, race, physical 

activity), comorbidities (hypertension, diabetes, dyslipidemia, stroke, heart failure, chronic lung 

diseases, BMI), lab values (urine albumin-creatinine ratio, uric acid, ferritin, hs-CRP, serum albumin), 

socioeconomic factors (income-to-poverty ratio, marital status, education), and sleep characteristics.  

Results : Participants had a mean age of 49.5 ±  18.2 years and mean eGFR of 96.2 ±  22.8 

mL/min/1.73 m². In the fully adjusted model (n = 6,001), higher sleepiness scores were associated 

with lower eGFR. Compared to level 0 (never sleepy), beta coefficients for sleepiness levels 1–4 were 

-0.52, -1.01, -2.59, and -2.52, respectively, with significant associations at levels 3 and 4 (p < 0.01). 

Ordinal logistic regression showed increased daytime sleepiness was associated with higher CKD 

stages, with the strongest effect at level 3 (OR: 1.54, 95% CI: 1.25–1.91, p < 0.001). Stratified 

analyses revealed the association was prominent among non-White participants but absent in White 

individuals.  

Conclusions : Daytime sleepiness is independently associated with lower eGFR and higher CKD 

stage, especially among non-White individuals. A single question on sleepiness may serve as a simple, 

cost-effective tool to identify individuals at risk for impaired kidney function.  
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