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Investigate Sleep
Profiles of Patients
With Diabetes
Question: How are sleep apnea andother
sleep disturbances related to diabetes;1

drome, sleep apnea, jet lag, and shift
work. Practitioners usually can diag
nose sleep deprivation by taking a
patients history and that of the bed

partner. Loud snoring should lead to
suspicion of sleep apnea.
Improving sleep quality may turn

out to be as important as improving
diet and fitness in individuals with

Answer: Sleep disorders are com

diabetes and in managing the care of

mon in adults with type 2 diabetes.1

individuals who are obese or insulin

One study found that one-third of
adults with type 2 diabetes had sleep
apnea, which included 20% of the
women in the stud}1 and almost 50%

inquire about sleep in our patients
and recognize that most sleep distur

of the men.

bances can be treated.

resistant. All of the available evi

dence suggests that we should

We Americans sleep an average of
90 minutes less per night than our
grandparents did, and die trend in
diminished sleep parallels the grow
ing obesity epidemic. Some suggest
chat decreased sleep time affects our
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food choices and the amounts of

food we consume. In turn, increasing
obesity and age make sleep distur
bances such as sleep apnea more
common and severe, especially in
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individuals with type 2 diabetes.
Sleep deprivation from any cause
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