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The importance of sleep quality, quantity, and chronotype
in the management of diabetes: Is it time to wake up?

To the editors,
We read with great interest the synopsis of the 2022
meeting of the American Diabetes Association by the
Editor-in-Chief of the Journal of Diabetes, Professor
Z. Bloomgarden.1 In addition to exciting and novel
research data, a highlight of the congress was the
presentation of the draft of the new American Diabetes
Association/European Association for the Study of
Diabetes (EASD) consensus on the management of
hyperglycemia in type 2 diabetes (T2D).2 The consensus
is expected to be shaped in its final form at the upcoming
EASD congress, which will be held in Stockholm,
Sweden, in September 2022.

Undoubtedly, we live in the era of the best pharmaco-
logical treatments we have ever had for the management
of T2D. Sodium-glucose cotransporter 2 inhibitors and
glucagon-like peptide 1 receptor agonists can effectively
lower blood glucose with a minimal risk of hypoglyce-
mia, promote weight loss, and reduce the cardiorenal
risk. And with tirzepatide already available in clinical
practice, exciting times are likely to come. However, life-
style modifications continue to represent a key pillar of
diabetes management. For many years, healthcare profes-
sionals in diabetes care have focused their attention
exclusively on diet and physical activity. The new consen-
sus adequately raises the importance of paying attention
to 24-h physical behaviors of people with diabetes and
incorporates recommendations on quality and quantity
of sleep, as well as chronotype.

Emerging evidence suggests that sleep parameters
can significantly affect the glycemic status. A meta-
analysis of 19 observational studies showed that both
long and short sleep duration could have an adverse
impact on diabetes control, with the former associated
with higher fasting plasma glucose (FPG) and the latter
with higher levels of glycated hemoglobin.3 Furthermore,
good compared to poor sleep quality was correlated with
significantly lower FPG concentrations. Chronotype is
defined as the natural inclination of an individual with
respect to the times of day when they prefer to sleep.

Hashemipour et al. have recently shown that the evening
chronotype (characterized by insomnia and short sleep
duration) is associated with poorer glycemic control.4

The relationship between sleep disturbances and diabetes
decompensation is certainly complex and has been only
partially elucidated: overactivation of the sympathetic
system, upregulation of oxidative stress, changes in levels
of appetite regulation hormones, and unhealthy eating
habits are a few of the underlying putative mechanisms.5

Obstructive sleep apnea is also strongly linked to diabe-
tes, although it is dubious which one develops first, given
the bidirectional relationship between the two entities.6

To summarize, the new consensus on the management
of hyperglycemia in T2D encourages a holistic approach to
patient care. Regarding specifically the lifestyle change
that is necessary for people with diabetes, this goes beyond
the traditional (but very insufficient considering the avail-
able evidence) tactic of “eat less, move more.” Evaluation
of sleep quality and other relevant parameters should
gradually be incorporated into our daily clinical routine,
and future studies should focus on sleep interventions that
can improve both glycemic control and quality of life for
people with T2D. In other words, it is time for the diabetes
specialist community to wake up!
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