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Commentary 

Sleep: The Forgotten Heart Pill, and How We Can Improve it (Fellow’s) 

Six months into my cardiology fellowship, I became a parent for the 
first time. While becoming a father is the greatest experience of my life, 
those first few months of being both a fellow and a new parent were 
exhausting. Whether it was being called in at 2AM for a STEMI, or 
awakened at 3AM for a diaper change, I quickly learned the value of 
sleep. How I felt during the day, how well I functioned at work, and how 
willing I was to exercise were all impacted by the quality of my sleep. As 
someone whose career mission is to help as many people as possible in 
the fight against cardiovascular disease (CVD), I realized that sleep had 
to be an essential part of a comprehensive program to lower patients’ 
risk. I am somewhat embarrassed it took this experience for me to realize 
how important sleep is for our health, as it now seems obvious. In fact, it 
is so obvious that in 1997, The Guinness Book of World Records stopped 
tracking records for voluntary sleep deprivation due to it being too 
dangerous. Longest sword swallowed? Not too dangerous. Highest fall 
from a cliff? Not too dangerous. But depriving oneself from sleep? That is 
too dangerous. And yet, one could argue that much of our country is in 
fact sleep deprived. The National Heart, Lung and Blood Institute esti-
mates that 50–70 million people in the U.S. have a sleep disorder, and 1 
in 3 people do not achieve the recommended amount of sleep [1]. 

This pandemic of sleep deprivation is negatively affecting our health 
in a multitude of ways. Physiologically, sleep restriction results in 
impaired glucose tolerance, increased blood pressure, activation of the 
sympathetic nervous system, reduced leptin levels, and increased in-
flammatory markers – just to name a few of its deleterious effects [2]. 
Behaviorally, those sleeping less than 6 h per night are more likely to 
have poor diet quality; and in some age groups, reduced sleep is asso-
ciated with lower physical activity levels [3,4]. Further, MESA data has 
shown that obstructive sleep apnea is associated with both lower 
physical activity levels and diet quality [5,6]. Therefore, it should be no 
surprise that poor sleep is associated with an increased risk of car-
diometabolic disease. 

A striking example of this was a recent UK biobank study of 385,000 
participants initially free of CVD that concluded those with the best 
sleep patterns had a 35% reduced risk of CVD compared to those with 
the worst. The authors estimated nearly 10% of cardiovascular events in 
the cohort could be attributed to poor sleep patterns. Participants’ ge-
nomes were also analyzed, and it was shown that high genetic CVD risk 
could be partially offset by a healthy sleep pattern, and those with low 
genetic CVD risk could lose some of this protection with unhealthy sleep 
patterns [7]. 

Data showing that poor sleep is associated with CVD is not new, but it 
was only recently that the American Heart Association updated their list 
of key cardiovascular health metrics to include sleep as a part of their re- 
branded “Life’s Essential 8′′. One of their cited reasons for this was 

“recent evidence suggests sleep metrics add independent predictive 
value for CVD events over and above the original seven cardiovascular 
health metrics” [8]. Specifically they cited the work of Makarem and 
colleagues who were able to show that those in the highest vs. lowest 
tertile of both the AHA’s Life Simple 7 (LS7) Score and sleep health 
scores had up to 80% lower odds of prevalent CVD. Further, they showed 
that while the LS7 score was not associated with incident CVD over the 
mean 4.4-year follow-up, sleep quality was, as those in the highest vs. 
lowest tertile of sleep duration had 43% lower CVD risk. When metrics 
such as sleep regularity, OSA, and insomnia were added to sleep dura-
tion, there was a 47% lower CVD risk [3]. 

While it’s one thing to recognize the importance of sleep, it’s another 
thing to actually improve it. Unfortunately, many of the medications 
prescribed for sleep are either ineffective, associated with side effects, or 
highly addictive. An alternative way to improve sleep is cognitive 
behavioral therapy for insomnia (CBT-I), of which a critical component 
is sleep hygiene. With CBT-I being a limited resource, we need as many 
clinicians as possible promoting good sleep hygiene to our patients. 

One of the most important aspects of sleep hygiene is sleep consis-
tency. While most of us could use more hours of total sleep, a common 
misconception leads us to the wrong approach in terms of getting our 
recommended hours. This misconception is thinking of sleep as a bank. 
The thinking goes, if you have a sleep debt during the week you can try 
to repay your debt with an hour for hour swap on the weekend. Un-
fortunately, the data do not support this. As an example, Depner, et al. 
found that compared to normal sleep, consistent sleep restriction during 
both the week and weekend resulted in a 13% reduction of insulin 
sensitivity in just two weeks. Surprisingly, those who sleep restricted 
during the week but not the weekend, had a 27% decrease in insulin 
sensitivity compared to normal controls [9]. Studies like this indicate 
that instead of thinking of sleep as a bank, we should think of it as a 
sport’s season. One bad night’s sleep is a loss, and no matter how many 
hours you get the next night, it doesn’t turn that loss from the previous 
night into a win. The only way to make up for a poor night’s sleep is to 
continue to stack consecutive good nights of sleep. Repeating the pattern 
of five nights of poor sleep during the week and two nights of good sleep 
on the weekend is a losing game plan. 

Additionally, even for people who believe they are getting the rec-
ommended amount of sleep, it is important to note that time in bed does 
not equate to the total amount of sleep. Sleep efficiency, the ratio of total 
sleep time to total time in bed, continues to decline as we age. In our 40 
s, our sleep efficiency averages 85% and continues to gradually decline. 
Therefore, many of us who think we are getting the recommended 
amount of sleep are falling short because we fail to account for sleep 
efficiency [10]. 
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So how can we achieve greater sleep efficiency? While some of this is 
biologically intrinsic, The American Academy of Sleep Medicine rec-
ommends a few things for improving our sleep. Out of the bedroom, it is 
important that we put ourselves in the best possible position to be able to 
fall asleep at our desired time. In addition to sleep consistency as pre-
viously mentioned, this means establishing a relaxing bedtime routine, 
limiting exposure to bright light in the evenings, getting regular exercise 
during the day, not drinking alcohol before bedtime, and avoiding 
consuming caffeine in the afternoon or evening [11]. In the bedroom, it 
is important that we create an environment that is conducive to sleep. 
This means getting out of bed if we don’t fall asleep within 20 min, 
keeping our bedroom only for sleep, and making our room dark, quiet, 
and cool [11]. 

Poor sleep is putting millions of patients at risk for CVD, which is 
already the number one cause of death in the world. While we wouldn’t 
forget to counsel our patients on tobacco cessation, we consistently fail 
to address sleep with our patients. Educating patients on the importance 
of sleep consistency, and how to improve sleep efficiency, are two great 
places to start. For many of our patients, improving sleep is the forgotten 
heart pill. Please remember to prescribe it. 
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