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Energy metabolism 
and thermoregulation during sleep 
in young and old females
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Core body temperature (CBT) shows a diurnal rhythm, and the nocturnal decrease in CBT is blunted 
in older people. The physiological mechanisms responsible for the blunted nocturnal decrease in 
CBT in older people remain to be revealed. The aim of this study was to compare heat production 
and heat dissipation in young and old subjects during sleep, as assessed by indirect calorimetry and 
the distal–proximal temperature gradient (DPG) of skin temperature. A complete dataset of 9 young 
(23.3 ± 1.1 years) and 8 old (72.1 ± 2.5 years) females was analyzed. CBT and energy metabolism were 
monitored during sleep using an ingestible temperature sensor in a metabolic chamber maintained 
at 25 °C. Skin temperature was measured at proximal and distal parts of the body. CBT, distal skin 
temperature, and DPG in older subjects were higher than in young subjects. Protein oxidation was 
similar between the two groups, but fat oxidation was lower and carbohydrate oxidation was higher in 
old subjects compared to young subjects. On the other hand, energy expenditure was similar between 
the two age groups. Thus, the elevated CBT in older subjects was not attributed to deteriorated heat 
dissipation or enhanced heat production, suggesting an alternative explanation such as deteriorated 
evaporative heat loss in old subjects.

Core body temperature (CBT) shows a diurnal rhythm; CBT increases after awakening, peaks in the early evening 
followed by a gradual decrease, falls further after bedtime, and begins to increase prior to  awakening1–3. Since 
body temperature is affected by food ingestion and physical activity as thermic effects of diet and  exercise4, noc-
turnal sleep duration is the most reasonable period to assess CBT, free from these masking effects. The circadian 
rhythm amplitude of CBT is reduced in older people, mainly due to elevated CBT at night. The blunted decrease 
in nocturnal CBT was observed under real-life  conditions1–3, during a non-entrained (free-running)  condition1, 
and also in a constant routine  protocol3. The physiological mechanisms responsible for the blunted nocturnal 
decrease of CBT in older people remain to be clarified.

Energy expenditure and body temperature affect each other; energy expenditure as heat production, and body 
temperature affect energy metabolism through the  Q10  effect5. The  Q10 for biological reactions is 2.0–3.0, and it is 
expected that a 1 °C rise in body temperature increases the rate of chemical reactions, including energy metabo-
lism, by 7–12%6. In a classical study, Du Bois showed that a 1 °C increase in body temperature was associated 
with approximately a 13% increase in metabolic rate in patients with a fever  episode7. Analysis of daily energy 
expenditure through the human life course, using the doubly labeled water method in free-living conditions, 
shows that daily energy expenditure is stable from ages 20 to 60, and it begins to decline after 60 years of  age8. 
However, it is not known whether sleep metabolic rate is also reduced in aged subjects.

Indirect calorimetry estimates the oxidation of macronutrients: protein, fat, and carbohydrate. Protein catabo-
lism is estimated from urinary nitrogen excretion, and fuel selection between fat and carbohydrate is reflected 
as non-protein respiratory quotient (RQ), i.e., the ratio of  CO2 production to  O2 consumption, which does not 
arise from protein oxidation. A higher RQ implies dominant carbohydrate oxidation, and a lower RQ reflects 
dominant fat  oxidation9. RQ increases in response to a meal during the daytime and decreases during sleep, 
which defines the range of RQ over 24 h, i.e., one of the definitions of metabolic  flexibility10. In young subjects, 
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oxidized substrate shifts from carbohydrate to fat, reflected as a decrease in RQ during the first half of sleep, but 
RQ begins to increase prior to awakening, suggesting that energy metabolism during sleep is not a simple exten-
sion of energy metabolism during  fasting10,11. When energy metabolism during sleep was compared between 
two groups with a 10-year difference, the sleep RQ of the older subjects (32.5 ± 2.0 years) was significantly higher 
than that of the younger subjects (22.5 ± 0.2 years). Older subjects showed slightly lower energy expenditure 
compared to subjects 10 years younger, although the difference was not statistically  significant10. Taken together, 
it is expected that age-related differences in energy expenditure and substrate oxidation during sleep will become 
more pronounced when comparing two groups further apart in age.

There is a paucity of literature on sleeping energy metabolism and body temperature in older female subjects. 
The aim of the present study was to identify age-related changes in energy metabolism and thermoregulation 
during sleep, comparing two female groups 50 years apart.

Results
Characteristics of participants. Physical characteristics are shown in Table  1. Compared with young 
subjects, older subjects were shorter and had a higher BMI, but body weight, body fat %, and lean body mass 
were not significantly different between the two age groups. According to "the National Health and Nutrition 
Survey in Japan, 2019," the average height, weight, and BMI for ages 20–29 are 157.5 ± 5.5 cm, 52.0 ± 8.1 kg, 
21.0 ± 2.9 kg/m2, and for ages 70–74 are 151.4 ± 5.4 cm, 52.9 ± 8.2 kg, 23.1 ± 3.5 kg/m2,  respectively12. The partici-
pants were considered to represent their age groups well. The habitual bedtime of older subjects was about 2 h 
earlier than that of young subjects.

Body temperatures. CBT of the old subjects was higher than that of young subjects during the entire 
period (Fig. 1A). There was no significant difference in the batiphase of CBT (2:43 ± 0:50 for young, 1:00 ± 0:56 
for old subjects, p = 0.190). Although there was no group difference in proximal skin temperature (Fig. 1B), distal 
skin temperature (Fig. 1C) and DPG (Fig. 1D) were higher in old subjects compared to young subjects.

Energy metabolism. There was no significant difference in energy expenditure adjusted for lean body 
mass (LBM) between the two age groups (Fig. 2A). Old subjects had a higher RQ than young subjects (Fig. 2B). 
Carbohydrate oxidation of old subjects was higher than that of young subjects. Compared to 1 h before bedtime, 
it was lower during sleep, especially in the first half of sleep, in both age groups (Fig. 2C). Fat oxidation was lower 
in older subjects than in young subjects. Fat oxidation in young subjects decreased during sleep, whereas fat oxi-
dation in old subjects remained at the same level as 1 h before bedtime throughout the entire period (Fig. 2D).

Relationship between fat oxidation and body composition. Fat oxidation was positively corre-
lated with LBM in young (r = 0.87, p = 0.002), old (r = 0.60, p = 0.114), and both age groups combined (r = 0.60, 
p = 0.011). Fat oxidation was positively correlated with body fat within the old group (r = 0.74, p = 0.036), but 
the correlation was not significant in the young group (r = 0.50, p = 0.174) and in all subjects (r = 0.22, p = 0.396).

Protein catabolism. Protein oxidation, assessed from urinary excretion of nitrogen, did not differ between 
the two age groups (54.2 ± 5.5 kcal/8 h for young, 45.5 ± 5.5 kcal/8 h for old, p = 0.282).

Discussion
In the present study, CBT during sleep in old subjects was higher than that of young subjects, which is consistent 
with previous  studies1–3. The hourly average of CBT was lowest in the second hour after bedtime in both young 
and old subjects. Given the 2-h earlier lights-off for old subjects, the diurnal rhythm of CBT in old subjects 
seems to be advanced compared to that of young subjects. However, the difference in batiphase of CBT between 
young subjects (2:43) and old subjects (1:00) was not statistically significant, probably due to the low statistical 
power of the experiment. In the present study, measurements for young females were performed during the 
follicular phase. It is noteworthy that the batiphase of CBT is not affected by the menstrual cycle or the use of 
oral  contraceptives13–15.

Table 1.  Characteristics of the participants. Values are shown as means ± SD. BMI body mass index, LBM lean 
body mass. PSQI-J The Japanese version of the Pittsburgh Sleep Quality Index.

Young (n = 9) Old (n = 8) p value

Age (years) 23.3 ± 1.1 72.1 ± 2.5 < 0.001

Height (cm) 161.8 ± 5.5 152.3 ± 5.4 0.003

Weight (kg) 53.9 ± 9.3 53.8 ± 4.8 0.978

BMI (kg/m2) 20.5 ± 2.6 23.3 ± 2.4 0.038

Body fat (%) 27.6 ± 5.7 31.2 ± 3.1 0.137

LBM (kg) 38.7 ± 4.5 36.9 ± 2.0 0.307

PSQI-J (points) 5.6 ± 2.3 5.4 ± 1.8 0.778

Habitual bedtime (h:min) 0:03 ± 1:04 22:06 ± 0:45 < 0.001
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There are two previous studies that oppose our findings. First, one study reported lower CBT during sleep 
in postmenopausal women (56.2 ± 1.6 years) than that of premenopausal women during the follicular phase 
(32.0 ± 1.7 years)16. A plausible explanation for this discrepancy is the difference in environmental temperature 
during the measurement, which was 25 °C in the present study, whereas it was 21 °C in the previous  study16. It is 
known that older subjects have difficulty in maintaining CBT at a lower environmental temperature. When the 
room temperature was gradually lowered from 26.5 to 20 °C, young subjects kept their CBT unchanged, while 
older subjects could not keep their CBT and it gradually  decreased17. The deteriorated adaptation ability and 
reduced capacity for brown fat  thermogenesis18 would make the CBT of older subjects easily affected by lower 
environmental temperature. The second study is about the timing of the batiphase of CBT. It was observed in the 
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Figure 1.  Time course of body temperatures and average temperatures during sleep. The time course shows 
the core body temperature from 1 h before lights-out to light-on (left panel) and the average value during sleep 
(right panel) (A), proximal skin temperature (B), distal skin temperature (C), and distal–proximal gradient (D). 
The time course is shown as means ± SE. The black solid line and white dashed lines in the violin plot represent 
the median and the 25th and 75th percentiles, respectively. † represents a significant difference between young 
and old (p < 0.05).
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first half of the sleep period in the present study and other  reports13–15, while a study on long-term CBT measure-
ments in female subjects under real-life conditions reported interindividual variation, and it was observed in 
the second half of sleep in some  cases19. Further studies are required to identify the possible cause responsible 
for the individual variation in the time course of CBT during sleep.

The elevated CBT during sleep in older subjects was not associated with an increase in energy expenditure, 
i.e., heat production. An increased energy expenditure, as the  Q10 effect predicted, was not observed in old 
subjects. Another possibility explaining the elevated CBT in old subjects is impaired heat dissipation. However, 
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Figure 2.  Time course of energy metabolism and average metabolism during sleep. The time course shows the 
energy expenditure from 1 h before lights-out to light-on (left panel) and the average value during sleep (right 
panel) (A), RQ (B), carbohydrate oxidation (C), and fat oxidation (D). The time course is shown as means ± SE. 
The black solid line and white dashed lines represent the median and the 25th and 75th percentiles, respectively. 
* represents a difference between time points (p < 0.05). † represents a difference between young and old 
(p < 0.05).
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DPG of old subjects was higher than that of young subjects, and the higher CBT of older subjects during sleep 
cannot be attributed to the downregulation of heat dissipation from peripheral parts of the body. The elevated 
DPG observed in old subjects was mainly due to higher distal skin temperature compared to young subjects. 
The higher distal skin temperature in old subjects in the present study may be related to age-related changes in 
the physiological function of the body and/or behavior. Although all participants used the same blanket and 
bed in the chamber maintained at 25 °C, it was not known if their extremities had been inside or outside the 
blanket during sleep. Heat loss from the distal skin is assessed by DPG, which is based on vasodilation and blood 
flow, and its mechanisms are considered as heat dissipation by convection, conduction, and radiation. If those 
mechanisms are working but CBT is still elevated, then one of the possible remaining factors is a problem of 
evaporative heat loss such as perspiration. Attenuated evaporative heat loss of older subjects in a hot environ-
ment and during exercise results in higher body  temperature20,21, but age-related changes in evaporative heat 
loss during sleep remain to be identified.

It is well known that sleep quality deteriorates with  aging1,2,22,23: lower sleep efficiency because of increased 
arousal and shorter slow-wave sleep. Poor sleep quality in older subjects may be related to their higher CBT 
during sleep observed in the present study. Besides aging, the association of poor sleep quality and nocturnally 
elevated CBT has been observed in patients with  insomnia24 and affective  disorder25. The elevated nocturnal CBT 
in older  subjects3 and in poorer  sleepers26 is also observed when sleep is prohibited during a constant routine 
protocol: subjects are not allowed to sleep, kept in constant light and temperature, and maintain a constant semi-
recumbent posture for the duration. These observations suggest that elevated nocturnal CBT may underlie poor 
sleep quality. This causal relationship is consistent with the fact that hypothalamic areas involved in regulating 
body temperature and sleep are anatomically overlapping in the preoptic area (POA)27.

The time course of RQ was significantly different between the two age groups 50 years apart in the present 
study, which reinforced our previous results comparing two groups with 10 years  apart10. The significantly dif-
ferent BMI between the two groups might have a potential impact on RQ since nocturnal decrease of RQ is 
smaller in subjects with higher  BMI28. According to the criteria of judgement of the Japan Society for the Study 
of Obesity, a BMI score less than 18.5 kg/m2 is categorized as underweight and equal to or more than 25.0 kg/m2 
as overweight, and one young participant and two old participants fall in those categories, respectively. However, 
there was no correlation between RQ and BMI (r = 0.10, p = 0.702) and between RQ and body fat percentage 
(r = 0.13, p = 0.611). The decline in fat oxidation in older subjects is consistent with most studies reporting an 
age-dependent decrease in fat oxidation under various conditions: in a postabsorptive state measured using 
hood-type  calorimetry29–31 and average value over 24 h using a metabolic  chamber32,33. The blunted nocturnal 
decline in RQ was observed in subjects with metabolic inflexibility, defined as smaller range of diurnal changes 
in RQ in young subjects without  obesity10 and with  obesity34. Although the present study did not follow diurnal 
changes in RQ over 24 h, the blunted nocturnal decline in RQ in older subjects suggests that metabolic flexibility 
deteriorates with aging.

There are several limitations in this study. First, heat production in the present study was assessed by indi-
rect calorimetry, which does not account for anaerobic respiration of gut microbiota. It has been suggested that 
the microbiota produces heat and affects the temperature of the  host35. Second, subjects consumed dinner 5 h 
before bedtime, but the composition of the meal was at their own choice and not analyzed, which might affect 
the energy expenditure and substrate oxidation. Third, more studies on both males and females in their 30 s, 40 s, 
50 s, 60 s, and older are required to generalize age-related changes in energy metabolism and thermoregulation.

Methods
Determination of sample size. The sample size was determined using G*power version 3.1, based on an 
effect size of 0.25, α level of < 0.05, and 80% power. The result indicated that the total sample size was 16. Assum-
ing missing values due to operational mistakes and/or malfunctions of measurement apparatus, an additional 
number of subjects were recruited through advertisements: 9 young and 9 old females.

Participants. All subjects were not taking sleeping pills, non-smokers, non-shift workers, and had no drink-
ing habit more than three times a week, and no exercise habit more than two times a week for the past 6 months. 
They had not been diagnosed with insomnia/sleep apnea syndrome and had not engaged in trans meridian 
travel within 1 month prior to the experiment. In addition, young participants were required to have a normal 
menstrual cycle and had no history of taking contraceptive pills. The experiment for young participants was 
carried out in the early follicular phase of the menstrual cycle. The purpose and risks were explained, and the 
informed written consent was obtained from all the subjects. The study was approved by the ethics committee 
of the University of Tsukuba (Ref No., Tai 29-29 and Ref No., Tai 30-134) and performed in accordance with the 
principles of the Declaration of Helsinki.

Protocol. The subjective sleep quality was assessed using the Japanese version of the Pittsburgh Sleep Quality 
Index (PSQI-J)36,37, which was administered before the indirect calorimetry. Habitual bedtime was asked in the 
pre-study interview, and the participants were encouraged to keep their regular wake-sleep schedule and eating 
habits for 1 week before the experiment day. Their wake-sleep schedule was confirmed by actigraphy recordings 
(Supplemental Fig. 1). The sleeping period was set as 8 h from the habitual bedtime, and the participants were 
required to stay in bed until the lights in the chamber turned on. The experiment was preceded by an adaptation 
night in the metabolic chamber, during which the sensors of the recording system were attached to the partici-
pants. They were also instructed to refrain from taking caffeine and alcohol at least 2 days before the experiment 
day.
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On the experimental day, subjects took their usual dinner and arrived at the laboratory 5 h and 3 h prior to 
their habitual bedtime, respectively. All sensors were attached to the subject, and they were instructed to urinate 
before entering the metabolic chamber 1 h prior to their habitual bedtime. Subjects were instructed to remain 
sedentary in the chamber, and urine was collected during the indirect calorimetry. Energy metabolism was 
measured from 1 h prior to the habitual bedtime to wake-up time the next morning.

Energy metabolism. Energy expenditure, RQ, and oxidation of macronutrients were measured by an 
indirect calorimetry using a metabolic chamber. The airtight chamber, measuring 2.00 × 3.45 × 2.10 m with an 
internal volume of 14.49  m3, was furnished with a mattress, desk, chair, and toilet. The temperature and relative 
humidity in the chamber were controlled and maintained at 25.0 ± 0.5 °C and 55.0 ± 3.0%,  respectively10.

Concentrations of oxygen  (O2) and carbon dioxide  (CO2) in the chamber were measured with online process 
mass spectrometry (VG Prima δB, Thermo Electron, Winsford, UK).  O2 consumption ( V̇O2) and  CO2 produc-
tion ( V̇CO2) rates were calculated using an algorithm for improved transient  response38. Energy expenditure 
and macronutrient oxidation were calculated based on V̇O2, V̇CO2, and urinary nitrogen excretion, and the RQ 
was determined as the ratio of  CO2 production to  O2 consumption, which did not arise from protein oxidation, 
known as non-protein  RQ9. The body composition was measured using the bioimpedance method (BC-118E, 
TANITA Co., Tokyo, Japan).

Thermometry. CBT was measured with an ingestible sensor and wireless data recorder (CorTemp, HQ, 
Inc., FL, USA). The batiphase of CBT was defined as the time when the lowest 1-h average of CBT was observed. 
Skin temperatures were continuously monitored at eight sites: midforehead, 1 cm above the navel (stomach), 
right infraclavicular area, midthigh on the right musculus rectus femoris, the center of the middle back of the 
left and right hand (later averaged), and the middle of the left and right foot instep (later averaged). Thermistor 
probes (ITP082-24, Nikkiso-Thermo Co., Tokyo, Japan) connected to a data logger (N543, Nikkiso-Thermo 
Co.) were fixed to the skin with thin air-permeable adhesive surgical tape. The average proximal temperature 
was calculated using the equation: 0.093 forehead + 0.347 thigh + 0.266 infraclavicular area + 0.294 stomach. The 
average distal skin temperature was calculated from the mean of both hands and feet. To assess heat dissipation, 
DPG of skin temperature was calculated as the difference between the distal and proximal skin  temperature39.

Statistical analysis. Data from one old female were not incorporated due to a technical problem. A 
complete dataset from 9 young and 8 old participants was analyzed. Outcomes of interest are presented as 
means ± SE, except for characteristics of participants, which are shown as means ± SD. Characteristics of par-
ticipants, batiphase of CBT, and protein catabolism of the two age groups were analyzed by an unpaired t test. 
The time course of energy expenditure was adjusted for LBM. A mixed model for repeated measures (GLMM) 
was selected since the hourly average in energy metabolism, CBT, and skin temperature were not normally dis-
tributed (all p < 0.05). Holm’s post-hoc tests were used to correct for multiple comparisons. Pearson’s correlation 
coefficient was used for correlation analysis. All statistical analyses were conducted using IBM SPSS statistical 
software Version 28.0 (IBM Japan, Ltd., Tokyo, Japan). Statistical significance was set at 0.05 (two-tailed).

Data availability
The datasets used and/or analyzed during the current study are available from the corresponding author upon 
reasonable request.

Received: 4 December 2022; Accepted: 21 June 2023

References
 1. Weitzman, E. D., Moline, M. L., Czeisler, C. A. & Zimmerman, J. C. Chronobiology of aging: Temperature, sleep–wake rhythms 

and entrainment. Neurobiol. Aging 3(4), 299–309. https:// doi. org/ 10. 1016/ 0197- 4580(82) 90018-5 (1982).
 2. Vitiello, M. V. et al. Circadian temperature rhythms in young adult and aged men. Neurobiol. Aging 7(2), 97–100. https:// doi. org/ 

10. 1016/ 0197- 4580(86) 90146-6 (1986).
 3. Duffy, J. F., Dijk, D. J., Klerman, E. B. & Czeisler, C. A. Later endogenous circadian temperature nadir relative to an earlier wake 

time in older people. Am. J. Physiol. 275(5 Pt 2), R1478–R1487. https:// doi. org/ 10. 1152/ ajpre gu. 1998. 275.5. r1478 (1998).
 4. Westerterp, K. R. Diet induced thermogenesis. Nutr. Metab. 1(1), 5. https:// doi. org/ 10. 1186/ 1743- 7075-1-5 (2004).
 5. Bennett, A. F. Thermal dependence of muscle function. Am. J. Physiol. 247(2 Pt 2), R217–R229. https:// doi. org/ 10. 1152/ ajpre gu. 

1984. 247.2. R217 (1984).
 6. Hochachka, P. W. & Somero, G. N. Biochemical Adaptation (Princeton University Press, 1984).
 7. Du Bois, E. F. The basal metabolism in fever. JAMA 77, 352–355 (1921).
 8. Pontzer, H. et al. Daily energy expenditure through the human life course. Science 373(6556), 808–812. https:// doi. org/ 10. 1126/ 

scien ce. abe50 17 (2021).
 9. Ferrannini, E. The theoretical basis of indirect calorimetry: A review. Metabolism 37, 287–301 (1988).
 10. Zhang, S. et al. Metabolic flexibility during sleep. Sci. Rep. 11(1), 17849. https:// doi. org/ 10. 1038/ s41598- 021- 97301-8 (2021).
 11. Kayaba, M. et al. Energy metabolism differs between sleep stages and begins to increase prior to awakening. Metabolism 69, 14–23. 

https:// doi. org/ 10. 1016/j. metab ol. 2016. 12. 016 (2017).
 12. Ministry of Health, Labor and Welfare. The National Health and Nutrition Survey in Japan, 2019. https:// www. mhlw. go. jp/ conte 

nt/ 00106 6903. pdf (2019).
 13. Zhang, S. et al. Changes in sleeping energy metabolism and thermoregulation during menstrual cycle. Physiol. Rep. 8(2), e14353. 

https:// doi. org/ 10. 14814/ phy2. 14353 (2020).
 14. Baker, F. C. et al. Sleep and 24 hour body temperatures: A comparison in young men, naturally cycling women and women taking 

hormonal contraceptives. J. Physiol. 530(Pt 3), 565–574. https:// doi. org/ 10. 1111/j. 1469- 7793. 2001. 0565k.x (2001).

https://doi.org/10.1016/0197-4580(82)90018-5
https://doi.org/10.1016/0197-4580(86)90146-6
https://doi.org/10.1016/0197-4580(86)90146-6
https://doi.org/10.1152/ajpregu.1998.275.5.r1478
https://doi.org/10.1186/1743-7075-1-5
https://doi.org/10.1152/ajpregu.1984.247.2.R217
https://doi.org/10.1152/ajpregu.1984.247.2.R217
https://doi.org/10.1126/science.abe5017
https://doi.org/10.1126/science.abe5017
https://doi.org/10.1038/s41598-021-97301-8
https://doi.org/10.1016/j.metabol.2016.12.016
https://www.mhlw.go.jp/content/001066903.pdf
https://www.mhlw.go.jp/content/001066903.pdf
https://doi.org/10.14814/phy2.14353
https://doi.org/10.1111/j.1469-7793.2001.0565k.x


7

Vol.:(0123456789)

Scientific Reports |        (2023) 13:10416  | https://doi.org/10.1038/s41598-023-37407-3

www.nature.com/scientificreports/

 15. Baker, F. C., Driver, H. S., Rogers, G. G., Paiker, J. & Mitchell, D. High nocturnal body temperatures and disturbed sleep in women 
with primary dysmenorrhea. Am. J. Physiol. 277(6), E1013–E1021. https:// doi. org/ 10. 1152/ ajpen do. 1999. 277.6. E1013 (1999).

 16. Neff, L. M. et al. Core body temperature is lower in postmenopausal women than premenopausal women: Potential implications 
for energy metabolism and midlife weight gain. Cardiovasc. Endocrinol. 5(4), 151–154. https:// doi. org/ 10. 1097/ XCE. 00000 00000 
000078 (2016).

 17. Degroot, D. W. & Kenney, W. L. Impaired defense of core temperature in aged humans during mild cold stress. Am. J. Physiol. 
Regul. Integr. Comp. Physiol. 292(1), R103–R108. https:// doi. org/ 10. 1152/ ajpre gu. 00074. 2006 (2007).

 18. Saito, M. Brown adipose tissue as a regulator of energy expenditure and body fat in humans. Diabetes Metab. J. 37(1), 22–29. https:// 
doi. org/ 10. 4093/ dmj. 2013. 37.1. 22 (2013).

 19. Ekhart, D. et al. Dynamics of core body temperature cycles in long-term measurements under real life conditions in women. 
Chronobiol. Int. 35(1), 8–23. https:// doi. org/ 10. 1080/ 07420 528. 2017. 13759 42 (2018).

 20. Anderson, R. K. & Kenney, W. L. Effect of age on heat-activated sweat gland density and flow during exercise in dry heat. J. Appl. 
Physiol. 63(3), 1089–1094. https:// doi. org/ 10. 1152/ jappl. 1987. 63.3. 1089 (1987).

 21. Stapleton, J. M. et al. Aging impairs heat loss, but when does it matter?. J. Appl. Physiol. 118(3), 299–309. https:// doi. org/ 10. 1152/ 
jappl physi ol. 00722. 2014 (2015).

 22. Park, I. et al. Instability of non-REM sleep in older women evaluated by sleep-stage transition and envelope analyses. Front. Aging 
Neurosci. 14, 1050648. https:// doi. org/ 10. 3389/ fnagi. 2022. 10506 48 (2022).

 23. Dijk, D. J., Duffy, J. F., Riel, E., Shanahan, T. L. & Czeisler, C. A. Ageing and the circadian and homeostatic regulation of human 
sleep during forced desynchrony of rest, melatonin and temperature rhythms. J. Physiol. 516(2), 611–627. https:// doi. org/ 10. 1111/j. 
1469- 7793. 1999. 0611v.x (1999).

 24. Gradisar, M., Lack, L., Wright, H., Harris, J. & Brooks, A. Do chronic primary insomniacs have impaired heat loss when attempting 
sleep?. Am. J. Physiol. Regul. Integr. Comp. Physiol. 290(4), R1115–R1121. https:// doi. org/ 10. 1152/ ajpre gu. 00266. 2005 (2006).

 25. Avery, D. H., Wildschiødtz, G. & Rafaelsen, O. J. Nocturnal temperature in affective disorder. J. Affect. Disord. 4(1), 61–71. https:// 
doi. org/ 10. 1016/ 0165- 0327(82) 90020-9 (1982).

 26. Lushington, K., Dawson, D. & Lack, L. Core body temperature is elevated during constant wakefulness in elderly poor sleepers. 
Sleep 23(4), 504–510 (2000).

 27. Rothhaas, R. & Chung, S. Role of the preoptic area in sleep and thermoregulation. Front. Neurosci. 15, 664781. https:// doi. org/ 10. 
3389/ fnins. 2021. 664781 (2021).

 28. Sinha, S. & Kuriyan, R. Nocturnal fat oxidation and metabolic flexibility of young male Indian adults using indirect calorimetry. 
Indian J. Nutr. Diet. 58(3), 339–349. https:// doi. org/ 10. 21048/ IJND. 2021. 58.3. 27554 (2021).

 29. Calles-Escandón, J., Arciero, P. J., Gardner, A. W., Bauman, C. & Poehlman, E. T. Basal fat oxidation decreases with aging in women. 
J. Appl. Physiol. 78(1), 266–271. https:// doi. org/ 10. 1152/ jappl. 1995. 78.1. 266 (1995).

 30. Solomon, T. P., Marchetti, C. M., Krishnan, R. K., Gonzalez, F. & Kirwan, J. P. Effects of aging on basal fat oxidation in obese 
humans. Metabolism 57(8), 1141–1147. https:// doi. org/ 10. 1016/j. metab ol. 2008. 03. 021 (2008).

 31. Siervo, M. et al. Age-related changes in basal substrate oxidation and visceral adiposity and their association with metabolic 
syndrome. Eur. J. Nutr. 55(4), 1755–1767. https:// doi. org/ 10. 1007/ s00394- 015- 0993-z (2016).

 32. Rising, R., Tataranni, P. A., Snitker, S. & Ravussin, E. Decreased ratio of fat to carbohydrate oxidation with increasing age in Pima 
Indians. J. Am. Coll. Nutr. 15(3), 309–312. https:// doi. org/ 10. 1080/ 07315 724. 1996. 10718 603 (1996).

 33. Levadoux, E. et al. Reduced whole-body fat oxidation in women and in the elderly. Int. J. Obes. Relat Metab. Disord 25(1), 39–44. 
https:// doi. org/ 10. 1038/ sj. ijo. 08015 30 (2001).

 34. Mynatt, R. L. et al. The RNA binding protein HuR influences skeletal muscle metabolic flexibility in rodents and humans. Metabo-
lism 97, 40–49. https:// doi. org/ 10. 1016/j. metab ol. 2019. 05. 010 (2019).

 35. Rosenberg, E. & Zilber-Rosenberg, I. Do microbiotas warm their hosts?. Gut Microbes 7(4), 283–285. https:// doi. org/ 10. 1080/ 
19490 976. 2016. 11822 94 (2016).

 36. Doi, Y. et al. Psychometric assessment of subjective sleep quality using the Japanese version of the Pittsburgh Sleep Quality Index 
(PSQI-J) in psychiatric disordered and control subjects. Psychiatry Res. 97(2–3), 165–172. https:// doi. org/ 10. 1016/ s0165- 1781(00) 
00232-8 (2000).

 37. Buysse, D. J., Reynolds, C. F. 3rd., Monk, T. H., Berman, S. R. & Kupfer, D. J. The Pittsburgh Sleep Quality Index: A new instrument 
for psychiatric practice and research. Psychiatry Res. 28(2), 193–213. https:// doi. org/ 10. 1016/ 0165- 1781(89) 90047-4 (1989).

 38. Tokuyama, K., Ogata, H., Katayose, Y. & Satoh, M. Algorithm for transient response of whole body indirect calorimeter: Deconvo-
lution with a regularization parameter. J. Appl. Physiol. 106(2), 640–650. https:// doi. org/ 10. 1152/ jappl physi ol. 90718. 2008 (2009).

 39. Kräuchi, K., Cajochen, C., Werth, E. & Wirz-Justice, A. Functional link between distal vasodilation and sleep-onset latency?. Am. 
J. Physiol. Regul. Integr. Comp. Physiol. 278(3), R741–R748. https:// doi. org/ 10. 1152/ ajpre gu. 2000. 278.3. R741 (2000).

Acknowledgements
We appreciate technical support from Fuji Medical Science Co. (Chiba, Japan).

Author contributions
J.S., C.K., T.O. and K.T. conceptualized the study. J.S., S.Z., C.K., I.P., and K.Y. performed the indirect calorim-
etry. C.K., S.Z., and J.S. analyzed the data. C.K. and K.T. wrote the manuscript, and all authors reviewed the 
manuscript.

Competing interests 
The authors declare no competing interests.

Additional information
Supplementary Information The online version contains supplementary material available at https:// doi. org/ 
10. 1038/ s41598- 023- 37407-3.

Correspondence and requests for materials should be addressed to K.T.

Reprints and permissions information is available at www.nature.com/reprints.

Publisher’s note Springer Nature remains neutral with regard to jurisdictional claims in published maps and 
institutional affiliations.

https://doi.org/10.1152/ajpendo.1999.277.6.E1013
https://doi.org/10.1097/XCE.0000000000000078
https://doi.org/10.1097/XCE.0000000000000078
https://doi.org/10.1152/ajpregu.00074.2006
https://doi.org/10.4093/dmj.2013.37.1.22
https://doi.org/10.4093/dmj.2013.37.1.22
https://doi.org/10.1080/07420528.2017.1375942
https://doi.org/10.1152/jappl.1987.63.3.1089
https://doi.org/10.1152/japplphysiol.00722.2014
https://doi.org/10.1152/japplphysiol.00722.2014
https://doi.org/10.3389/fnagi.2022.1050648
https://doi.org/10.1111/j.1469-7793.1999.0611v.x
https://doi.org/10.1111/j.1469-7793.1999.0611v.x
https://doi.org/10.1152/ajpregu.00266.2005
https://doi.org/10.1016/0165-0327(82)90020-9
https://doi.org/10.1016/0165-0327(82)90020-9
https://doi.org/10.3389/fnins.2021.664781
https://doi.org/10.3389/fnins.2021.664781
https://doi.org/10.21048/IJND.2021.58.3.27554
https://doi.org/10.1152/jappl.1995.78.1.266
https://doi.org/10.1016/j.metabol.2008.03.021
https://doi.org/10.1007/s00394-015-0993-z
https://doi.org/10.1080/07315724.1996.10718603
https://doi.org/10.1038/sj.ijo.0801530
https://doi.org/10.1016/j.metabol.2019.05.010
https://doi.org/10.1080/19490976.2016.1182294
https://doi.org/10.1080/19490976.2016.1182294
https://doi.org/10.1016/s0165-1781(00)00232-8
https://doi.org/10.1016/s0165-1781(00)00232-8
https://doi.org/10.1016/0165-1781(89)90047-4
https://doi.org/10.1152/japplphysiol.90718.2008
https://doi.org/10.1152/ajpregu.2000.278.3.R741
https://doi.org/10.1038/s41598-023-37407-3
https://doi.org/10.1038/s41598-023-37407-3
www.nature.com/reprints


8

Vol:.(1234567890)

Scientific Reports |        (2023) 13:10416  | https://doi.org/10.1038/s41598-023-37407-3

www.nature.com/scientificreports/

Open Access  This article is licensed under a Creative Commons Attribution 4.0 International 
License, which permits use, sharing, adaptation, distribution and reproduction in any medium or 

format, as long as you give appropriate credit to the original author(s) and the source, provide a link to the 
Creative Commons licence, and indicate if changes were made. The images or other third party material in this 
article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line to the 
material. If material is not included in the article’s Creative Commons licence and your intended use is not 
permitted by statutory regulation or exceeds the permitted use, you will need to obtain permission directly from 
the copyright holder. To view a copy of this licence, visit http:// creat iveco mmons. org/ licen ses/ by/4. 0/.

© The Author(s) 2023

http://creativecommons.org/licenses/by/4.0/

	Energy metabolism and thermoregulation during sleep in young and old females
	Results
	Characteristics of participants. 
	Body temperatures. 
	Energy metabolism. 
	Relationship between fat oxidation and body composition. 
	Protein catabolism. 

	Discussion
	Methods
	Determination of sample size. 
	Participants. 
	Protocol. 
	Energy metabolism. 
	Thermometry. 
	Statistical analysis. 

	References
	Acknowledgements


