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Relationship between slow wave sleep and type 2 diabetes Li Ang*, Zhang Junqing,Zhang Cheng,Ma
Jing. *Department of Endocrinology,The First Hospital of Peking University, Beijing 100034, China
[Abstract] Reduced slow wave sleep(SWS) is a common manifestation of sleep disorders. Accompa-
nied with SWS, there are a variety of neuroendocrine and metabolic changes, most of which are linked to
glucose metabolism. Many physiologic and pathologic factors affecting SWS are associated with increased risk
of type 2 diabetes (T2DM). Studies on sleep have found that insulin sensitivity is impaired in subjects with
normal glucose tolerance after short term suppression of SWS. Increased sympathetic activity may contribute to
this effect. Patients with T2DM have less time of SWS than normal subjects. This change is independent of the
influence of sleep-disordered breathing. Given the impacts of SWS on glucose homeostasis, as well as changes

in sleep architecture of patients with diabetes, a possible interaction may exists between SWS and diabetes.
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