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Abstract: Background: Sleep is closely related to various diseases. Several meta-analyses have
provided evidence of sleep and cancer, and yet the credibility of this evidence has not been compre-
hensively quantified. Thus, we conducted an umbrella review to quantify the evidence for systematic
reviews and meta-analyses of observational studies on sleep characteristics (sleep duration, sleep
quality, napping, bedtime, and wake-up time) and cancer-related outcomes. Methods: PubMed, Web
of Science (Core Collection), and Embase databases were searched from inception until 29 July 2022.
Assessment of Multiple Systematic Reviews, version 1, was used to evaluate the methodological
quality of each eligible systematic review or meta-analysis. For each association, the summary effect
with a 95% confidence interval was evaluated by fixed and random effects models. The 95% pre-
diction interval, heterogeneity, small-study effects, and excess significance bias were also evaluated.
Evidence of the associations from systematic reviews and meta-analyses was ranked based on the
established criteria of published literature as convincing, highly suggestive, suggestive, weak, or
non-significant. Results: The umbrella review identified thirty meta-analyses on the aforementioned
associations from six articles. The methodological quality of five articles was high or moderate.
Suggestive evidence was found for associations between long sleep duration and a 21% increased
risk of colorectal cancer, a 9% increased all-cancer mortality and a 65% increased mortality of lung
cancer, and associations between short sleep duration and a 21% increased mortality of lung cancer.
Additionally, the evidence of associations between short sleep duration and lung cancer mortality was
upgraded to convincing, and between long sleep duration and lung cancer mortality was upgraded
to highly suggestive, among the population reporting 24 h sleep duration. Conclusion: Abnormal
sleep duration might be linked to several adverse cancer-related outcomes.

Keywords: cancer; sleep; systematic review and meta-analysis; umbrella review

1. Introduction

Cancer has always been a major public health hazard worldwide [1,2]. Approximately
19.3 million new cancer cases and 10.0 million cancer deaths occurred in 2020 across the
globe [2]. The social burden of cancer is expected to continue to rise due to certain reasons,
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such as aging and changes in the distribution of modifiable risk factors [3]. Sleep charac-
teristics, such as sleep duration, sleep quality, and napping, are emerging as potentially
modifiable cancer risk factors of note [4].

The exact mechanisms underlying the association between sleep characteristics and
cancer are unclear, but several potential mechanisms have been postulated. First, abnormal
sleep could lead to a disturbance of circadian rhythm, which is linked to a variety of diseases,
including cancers [5,6]. The disruption of circadian rhythm is related to deregulated cell
proliferation, and previous experiments in vivo have found that cancer can develop in
animal models of circadian disruption [7]. Meanwhile, population observational studies
have found that shift work may be associated with the occurrence and progression of a
variety of tumors, such as breast cancer [8], ovarian cancer [9], and lung cancer [10]. Second,
abnormal sleep might cause a decrease in the body’s level of melatonin. Melatonin may
interfere with various cancer hallmarks, such as evading growth suppressors, sustained
proliferation, replication immortality, metastasis, resisting cell death, and angiogenesis, to
suppress the onset and progression of cancer [11,12]. Third, long sleep duration might be
associated with elevated inflammation level [13,14], which plays a vital role in the etiology
and progression of cancer [15–17]. Meanwhile, short sleep duration could be associated
with being overweight or obese [18,19], which might increase cancer risk through several
means, such as causing inflammation and insulin resistance [20–22]. Nevertheless, sleep
might also be a proxy of many physiological, social, and environmental factors that could
affect morbidity and mortality from a variety of diseases [23].

An increasing number of observational studies on sleep characteristics and cancer
have been published, and several systematic reviews and meta-analyses have summarized
the evidence for this topic [24–26]. However, to our best knowledge, there has been little
attempt to quantify the quality of this evidence. The umbrella review gives a structured
quantitative method of the evidence from multiple systematic reviews and meta-analyses
on the same topic and can grade the evidence based on specific criteria, such as the
strength and precision of associations and assessment of biases [27]. An umbrella review
by Gao et al. graded the evidence from meta-analyses of prospective studies on sleep and
health outcomes [28]. However, certain sleep characteristics, such as napping, were not
considered, and some cancers, such as colorectal cancer, lung cancer, ovarian cancer, and
endometrial cancer, were not included in their umbrella review. That is partly because
they focused on all health outcomes and, therefore, did not extract and evaluate the data of
subgroup analyses by cancer type in systematic reviews or meta-analyses [28].

Thus, we conducted this umbrella review to systematically and comprehensively iden-
tify systematic reviews and meta-analyses of observational studies on sleep characteristics
(sleep duration, sleep quality, napping, bedtime, and wake-up time) and cancer-related
outcomes, summarize their findings, evaluate, and grade the quality of their evidence.

2. Methods

Reporting of this umbrella review adhered to the Preferred Reporting Items for Sys-
tematic Reviews and Meta-Analyses (PRISMA) reporting guidelines and the Meta-analysis
of Observational Studies in Epidemiology (MOOSE) reporting guidelines [29,30]. The
protocol of this study was registered at the International Prospective Register of Systematic
Reviews (registration number CRD42022360686).

2.1. Literature Search

We conducted a systematic literature search in PubMed, Web of Science (Core Col-
lection), and Embase databases from inception until 29 July 2022. The search strategy
combined terms related to sleep, cancer, systematic review, and meta-analysis. The the-
saurus terms were searched by the MeSH database of the PubMed database and were
supplemented by reviewing the search strategy of relevant systematic reviews and meta-
analyses. The detailed search strategy was shown in Table S1. No language restrictions
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were applied during the literature search. Additionally, we manually checked the reference
of qualified systematic reviews and meta-analyses to avoid omission.

2.2. Eligibility Criteria

Eligible articles met the following criteria: (1) systematic reviews or meta-analyses
on sleep characteristics (including sleep duration, sleep quality, napping, bedtime, and
wake-up time) and cancer; (2) the subjects were human; (3) primary studies in systematic
reviews or meta-analyses were observational studies; (4) the articles provided effect sizes
with 95% confidence intervals (CIs) of per primary studies, such as relative risk (RR), odds
ratio (OR), and hazard ratio (HR); and (5) the articles provided the number of cases or
outcomes and the number of controls or all participants of per primary studies. Definitions
of vocabularies covered in inclusion criteria were listed in Table S2.

Articles were excluded when meeting the following criteria: (1) the exposure factors
were not sleep characteristics or the outcomes were not cancer-related events; (2) the
research factors were not sleep characteristics that we were interested in, such as insomnia,
sleep disturbance, and obstructive sleep apnea; (3) the articles were without quantitative
synthesis; (4) the articles included family-based primary studies; (5) included primary
datasets were less than 3; and (6) the articles had abstracts only, letters to editors, editorial
comments, or unpublished articles.

When eligible systematic reviews or meta-analyses for the same research topic were
over one, we selected the one with the largest dataset. If one eligible systematic review or
meta-analysis included several research topics, we evaluated each topic separately. Two
authors (X.L. (Xiaoying Li) and D.H.) independently screened eligible articles, and a third
author (Q.W.) was responsible for quality control and the resolution of discrepancies.

2.3. Data Extraction

Two authors (X.L. (Xiaoying Li) and D.H.) independently extracted data from eligible
articles, and a third author (Q.W.) was responsible for quality control and the resolution of
discrepancies. The following data were extracted: (1) the first author; (2) the publication
year; (3) the sleep characteristics and cancer-related outcomes; (4) the comparative method
of sleep characteristics, such as long sleep duration compared with moderate sleep duration;
(5) the number of included primary datasets; (6) the maximally adjusted effect sizes with
95% CIs, epidemiological design, detection methods of sleep characteristics, the Newcastle–
Ottawa Scale (NOS) score, and the region of the primary study; and (7) the number of cases
or outcomes and the number of controls or all participants in the primary study.

2.4. Methodological Quality Appraisal

Two authors (X.L. (Xiaoying Li) and D.H.) independently applied the Assessment of
Multiple Systematic Reviews, version 1 (AMSTAR-1) tool to evaluate the methodological
quality of each eligible systematic review or meta-analysis. And a third author (Q.W.) was
responsible for quality control and the resolution of discrepancies. The AMSTAR-1 tool
involves 11 items that can be scored 0 or 1, for a total of 11 points. Values of 8–11, 4–7, and
0–3 points are rated as high, medium, and low quality, respectively [31].

2.5. Data Analysis

We repeated all meta-analyses of the included review with the largest sample. For
each eligible systematic review or meta-analysis, the summary effects with 95% CIs were
re-calculated through both fixed-effects and random-effects models [32,33]. I2 metrics were
used to quantify the heterogeneity between studies [34], which was considered large when
I2 exceeded 50%. Meanwhile, we calculated the 95% CI of I2 and assessed the heterogeneity
between studies by using the Cochran Q statistic with p < 0.10 as statistically significant [33].
We further calculated a 95% prediction interval (PI) of the summary of random effects,
which can explain the degree of heterogeneity between studies and indicate the uncertainty
of the effect if future studies focus on the same topic [35,36].
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We calculated the standard error (SE) of the effect size for each primary study to
identify the study with the smallest SE in the eligible systematic review or meta-analysis.
Egger’s regression asymmetry test was used to assess small-study effects (i.e., smaller
studies tended to give larger effect sizes in comparison with larger studies) [37]. Small-
study effects were judged to exist when the following two aspects were simultaneously
satisfied: (1) p Egger < 0.10 and (2) the effect of the largest study (i.e., the smallest SE) was
more conservative than in the random-effects meta-analysis [38]. Further, we conducted
an excess significance test to assess whether the observed number of studies (O) with
significant results (positive studies, p < 0.05) differed from the expected number (E) in a
meta-analysis [39]. A combination of p < 0.10 and O > E indicated excess significance bias.

We further conducted subgroup analyses for each eligible systematic review or meta-
analysis based on region (North America, Asia, and Europe) and sleep duration type (sleep
duration at night and sleep duration during 24 h; only if the exposure factor was sleep
duration). All analyses were performed by Stata 11 software (Stata LLC, College Station,
TX, USA), with a two-sided test and p < 0.05 as statistically significant (except for spe-
cial instructions).

2.6. Quality Evaluation of Evidence

Based on previously published umbrella reviews, we graded the quality of the ev-
idence for each eligible systematic review and meta-analysis, as well as its subgroup
analyses [40–42]. In brief, the quality of evidence was graded as convincing, highly sug-
gestive, suggestive, and weak, if the summary random effects were statistically significant
(detailed in Table 1).

Table 1. Criteria for quality-of-evidence classification.

Category Criteria

Convincing (class 1)

(1) p < 10−6 in the random-effects model
(2) >1000 cases/outcomes
(3) p < 0.05 in the largest study *
(4) I2 < 50%
(5) A 95% prediction interval excluding the null value
(6) No evidence of small-study effects or excess

significance bias

Highly suggestive (class 2)
(1) p < 10−6 in the random-effects model
(2) >1000 cases/outcomes
(3) p < 0.05 in the largest study *

Suggestive (class 3) (1) p < 10−3 in the random-effects model
(2) >1000 cases/outcomes

Weak (class 4) (1) p < 0.05 in the random-effects model

Non-significant (1) p > 0.05 in the random-effects model
* The largest study: the study with the smallest standard error in a meta-analysis.

2.7. Sensitivity Analysis

We performed sensitivity analysis through two methods. First, for systematic reviews
or meta-analyses that included both cohort and case-control studies, re-analysis and re-
evaluation were conducted after case-control studies were removed. Then, if eligible
systematic reviews or meta-analyses for the same research topic were over one, we selected
the one with the second largest dataset to re-analyze and re-evaluate.

3. Results
3.1. Selection and Quality Appraisal of Articles

In total, we identified 2698 records, scrutinized 54 full-text articles, and excluded
48 full-text articles, which were listed in Supplementary File S1. Ultimately, six arti-
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cles [24–26,43–45] were included in this umbrella review, which referred to 30 meta-analyses
of associations between sleep characteristics and cancer-related outcomes (Figure 1). These
six articles were published between 2015 and 2021, of which five (83.33%) were rated as
medium or high quality and one (16.67%) was rated as low quality, based on the AMSTAR-1
tool (Figure 2). The shortcomings of the methodological quality of these articles mainly
included: no “priori” design was provided, grey literature was not considered in literature
retrieval, no list of excluded studies was provided, and the scientific quality of the included
studies was not appropriately applied to formulate conclusions (Figure 2). Of the six
articles, four evaluated the quality of primary articles using the NOS score, and all their
primary articles were of medium or high quality. Nevertheless, the other two articles did
not evaluate the quality of the primary articles.
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Figure 2. Methodological quality appraisal of each eligible systematic review or meta-analysis with
AMSTAR-1. Items: 1. Was an “a priori” design provided? 2. Was there duplicate study selection and
data extraction? 3. Was a comprehensive literature search performed? 4. Was the status of publication
(i.e., grey literature) used as an inclusion criterion? 5. Was a list of studies (included and excluded)
provided? 6. Were the characteristics of the included studies provided? 7. Was the scientific quality of
the included studies assessed and documented? 8. Was the scientific quality of the included studies
used appropriately in formulating conclusions? 9. Were the methods used to combine the findings
of studies appropriate? 10. Was the likelihood of publication bias assessed? 11. Was the conflict of
interest stated?

3.2. Basic Characteristics of Meta-Analyses

Table S3 summarized the basic characteristics of 30 meta-analyses on sleep charac-
teristics and cancer-related outcomes, which included primary cohort and case-control
studies. Only sleep duration, sleep quality, and napping were included as exposure factors
because no eligible systematic review or meta-analysis of bedtime/wake-up time and
cancer-related outcomes was found. Detection methods of sleep characteristics were mainly
questionnaires or interviews, and very few primary studies used sleep watch actigraphy. In
primary studies, short and long sleep duration was defined in a variety of ways. Short sleep
duration was defined as 3–5, 3–6, <5, ≤5, <5.9, <6, ≤6, ≤6.5, <7, and ≤7 h per night/24 h.
Long sleep duration was defined as >7, >8, ≥8, >9, ≥9, >10, ≥10, >10.2, and 10–12 h per
night/24 h. As a reference, moderate sleep duration was defined as 5–8, 6–7, 6–8, 6.1–8.9,
6.6–7.4, 7, 7–7.5, 7–7.9, 7–8, 7–9, 8, and 8–9 h per night/24 h. A wide range of cancer-related
outcomes was researched, including cancer risk (breast, colorectal, skin, lung, prostate,
ovarian, endometrial, thyroid, and all cancer), as well as cancer mortality (breast, colorectal,
lung, prostate, and all cancer). The median number of datasets and participants of the 30
meta-analyses was 6 (range: 3–65) and 428,243 (range: 92,059–6,609,205), respectively. The
number of cases/outcomes was over 1000 in 26 meta-analyses (Table 2).
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Table 2. Evidence evaluation of associations between sleep characteristics and cancer-related outcomes.

Outcome Source Comparison

Quality Evaluation of Evidence

p Random-Effects
No. of

Cases/Outcomes p the Largest Study * I2 (95% CI) 95% Prediction
Interval

Small-Study
Effects

Excess
Significance

Bias
Evidence Class

Sleep duration

All-cancer risk Chen Y, 2018 [45]
short vs. ref >0.05 >1000 >0.05 29.8 (4, 49) 0.86, 1.18 no no Non-significant

long vs. ref >0.05 >1000 >0.05 31.3 (6, 50) 0.82, 1.26 no no Non-significant

Skin cancer risk Chen Y, 2018 [45]
short vs. ref <0.05 but >10−3 >1000 <0.05 0.0 (0, 75) 0.85, 1.02 no no Weak

long vs. ref >0.05 >1000 >0.05 19.4 (0, 64) 0.64, 1.34 no no Non-significant

Colorectal cancer risk Chen Y, 2018 [45]
short vs. ref >0.05 >1000 >0.05 38.3 (0, 75) 0.75, 1.46 no no Non-significant

long vs. ref <10−3 but >10−6 >1000 >0.05 0.0 (0, 75) 1.03, 1.41 no no Suggestive

Ovarian cancer risk Chen Y, 2018 [45]
short vs. ref >0.05 <1000 >0.05 44.3 (0, 83) 0.02, 46.34 no no Non-significant

long vs. ref >0.05 <1000 >0.05 60.5 (0, 89) 0.00, 567.95 no no Non-significant

Endometrial cancer risk Chen Y, 2018 [45]
short vs. ref >0.05 >1000 >0.05 50.0 (0, 86) 0.15, 6.20 yes no Non-significant

long vs. ref >0.05 >1000 >0.05 0.0 (0, 90) 0.23, 4.90 no no Non-significant

Thyroid cancer risk Chen Y, 2018 [45]
short vs. ref >0.05 <1000 >0.05 65.0 (0, 90) 0.00, 522.15 no no Non-significant

long vs. ref >0.05 <1000 >0.05 0.0 (0, 90) 0.06, 14.58 no no Non-significant

Lung cancer risk Chen Y, 2018 [45]
short vs. ref >0.05 >1000 >0.05 46.1 (0, 80) 0.65, 1.65 no no Non-significant

long vs. ref >0.05 >1000 >0.05 41.6 (0, 78) 0.59, 1.73 no no Non-significant

Prostate cancer risk Liu R, 2020 [26]
short vs. ref >0.05 >1000 >0.05 0.0 (0, 75) 0.88, 1.10 no no Non-significant

long vs. ref >0.05 >1000 >0.05 56.2 (0, 82) 0.56, 1.40 no no Non-significant

Breast cancer risk Wong ATY, 2021 [25]
short vs. ref >0.05 >1000 >0.05 7.5 (0, 44) 0.96, 1.03 no no Non-significant

long vs. ref >0.05 >1000 >0.05 11.2 (0, 49) 0.93, 1.07 yes no Non-significant

All-cancer mortality Stone CR, 2019 [24]
short vs. ref >0.05 >1000 >0.05 0.8 (0, 45) 0.99, 1.07 no no Non-significant

long vs. ref <10−3 but >10−6 >1000 >0.05 5.4 (0, 37) 1.02, 1.16 no no Suggestive

Lung cancer mortality Stone CR, 2019 [24]
short vs. ref <10−3 but >10−6 >1000 <0.05 58.4 (28, 76) 0.87, 1.66 no no Suggestive

long vs. ref <10−6 >1000 >0.05 84.5 (76, 90) 0.76, 3.58 no no Suggestive

Breast cancer mortality Stone CR, 2019 [24]
short vs. ref >0.05 >1000 >0.05 57.1 (0, 84) 0.53, 2.20 no no Non-significant

long vs. ref >0.05 >1000 <0.05 63.8 (5, 86) 0.30, 4.05 no no Non-significant

Prostate cancer mortality Stone CR, 2019 [24]
short vs. ref >0.05 >1000 >0.05 0.0 (0, 85) 0.74, 1.41 no no Non-significant

long vs. ref >0.05 >1000 >0.05 43.4 (0, 79) 0.35, 2.47 no no Non-significant
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Table 2. Cont.

Outcome Source Comparison

Quality Evaluation of Evidence

p Random-Effects
No. of

Cases/Outcomes p the Largest Study * I2 (95% CI) 95% Prediction
Interval

Small-Study
Effects

Excess
Significance

Bias
Evidence Class

Sleep quality

All-cancer risk Erren TC, 2016 [44] poor vs. good <0.05 but >10−3 >1000 >0.05 55.2 (12,77) 0.91, 1.37 yes no Weak

Breast cancer risk Erren TC, 2016 [44] poor vs. good >0.05 >1000 >0.05 25.7 (0, 72) 0.77, 1.40 no no Non-significant

Napping

All-cancer risk Erren TC, 2016 [44] “yes” vs. “no” >0.05 >1000 >0.05 85.4 (68, 93) 0.82, 1.30 no no Non-significant

All-cancer mortality Zhong G, 2015 [43] “yes” vs. “no” >0.05 >1000 >0.05 8.9 (0, 86) 0.85, 1.35 no no Non-significant

Abbreviation: CI, confidence interval. * The largest study: the study with the smallest standard error in the meta-analysis.
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3.3. Findings

Summaries of 30 examined associations were provided in Table 2 and Table S3. There
were nine associations (30.00%) with large heterogeneity (I2 > 50%) and only two associ-
ations (6.67%) with a 95% PI excluding the null value. Three associations (10.00%) were
found to have small study effects and no excess significance bias was identified. We found
suggestive evidence that long sleep duration was associated with a 21% higher colorectal
cancer risk (95% CI: 1.08–1.34), a 9% higher all-cancer mortality (95% CI: 1.04–1.13), and a
65% higher lung cancer mortality (95% CI: 1.36–2.00), compared with moderate sleep dura-
tion. Meanwhile, the association between short sleep duration and a 21% increased lung
cancer mortality was supported by suggestive evidence (95% CI: 1.10–1.33), compared with
moderate sleep duration. Additionally, we found weak evidence that short sleep duration
was linked to a decreased skin cancer risk compared with moderate sleep duration, and
poor sleep quality was linked to an increased all-cancer risk compared with good sleep
quality. However, we failed to find significant associations between short sleep duration
and colorectal cancer risk, all-cancer mortality, between long sleep duration and skin cancer
risk, and between short/long sleep duration and all-cancer risk, ovarian cancer risk, en-
dometrial cancer risk, thyroid cancer risk, lung cancer risk, prostate cancer risk/mortality,
and breast cancer risk/mortality, compared with moderate sleep duration. We also failed
to find significant associations between sleep quality and breast cancer risk, and between
napping and all-cancer risk/mortality. We performed sensitivity analyses and found all
associations retained the same evidence ranking [44–47] (Table S4).

Most results of subgroup analyses were consistent with the main findings (Table 3 and
Figure S1). Remarkably, in the 24 h sleep duration subgroup, the evidence of associations
between short sleep duration and lung cancer mortality was upgraded from suggestive
to convincing, and between long sleep duration and lung cancer mortality was upgraded
from suggestive to highly suggestive. Additionally, associations of short sleep duration
with all-cancer risk in the Asian subgroup and all-cancer mortality in the North American
group were upgraded from non-significant to weak evidence. However, several associa-
tions between sleep characteristics and cancer-related outcomes were downgraded from
suggestive or weak evidence to weak or non-significant evidence in certain subgroups.
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Table 3. Subgroup analysis for evidence evaluation on sleep characteristics and cancer-related outcomes.

Outcome Source Comparison Subgroup No. of
Datasets

Quality Evaluation of Evidence

pRandom-Effects
No. of

Cases/Outcomes p the Largest Study * I2 (95% CI)
95%

Prediction
Interval

Small-Study
Effects

Excess
Significance

Bias

Evidence
Class

Sleep duration

All-cancer
risk

Chen Y, 2018 [45]

short vs. ref

North America 55 >0.05 >1000 >0.05 13.2 (0, 38) 0.89, 1.08 no no Non-
significant

Europe 4 >0.05 >1000 <0.05 66.7 (3, 89) 0.29, 4.84 no no Non-
significant

Asia 5 <0.05 but >10−3 >1000 >0.05 58.1 (0, 84) 0.57, 3.24 yes no Weak

24 h sleep 27 >0.05 >1000 >0.05 39.2 (3, 62) 0.86, 1.19 no no Non-
significant

Night sleep 38 >0.05 >1000 >0.05 23.3 (0, 49) 0.83, 1.21 no no Non-
significant

long vs. ref

North America 55 >0.05 >1000 >0.05 7.4 (0, 33) 0.92, 1.11 no no Non-
significant

Europe 4 >0.05 >1000 >0.05 70.6 (16, 90) 0.18, 5.00 no no Non-
significant

Asia 5 >0.05 >1000 <0.05 82.0 (59, 92) 0.11, 4.87 no no Non-
significant

24 h sleep 27 >0.05 >1000 >0.05 50.0 (22, 68) 0.70, 1.39 no no Non-
significant

Nigh sleep 38 >0.05 >1000 >0.05 9.6 (0, 39) 0.91, 1.15 no no Non-
significant

Skin
cancer risk

Chen Y, 2018 [45]

short vs. ref
North America 6 <0.05 but >10−3 >1000 <0.05 0.0 (0, 75) 0.85, 1.02 no no Weak

24 h sleep 6 <0.05 but >10−3 >1000 <0.05 0.0 (0, 75) 0.85, 1.02 no no Weak

long vs. ref
North America 6 >0.05 >1000 >0.05 19.4 (0, 64) 0.64, 1.34 no no Non-

significant

24 h sleep 6 >0.05 >1000 >0.05 19.4 (0, 64) 0.64, 1.34 no no Non-
significant

Colorectal
cancer risk

Chen Y, 2018 [45]

short vs. ref

North America 6 >0.05 >1000 >0.05 38.3 (0, 75) 0.75, 1.46 no no Non-
significant

24 h sleep 3 >0.05 >1000 >0.05 0.0 (0, 90) 0.44, 2.35 no no Non-
significant

Night sleep 3 >0.05 >1000 >0.05 65.5 (0, 90) 0.06, 17.79 no no Non-
significant

long vs. ref
North America 6 <10−3 but >10−6 >1000 >0.05 0.0 (0, 75) 1.03, 1.41 no no Suggestive

24 h sleep 3 <0.05 but >10−3 >1000 >0.05 0.0 (0, 90) 0.37, 4.09 no no Weak



J. Clin. Med. 2022, 11, 7289 11 of 18

Table 3. Cont.

Outcome Source Comparison Subgroup No. of
Datasets

Quality Evaluation of Evidence

pRandom-Effects
No. of

Cases/Outcomes p the Largest Study * I2 (95% CI)
95%

Prediction
Interval

Small-Study
Effects

Excess
Significance

Bias

Evidence
Class

Night sleep 3 <0.05 but >10−3 >1000 >0.05 23.4 (0, 92) 0.31, 4.59 no no Weak

Endometrial
cancer risk

Chen Y, 2018 [45]
short vs. ref North America 3 >0.05 >1000 >0.05 50.0 (0, 86) 0.15, 6.20 yes no Non-

significant

long vs. ref North America 3 >0.05 >1000 >0.05 0.0 (0, 90) 0.23, 4.90 no no Non-
significant

Thyroid
cancer risk

Chen Y, 2018 [45]

short vs. ref
North America 3 >0.05 <1000 >0.05 65.0 (0, 90) 0.00, 522.15 no no Non-

significant

Night sleep 3 >0.05 <1000 >0.05 65.0 (0, 90) 0.00, 522.15 no no Non-
significant

long vs. ref
North America 3 >0.05 <1000 >0.05 0.0 (0, 90) 0.06, 14.58 no no Non-

significant

Night sleep 3 >0.05 <1000 >0.05 0.0 (0, 90) 0.06, 14.58 no no Non-
significant

Lung
cancer risk

Chen Y, 2018 [45]

short vs. ref
North America 4 >0.05 >1000 >0.05 0.0 (0, 85) 0.79, 1.26 no no Non-

significant

Night sleep 3 >0.05 >1000 >0.05 66.5 (0, 90) 0.04, 25.51 yes no Non-
significant

long vs. ref
North America 4 >0.05 >1000 >0.05 0.0 (0, 85) 0.71, 1.25 no no Non-

significant

Night sleep 3 >0.05 >1000 >0.05 69.9 (0, 91) 0.04, 28.74 no no Non-
significant

Prostate
cancer risk

Liu
R, 2020 [26]

short vs. ref
North America 3 >0.05 >1000 >0.05 0.0 (0, 90) 0.55, 1.70 no no Non-

significant

24 h sleep 4 >0.05 >1000 >0.05 17.8 (0, 87) 0.64, 1.54 no no Non-
significant

long vs. ref
North America 3 >0.05 >1000 >0.05 33.9 (0, 93) 0.22, 3.89 no no Non-

significant

24 h sleep 4 >0.05 >1000 >0.05 71.0 (17, 90) 0.18, 3.40 no no Non-
significant

Breast
cancer risk

Wong ATY,
2021 [25] short vs. ref

North America 10 >0.05 >1000 >0.05 1.1 (0, 63) 0.95, 1.02 no no Non-
significant

Asia 3 >0.05 <1000 >0.05 54.8 (0, 87) 0.07, 16.70 no no Non-
significant

24 h sleep 11 >0.05 >1000 >0.05 1.1 (0, 61) 0.97, 1.03 no no Non-
significant

Night sleep 4 >0.05 >1000 >0.05 0.0 (0, 85) 0.90, 1.05 no no Non-
significant
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Table 3. Cont.

Outcome Source Comparison Subgroup No. of
Datasets

Quality Evaluation of Evidence

pRandom-Effects
No. of

Cases/Outcomes p the Largest Study * I2 (95% CI)
95%

Prediction
Interval

Small-Study
Effects

Excess
Significance

Bias

Evidence
Class

long vs. ref

North America 10 >0.05 >1000 >0.05 0.0 (0, 62) 0.94, 1.07 no no Non-
significant

Asia 3 >0.05 <1000 >0.05 0.0 (0, 90) 0.20, 3.29 no no Non-
significant

24 h sleep 11 >0.05 >1000 >0.05 20.7 (0, 60) 0.89, 1.11 yes no Non-
significant

Night sleep 4 >0.05 >1000 >0.05 0.0 (0, 85) 0.82, 1.18 no no Non-
significant

All-cancer
mortality Stone CR, 2019 [24]

short vs. ref

North America 7 <0.05 but >10−3 >1000 >0.05 0.0 (0, 71) 0.99, 1.11 no no Weak

Europe 6 >0.05 >1000 >0.05 0.0 (0, 75) 0.90, 1.31 no no Non-
significant

Asia 11 >0.05 >1000 >0.05 39.8 (0, 70) 0.84, 1.24 no no Non-
significant

24 h sleep 10 >0.05 >1000 >0.05 30.2 (0, 67) 0.90, 1.25 no no Non-
significant

Night sleep 14 >0.05 >1000 >0.05 0.0 (0, 55) 0.97, 1.06 no no Non-
significant

long vs. ref

North America 8 >0.05 >1000 >0.05 6.5 (0, 70) 0.95, 1.14 no no Non-
significant

Europe 7 >0.05 >1000 >0.05 0.0 (0, 71) 0.94, 1.29 no no Non-
significant

Asia 11 <10−3 but >10−6 >1000 >0.05 7.7 (0, 63) 1.03, 1.25 no no Suggestive

24 h sleep 11 <0.05 but >10−3 >1000 >0.05 2.3 (0, 61) 1.01, 1.17 no no Weak

Nigh sleep 15 <0.05 but >10−3 >1000 >0.05 13.4 (0, 51) 0.97, 1.23 no no Weak

Lung cancer
mortality Stone CR, 2019 [24]

short vs. ref

Asia 15 <10−3 but >10−6 >1000 <0.05 61.1 (32, 78) 0.86, 1.71 no no Suggestive

24 h sleep 13 <10−6 >1000 <0.05 33.7 (0, 66) 1.03, 1.58 no no Convincing

Night sleep 3 >0.05 >1000 >0.05 70.8 (1, 91) 0.06, 16.38 no no Non-
significant

long vs. ref

Asia 15 <10−6 >1000 >0.05 84.6 (76, 90) 0.78, 3.73 no no Suggestive

24 h sleep 13 <10−6 >1000 <0.05 81.8 (70, 89) 0.87, 3.96 no no Highly
suggestive

Night sleep 3 >0.05 >1000 >0.05 0.0 (0, 90) 0.41, 2.82 no no Non-
significant
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Table 3. Cont.

Outcome Source Comparison Subgroup No. of
Datasets

Quality Evaluation of Evidence

pRandom-Effects
No. of

Cases/Outcomes p the Largest Study * I2 (95% CI)
95%

Prediction
Interval

Small-Study
Effects

Excess
Significance

Bias

Evidence
Class

Breast
cancer

mortality
Stone CR, 2019 [24]

short vs. ref
North America 3 >0.05 >1000 >0.05 77.8 (28, 93) 0.02, 50.93 yes no Non-

significant

Night sleep 4 >0.05 >1000 >0.05 67.0 (4, 89) 0.36, 3.13 no no Non-
significant

long vs. ref
North America 3 >0.05 >1000 <0.05 76.4 (23, 93) 0.00, 322.20 yes no Non-

significant

Night sleep 4 >0.05 >1000 <0.05 72.4 (22, 90) 0.15, 7.40 no no Non-
significant

Prostate
cancer

mortality
Stone CR, 2019 [24] long vs. ref 24 h sleep 3 >0.05 <1000 >0.05 0.0 (0, 90) 0.07, 21.17 no no Non-

significant

Sleep quality

All-cancer
risk

Erren TC, 2016 [44] poor vs. good
North America 4 >0.05 >1000 >0.05 72.0 (20, 90) 0.54, 2.40 no no Non-

significant

Europe 4 <0.05 but >10−3 >1000 >0.05 18.2 (0, 87) 0.56, 3.43 no no Weak

Napping

All-cancer
risk Erren TC, 2016 [44] “yes” vs. “no” Europe 3 >0.05 >1000 >0.05 91.4 (78, 97) 0.41, 2.66 no no Non-

significant

Abbreviation: CI, confidence interval. * The largest study: the study with the smallest standard error in the meta-analysis.
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4. Discussion

This is an umbrella review that quantitatively evaluates the existing evidence of
associations between sleep characteristics and cancer-related outcomes based on systematic
reviews and meta-analyses of observational studies. Overall, thirty associations were
evaluated, six of which were statistically significant, four of which were supported by
suggestive evidence, and two of which were supported by weak evidence. Suggestive
evidence was found for associations between long sleep duration and colorectal cancer risk,
all-cancer mortality, lung cancer mortality, and the association between short sleep duration
and lung cancer mortality. Interestingly, subgroup analyses found that the evidence of
associations between short sleep duration and lung cancer mortality was upgraded from
suggestive to convincing, and that between long sleep duration and lung cancer mortality
was upgraded from suggestive to highly suggestive in the 24 h sleep duration subgroup.

A previous umbrella review by Gao et al. evaluated the evidence of sleep and health
outcomes based on meta-analyses of prospective observational studies [28]. For sleep and
cancer, however, only associations between sleep duration and all-cancer risk, breast cancer
risk, all-cancer mortality, and prostate cancer mortality were assessed in their umbrella
review. The relevant findings were consistent with the current umbrella review [28]. By
contrast, this current umbrella review focused on a wider range of sleep characteristics
than just sleep duration, included more cancer-related outcomes, and conducted subgroup
analyses based on region and sleep duration type. In addition, in order to more compre-
hensively assess sleep characteristics and cancer-related outcomes, this present umbrella
review was conducted based on systematic reviews and meta-analyses of all observational
studies, not just prospective studies. Meanwhile, we performed sensitivity analyses by
retaining only prospective studies and found consistent results.

We found the association between long sleep duration and increased mortality of lung
cancer was highly significant in the random-effects models (p < 1 × 10−6). Nevertheless,
the 95% PI of the summary random effect included the null value, indicating that the
association might not exist in specific settings. I2 exceeded 50%, suggesting that large
heterogeneity between studies existed. Moreover, p exceeded 0.05 in the largest study
(i.e., the smallest SE) of the meta-analysis, so the evidence of associations between long
sleep duration and increased mortality of lung cancer was only rated as suggestive. This
suggestive evidence was upgraded to highly suggestive in the 24 h sleep duration subgroup,
but was downgraded to non-significant in the night sleep duration subgroup. Meanwhile,
suggestive evidence for the association between short sleep duration and increased lung
cancer mortality was observed. That was upgraded to convincing in the 24 h sleep duration
subgroup, but was downgraded to non-significant in the night sleep duration subgroup.
However, there were only three datasets in the night sleep duration subgroup, so the results
of the meta-analysis might need to be further validated. Therefore, well-designed studies
are necessary to further investigate the association between night sleep duration and lung
cancer mortality. Additionally, our findings suggested that associations of cancer-related
outcomes with sleep duration and quality might vary according to the region.

To our best knowledge, the current umbrella review is the first to conduct a critical
and comprehensive appraisal of the existing systematic reviews and meta-analyses of
observational studies on sleep characteristics and cancer-related outcomes. We conducted
numerous subgroup analyses by region and sleep duration type and found convincing and
highly suggestive evidence in certain subgroups. Moreover, the AMSTAR-1 tool was used
to evaluate the methodological quality of all included systematic reviews or meta-analyses,
and most of them (83.33%) had medium or high quality. Additionally, we performed several
sensitivity analyses by removing case-control studies, as well as assessing the systematic
review or meta-analysis with the second largest dataset, and found all associations retained
the same evidence ranking.

Despite its strengths, this umbrella review had several limitations that should be
discussed. First, only existing systematic reviews and meta-analyses of observational
studies were included in this umbrella review. Thus, some individual studies, as well as
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systematic reviews and meta-analyses of randomized controlled trials, might be ignored.
However, this limitation might not affect our findings because systematic reviews and
meta-analyses with the largest dataset were included in our work, and systematic reviews
or meta-analyses of randomized controlled trials on the current research topic have not
been reported. Second, one included article in our umbrella review had low quality based
on the AMSTAR-1 tool. And the AMSTAR tool has several limitations which may result
in an overly optimistic evaluation of the quality of reviews [48]. Moreover, two of the
included six articles failed to evaluate the quality of the primary articles. Nevertheless, that
might not reduce the reliability of findings on account of consistent results of sensitivity
analysis through assessing the systematic review or the meta-analysis with the second
largest data. Third, this work depended on systematic reviews and meta-analyses of
observational studies so that the validity of results depended on the quality of these
included observational studies. However, observational studies had common limitations,
such as recall and confounding bias, self-reported sleep information, and misclassification.
Moreover, we could not avoid the limitations of meta-analyses. For example, sleep duration
was diversely categorized in primary studies, but was uniformly categorized as long,
moderate, and short sleep duration in meta-analyses. Therefore, potential biases might
exist. Fourth, many meta-analyses included less than 10 primary studies in this umbrella
review, which might reduce the power of excess significance tests and Egger’s tests [49].
Fifth, although we conducted subgroup analyses by region and sleep duration type, some
potential confounding factors, such as age and gender, failed to be considered directly in
this work because relevant data were unavailable. However, we extracted the maximally
adjusted effect size per primary study instead of crude effect sizes for analysis, in order to
minimize the impact of confounding bias. Sixth, limitations with the search strategy led
to inadequate retrieval and evaluation. Although the search strategy combined as many
topic-related terms as possible, certain synonyms were missing (e.g., “meta-analyses”).
Moreover, for the three databases, the same thesaurus terms were used. Although the
thesaurus terms were searched by the MeSH database of the PubMed database, and were
supplemented through reviewing the search strategy of relevant systematic reviews and
meta-analyses, the “explode” function of the Embase database for the thesaurus terms was
ignored. Lastly, assessments for associations of cancers with sleep quality and napping were
rare in this work because relevant published systematic reviews and meta-analyses were
limited. Additionally, associations of cancers with several sleep characteristics (bedtime
and wake-up time) failed to be assessed due to the absence of relevant systematic reviews
and meta-analyses.

5. Conclusions

The findings of the current umbrella review reinforced the preexisting understanding
of associations between sleep and cancer. In this umbrella review, associations between
sleep duration and colorectal cancer risk, all-cancer mortality, and lung cancer mortality
were supported by suggestive evidence. Additionally, associations of lung cancer mortality
with short and long sleep duration were supported by convincing evidence and highly
suggestive, respectively, among the population reporting 24 h sleep duration. A broader
range of sleep characteristics, rather than just sleep duration, should be considered as
exposure factors in future research.

Supplementary Materials: The following supporting information can be downloaded at https://
www.mdpi.com/article/10.3390/jcm11247289/s1, Table S1: Search strategy. Table S2: Definitions
of vocabularies covered in inclusion criteria. Supplementary File S1: Lists of full-text articles ex-
cluded from the umbrella review. Table S3: Basic characteristics of meta-analyses that assess sleep
characteristics and cancer-related outcomes. Table S4: Sensitivity analysis for evidence evaluation on
sleep characteristics and cancer-related outcomes. Figure S1: Change of evidence class of associations
between sleep characteristics and cancer-related outcomes in subgroup analyses compared to main
findings. * Null value due to < 3 datasets in subgroups.

https://www.mdpi.com/article/10.3390/jcm11247289/s1
https://www.mdpi.com/article/10.3390/jcm11247289/s1


J. Clin. Med. 2022, 11, 7289 16 of 18

Author Contributions: The authors’ contributions are as follows: X.L. (Xiaoying Li), Y.Z. and Q.W.
contributed to the study design; X.L. (Xiaoying Li), D.H. and Q.W. contributed to literature selection
and data extraction; X.L. (Xiaoying Li), F.L. and X.L. (Xinyu Li) contributed to the analysis of data;
X.L. (Xiaoying Li) and D.H. wrote the first draft of the manuscript; J.L., Q.W. and Y.Z. revised the
manuscript. All authors have read and agreed to the published version of the manuscript.

Funding: This work was supported by the National Key R&D Program of China (No. 2022YFC2704200
to Q.W.), the Natural Science Foundation of China (No. 82073647 to Q.W.), the JieBangGuaShuai
Project of Liaoning Province (No. 2021JH1/1040050 to Y.Z.), the LiaoNing Revitalization Talents
Program (No. XLYC1907102 to Q.W.), the Outstanding Scientific Fund of Shengjing Hospital (Q.W.),
and the 345 Talent Project of Shengjing Hospital of China Medical University (M0268 to Q.W. and
M0701 to X.L. [Xiaoying Li]).

Institutional Review Board Statement: Not applicable.

Informed Consent Statement: Not applicable.

Data Availability Statement: Data are available upon request from the corresponding author.

Conflicts of Interest: The authors declare no conflict of interest.

References
1. Siegel, R.L.; Miller, K.D.; Fuchs, H.E.; Jemal, A. Cancer statistics, 2022. CA A Cancer J. Clin. 2022, 72, 7–33. [CrossRef]
2. Sung, H.; Ferlay, J.; Siegel, R.L.; Laversanne, M.; Soerjomataram, I.; Jemal, A.; Bray, F. Global Cancer Statistics 2020: GLOBOCAN

Estimates of Incidence and Mortality Worldwide for 36 Cancers in 185 Countries. CA A Cancer J. Clin. 2021, 71, 209–249. [CrossRef]
[PubMed]

3. Bray, F.; Laversanne, M.; Weiderpass, E.; Soerjomataram, I. The ever-increasing importance of cancer as a leading cause of
premature death worldwide. Cancer 2021, 127, 3029–3030. [CrossRef] [PubMed]

4. Wilunda, C.; Abe, S.K.; Svensson, T.; Sawada, N.; Tsugane, S.; Wada, K.; Nagata, C.; Kimura, T.; Tamakoshi, A.; Sugawara, Y.; et al.
Sleep duration and risk of cancer incidence and mortality: A pooled analysis of six population-based cohorts in Japan. Int. J.
Cancer 2022, 151, 1068–1080. [CrossRef] [PubMed]

5. Zhu, W.Z.; He, Q.Y.; Feng, D.C.; Wei, Q.; Yang, L. Circadian rhythm in prostate cancer: Time to take notice of the clock. Asian J.
Androl. 2022, ahead of print. [CrossRef]

6. Li, M.; Chen, Z.; Jiang, T.; Yang, X.; Du, Y.; Liang, J.; Wang, L.; Xi, J.; Lin, M.; Feng, M. Circadian rhythm-associated clinical
relevance and Tumor Microenvironment of Non-small Cell Lung Cancer. J. Cancer 2021, 12, 2582–2597. [CrossRef]

7. Truong, K.K.; Lam, M.T.; Grandner, M.A.; Sassoon, C.S.; Malhotra, A. Timing Matters: Circadian Rhythm in Sepsis, Obstructive
Lung Disease, Obstructive Sleep Apnea, and Cancer. Ann. Am. Thorac. Soc. 2016, 13, 1144–1154. [CrossRef]

8. Hong, J.; He, Y.; Fu, R.; Si, Y.; Xu, B.; Xu, J.; Li, X.; Mao, F. The relationship between night shift work and breast cancer incidence:
A systematic review and meta-analysis of observational studies. Open Med. 2022, 17, 712–731. [CrossRef]

9. Bhatti, P.; Cushing-Haugen, K.L.; Wicklund, K.G.; Doherty, J.A.; Rossing, M.A. Nightshift work and risk of ovarian cancer. Occup.
Environ. Med. 2013, 70, 231–237. [CrossRef]

10. McNeil, J.; Heer, E.; Willemsen, R.F.; Friedenreich, C.M.; Brenner, D.R. The effects of shift work and sleep duration on cancer
incidence in Alberta’s Tomorrow Project cohort. Cancer Epidemiol. 2020, 67, 101729. [CrossRef]

11. Ferlazzo, N.; Andolina, G.; Cannata, A.; Costanzo, M.G.; Rizzo, V.; Currò, M.; Ientile, R.; Caccamo, D. Is Melatonin the Cornucopia
of the 21st Century? Antioxidants 2020, 9, 1088. [CrossRef]

12. Talib, W.H. Melatonin and Cancer Hallmarks. Molecules 2018, 23, 518. [CrossRef]
13. Irwin, M.R.; Olmstead, R.; Carroll, J.E. Sleep Disturbance, Sleep Duration, and Inflammation: A Systematic Review and

Meta-Analysis of Cohort Studies and Experimental Sleep Deprivation. Biol. Psychiatry 2016, 80, 40–52. [CrossRef]
14. Prather, A.A.; Vogelzangs, N.; Penninx, B.W. Sleep duration, insomnia, and markers of systemic inflammation: Results from the

Netherlands Study of Depression and Anxiety (NESDA). J. Psychiatr. Res. 2015, 60, 95–102. [CrossRef]
15. Lee, H.M.; Lee, H.J.; Chang, J.E. Inflammatory Cytokine: An Attractive Target for Cancer Treatment. Biomedicines 2022, 10, 2116.

[CrossRef]
16. Malla, J.; Zahra, A.; Venugopal, S.; Selvamani, T.Y.; Shoukrie, S.I.; Selvaraj, R.; Dhanoa, R.K.; Hamouda, R.K.; Mostafa, J. What

Role Do Inflammatory Cytokines Play in Cancer Cachexia? Cureus 2022, 14, e26798. [CrossRef]
17. Huang, W.; Luo, J.; Wen, J.; Jiang, M. The Relationship Between Systemic Immune Inflammatory Index and Prognosis of Patients

with Non-Small Cell Lung Cancer: A Meta-Analysis and Systematic Review. Front. Surg. 2022, 9, 898304. [CrossRef]
18. Chen, S.; Zhang, X.; Du, W.; Fan, L.; Zhang, F. Association of insufficient sleep and skipping breakfast with overweight/obesity

in children and adolescents: Findings from a cross-sectional provincial surveillance project in Jiangsu. Pediatric Obes. 2022,
17, e12950. [CrossRef]

19. Broussard, J.L.; Klein, S. Insufficient sleep and obesity: Cause or consequence. Obesity 2022, 30, 1914–1916. [CrossRef]

http://doi.org/10.3322/caac.21708
http://doi.org/10.3322/caac.21660
http://www.ncbi.nlm.nih.gov/pubmed/33538338
http://doi.org/10.1002/cncr.33587
http://www.ncbi.nlm.nih.gov/pubmed/34086348
http://doi.org/10.1002/ijc.34133
http://www.ncbi.nlm.nih.gov/pubmed/35616624
http://doi.org/10.4103/aja202255
http://doi.org/10.7150/jca.52454
http://doi.org/10.1513/AnnalsATS.201602-125FR
http://doi.org/10.1515/med-2022-0470
http://doi.org/10.1136/oemed-2012-101146
http://doi.org/10.1016/j.canep.2020.101729
http://doi.org/10.3390/antiox9111088
http://doi.org/10.3390/molecules23030518
http://doi.org/10.1016/j.biopsych.2015.05.014
http://doi.org/10.1016/j.jpsychires.2014.09.018
http://doi.org/10.3390/biomedicines10092116
http://doi.org/10.7759/cureus.26798
http://doi.org/10.3389/fsurg.2022.898304
http://doi.org/10.1111/ijpo.12950
http://doi.org/10.1002/oby.23539


J. Clin. Med. 2022, 11, 7289 17 of 18

20. Hildebrandt, X.; Ibrahim, M.; Peltzer, N. Cell death and inflammation during obesity: “Know my methods, WAT(son)”. Cell
Death Differ. 2022, 1–14. [CrossRef]

21. Amin, M.N.; Hussain, M.S.; Sarwar, M.S.; Rahman Moghal, M.M.; Das, A.; Hossain, M.Z.; Chowdhury, J.A.; Millat, M.S.; Islam,
M.S. How the association between obesity and inflammation may lead to insulin resistance and cancer. Diabetes Metab. Syndr.
2019, 13, 1213–1224. [CrossRef] [PubMed]

22. Feletto, E.; Kohar, A.; Mizrahi, D.; Grogan, P.; Steinberg, J.; Hughes, C.; Watson, W.L.; Canfell, K.; Yu, X.Q. An ecological study of
obesity-related cancer incidence trends in Australia from 1983 to 2017. Lancet Reg. Health. West. Pac. 2022, 29, 100575. [CrossRef]
[PubMed]

23. Grandner, M.A.; Hale, L.; Moore, M.; Patel, N.P. Mortality associated with short sleep duration: The evidence, the possible
mechanisms, and the future. Sleep Med. Rev. 2010, 14, 191–203. [CrossRef] [PubMed]

24. Stone, C.R.; Haig, T.R.; Fiest, K.M.; McNeil, J.; Brenner, D.R.; Friedenreich, C.M. The association between sleep duration and
cancer-specific mortality: A systematic review and meta-analysis. Cancer Causes Control CCC 2019, 30, 501–525. [CrossRef]
[PubMed]

25. Wong, A.T.Y.; Heath, A.K.; Tong, T.Y.N.; Reeves, G.K.; Floud, S.; Beral, V.; Travis, R.C. Sleep duration and breast cancer incidence:
Results from the Million Women Study and meta-analysis of published prospective studies. Sleep 2021, 44, zsaa166. [CrossRef]

26. Liu, R.; Wu, S.; Zhang, B.; Guo, M.; Zhang, Y. The association between sleep duration and prostate cancer: A systematic review
and meta-analysis. Medicine 2020, 99, e21180. [CrossRef]

27. Aromataris, E.; Fernandez, R.; Godfrey, C.M.; Holly, C.; Khalil, H.; Tungpunkom, P. Summarizing systematic reviews: Method-
ological development, conduct and reporting of an umbrella review approach. Int. J. Evid.-Based Healthc. 2015, 13, 132–140.
[CrossRef]

28. Gao, C.; Guo, J.; Gong, T.T.; Lv, J.L.; Li, X.Y.; Liu, F.H.; Zhang, M.; Shan, Y.T.; Zhao, Y.H.; Wu, Q.J. Sleep Duration/Quality with
Health Outcomes: An Umbrella Review of Meta-Analyses of Prospective Studies. Front. Med. 2021, 8, 813943. [CrossRef]

29. Moher, D.; Liberati, A.; Tetzlaff, J.; Altman, D.G. Preferred reporting items for systematic reviews and meta-analyses: The PRISMA
statement. PLoS Med. 2009, 6, e1000097. [CrossRef]

30. Stroup, D.F.; Berlin, J.A.; Morton, S.C.; Olkin, I.; Williamson, G.D.; Rennie, D.; Moher, D.; Becker, B.J.; Sipe, T.A.; Thacker, S.B.
Meta-analysis of observational studies in epidemiology: A proposal for reporting. Meta-analysis of Observational Studies in
Epidemiology (MOOSE) group. JAMA 2000, 283, 2008–2012. [CrossRef]

31. Sharif, M.O.; Janjua-Sharif, F.N.; Ali, H.; Ahmed, F. Systematic reviews explained: AMSTAR-how to tell the good from the bad
and the ugly. Oral Health Dent. Manag. 2013, 12, 9–16.

32. DerSimonian, R.; Laird, N. Meta-analysis in clinical trials. Control. Clin. Trials 1986, 7, 177–188. [CrossRef]
33. Lau, J.; Ioannidis, J.P.; Schmid, C.H. Quantitative synthesis in systematic reviews. Ann. Intern. Med. 1997, 127, 820–826. [CrossRef]
34. Higgins, J.P.; Thompson, S.G. Quantifying heterogeneity in a meta-analysis. Stat. Med. 2002, 21, 1539–1558. [CrossRef]
35. Higgins, J.P.; Thompson, S.G.; Spiegelhalter, D.J. A re-evaluation of random-effects meta-analysis. J. R. Stat. Society. Ser. A (Stat.

Soc.) 2009, 172, 137–159. [CrossRef]
36. Riley, R.D.; Higgins, J.P.; Deeks, J.J. Interpretation of random effects meta-analyses. BMJ (Clin. Res. Ed.) 2011, 342, d549. [CrossRef]
37. Egger, M.; Davey Smith, G.; Schneider, M.; Minder, C. Bias in meta-analysis detected by a simple, graphical test. BMJ (Clin. Res.

Ed.) 1997, 315, 629–634. [CrossRef]
38. Liu, F.H.; Liu, C.; Gong, T.T.; Gao, S.; Sun, H.; Jiang, Y.T.; Zhang, J.Y.; Zhang, M.; Gao, C.; Li, X.Y.; et al. Dietary Inflammatory

Index and Health Outcomes: An Umbrella Review of Systematic Review and Meta-Analyses of Observational Studies. Front.
Nutr. 2021, 8, 647122. [CrossRef]

39. Ioannidis, J.P.; Trikalinos, T.A. An exploratory test for an excess of significant findings. Clin. Trials 2007, 4, 245–253. [CrossRef]
40. Brabaharan, S.; Veettil, S.K.; Kaiser, J.E.; Raja Rao, V.R.; Wattanayingcharoenchai, R.; Maharajan, M.; Insin, P.; Talungchit, P.;

Anothaisintawee, T.; Thakkinstian, A.; et al. Association of Hormonal Contraceptive Use with Adverse Health Outcomes: An
Umbrella Review of Meta-analyses of Randomized Clinical Trials and Cohort Studies. JAMA Netw. Open 2022, 5, e2143730.
[CrossRef] [PubMed]

41. Veettil, S.K.; Wong, T.Y.; Loo, Y.S.; Playdon, M.C.; Lai, N.M.; Giovannucci, E.L.; Chaiyakunapruk, N. Role of Diet in Colorectal
Cancer Incidence: Umbrella Review of Meta-analyses of Prospective Observational Studies. JAMA Netw. Open 2021, 4, e2037341.
[CrossRef] [PubMed]

42. Dragioti, E.; Solmi, M.; Favaro, A.; Fusar-Poli, P.; Dazzan, P.; Thompson, T.; Stubbs, B.; Firth, J.; Fornaro, M.; Tsartsalis, D.; et al.
Association of Antidepressant Use with Adverse Health Outcomes: A Systematic Umbrella Review. JAMA Psychiatry 2019, 76,
1241–1255. [CrossRef] [PubMed]

43. Zhong, G.; Wang, Y.; Tao, T.; Ying, J.; Zhao, Y. Daytime napping and mortality from all causes, cardiovascular disease, and cancer:
A meta-analysis of prospective cohort studies. Sleep Med. 2015, 16, 811–819. [CrossRef] [PubMed]

44. Erren, T.C.; Morfeld, P.; Foster, R.G.; Reiter, R.J.; Groß, J.V.; Westermann, I.K. Sleep and cancer: Synthesis of experimental data and
meta-analyses of cancer incidence among some 1,500,000 study individuals in 13 countries. Chronobiol. Int. 2016, 33, 325–350.
[CrossRef]

45. Chen, Y.; Tan, F.; Wei, L.; Li, X.; Lyu, Z.; Feng, X.; Wen, Y.; Guo, L.; He, J.; Dai, M.; et al. Sleep duration and the risk of cancer:
A systematic review and meta-analysis including dose-response relationship. BMC Cancer 2018, 18, 1149. [CrossRef]

http://doi.org/10.1038/s41418-022-01062-4
http://doi.org/10.1016/j.dsx.2019.01.041
http://www.ncbi.nlm.nih.gov/pubmed/31336467
http://doi.org/10.1016/j.lanwpc.2022.100575
http://www.ncbi.nlm.nih.gov/pubmed/36106135
http://doi.org/10.1016/j.smrv.2009.07.006
http://www.ncbi.nlm.nih.gov/pubmed/19932976
http://doi.org/10.1007/s10552-019-01156-4
http://www.ncbi.nlm.nih.gov/pubmed/30903483
http://doi.org/10.1093/sleep/zsaa166
http://doi.org/10.1097/MD.0000000000021180
http://doi.org/10.1097/XEB.0000000000000055
http://doi.org/10.3389/fmed.2021.813943
http://doi.org/10.1371/journal.pmed.1000097
http://doi.org/10.1001/jama.283.15.2008
http://doi.org/10.1016/0197-2456(86)90046-2
http://doi.org/10.7326/0003-4819-127-9-199711010-00008
http://doi.org/10.1002/sim.1186
http://doi.org/10.1111/j.1467-985X.2008.00552.x
http://doi.org/10.1136/bmj.d549
http://doi.org/10.1136/bmj.315.7109.629
http://doi.org/10.3389/fnut.2021.647122
http://doi.org/10.1177/1740774507079441
http://doi.org/10.1001/jamanetworkopen.2021.43730
http://www.ncbi.nlm.nih.gov/pubmed/35029663
http://doi.org/10.1001/jamanetworkopen.2020.37341
http://www.ncbi.nlm.nih.gov/pubmed/33591366
http://doi.org/10.1001/jamapsychiatry.2019.2859
http://www.ncbi.nlm.nih.gov/pubmed/31577342
http://doi.org/10.1016/j.sleep.2015.01.025
http://www.ncbi.nlm.nih.gov/pubmed/26051864
http://doi.org/10.3109/07420528.2016.1149486
http://doi.org/10.1186/s12885-018-5025-y


J. Clin. Med. 2022, 11, 7289 18 of 18

46. Zhao, H.; Yin, J.Y.; Yang, W.S.; Qin, Q.; Li, T.T.; Shi, Y.; Deng, Q.; Wei, S.; Liu, L.; Wang, X.; et al. Sleep duration and cancer risk:
A systematic review and meta-analysis of prospective studies. Asian Pac. J. Cancer Prev. APJCP 2013, 14, 7509–7515. [CrossRef]

47. Li, Y.; Cai, S.; Ling, Y.; Mi, S.; Fan, C.; Zhong, Y.; Shen, Q. Association between total sleep time and all cancer mortality: Non-linear
dose-response meta-analysis of cohort studies. Sleep Med. 2019, 60, 211–218. [CrossRef]

48. Gates, A.; Gates, M.; Duarte, G.; Cary, M.; Becker, M.; Prediger, B.; Vandermeer, B.; Fernandes, R.M.; Pieper, D.; Hartling, L.
Evaluation of the reliability, usability, and applicability of AMSTAR, AMSTAR 2, and ROBIS: Protocol for a descriptive analytic
study. Syst. Rev. 2018, 7, 85. [CrossRef]

49. Sterne, J.A.; Gavaghan, D.; Egger, M. Publication and related bias in meta-analysis: Power of statistical tests and prevalence in the
literature. J. Clin. Epidemiol. 2000, 53, 1119–1129. [CrossRef]

http://doi.org/10.7314/APJCP.2013.14.12.7509
http://doi.org/10.1016/j.sleep.2019.03.026
http://doi.org/10.1186/s13643-018-0746-1
http://doi.org/10.1016/S0895-4356(00)00242-0

	Introduction 
	Methods 
	Literature Search 
	Eligibility Criteria 
	Data Extraction 
	Methodological Quality Appraisal 
	Data Analysis 
	Quality Evaluation of Evidence 
	Sensitivity Analysis 

	Results 
	Selection and Quality Appraisal of Articles 
	Basic Characteristics of Meta-Analyses 
	Findings 

	Discussion 
	Conclusions 
	References

