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Abstract

Background: Obstructive Sleep Apnea Syndrome (OSA) is a disabling condition displaying strongly associated with cardiovascular 
complications in Type 2 diabetes (T2DM). Therefore, OSA treatment is a compelling, yet not consistently successful task requiring 
lifestyle adaptations, bariatric surgery and mechanical device utilization, yet new anti-hyperglycemic drugs, i.e., sodium-glucose 
co-transporter 2 inhibitors (SGLT2-is) and Glucagon-like peptide-1 receptor agonists (GLP1-ras) could also help. We aimed 
to assess OSA prevalence and association with metabolic control and complications in T2DM patients on different treatment 
schedules.
Methods: this retrospective study involved 3870 T2DM adults consecutively referring to our outpatient wards, 
polysomnographycally tested for apnea/hypopnea index (AHI) evaluation and divided into controls and mild (AHI 6-30 events/
hour) or severe OSA (≥30 events/hour) groups.
Results: besides confirming the reported high OSA rate and close association with BMI, poor glucose control and cardiovascular 
complications, we also described increasing OSA severity with the rate and severity of T2DM metabolic derangement and 
comorbidities.
Conclusion: T2DM patients must be tested and eventually treated for OSA to attain better metabolic outcomes and reduce/
prevent long-term complications. Whether SGLT2-is and GLP1-ras may prove successful per se or as an add-on to current 
treatment tools requires further investigation, possibly through dedicated clinical trials.

Keywords: Sleep Disorders; Obstructive Sleep Apnea; Type 2 Diabetes; Obesity; New Anti-Hyperglycemic drugs
 

https://academicstrive.com/CJDCC/
https://portal.issn.org/resource/ISSN/2642-0872
https://academicstrive.com/CJDCC/
https://academicstrive.com/


2

https://academicstrive.com/CJDCC/

Clinical Journal of Diabetes Care and Control

https://academicstrive.com/submit-manuscript.php

Abbreviations

OSA: Obstructive Sleep Apnea; T2DM: Type 2 Diabetes; 
SGLT2: Sodium-Glucose Co-Transporter 2; GLP1-Ras: 
Glucagon-Like Peptide-1 Receptor Agonists; AHI: Apnea 
Hypopnea Index; AHEAD: Action for Health in Diabetes; CAN: 
Cardiac Autonomic Neuropathy.

Introduction

Obstructive Sleep Apnea Syndrome (OSA) is a frequent, 
severe, disabling sleep disorder. OSA mainly affects people 
with obesity, type 2 diabetes mellitus (T2DM), hypertension 
and dyslipidemia and is strongly associated with 
cardiovascular complications [1]. As from the bidirectional 
relationship between T2DM and OSA, the latter represents a 
risk factor for the former and, vice versa, people with T2DM 
have a high risk of OSA.

Several studies described increased glucose levels and insulin 
resistance in patients with OSA [2] and, according to the Sleep 
Action for Health in Diabetes (AHEAD), 30% of people with 
T2DM and obesity suffer from OSA, thus accounting for several 
times higher prevalence than the general population [3,4].

The Sleep Heart Health Study enrolling 2000 patients 
pointed to a 1.44 odds ratio for abnormal glucose tolerance 
among patients with an Apnea Hypopnea Index (AHI) ≥ 15 
compared to people with lower AHI levels. It also confirmed 
findings from the Nurse’s Health Study suggesting the 
development or exacerbation of T2DM due to curtailed sleep 
duration due to OAA-associated sleep fragmentation [5,6]. 
On the other hand, compared with those sleeping 7-8 hours 
per night, individuals with ≤5- or <6-hour-sleep per night 
displayed adjusted odds ratios for T2DM of 2.51 (95% CI, 
1.57 – 4.02) and 1.66 (95% CI, 1.15 – 2.39), respectively.

All the above-mentioned phenomena explain why, based 
on quantitative and validated measures, the prevalence of 
polysomnographically diagnosed OSA is higher in people 
with prediabetes and T2DM assessed by fasting glucose levels 
or glucose tolerance tests than in the general population, 
ranging from 18% in primary care [7] to 58% in an older 
cohort [8] and even to 86% in T2DM with obesity patients 
[9]. In addition, T2DM seems to increase the likelihood of 
OSA [8] through autonomic and central nervous system 
dysfunction.

Several cross-sectional studies have found a detrimental 
impact of OSA on glucose control in type 2 diabetes [10-
13]. According to Aronsohn RS, et al. [12], who studied 60 
people with type 2 diabetes, polysomnography-derived 
AHI positively correlated with HbA1c after controlling for 
multiple confounders, and the effect size of AHI on HbA1c 

was more relevant than that of some hypoglycemic drugs. 
However, possibly because of the high prevalence of older 
participants with obesity and a longer duration of diabetes, 
the investigators of a subanalysis of a large prospective study 
involving 305 of 5,145 participants from 4 of 16 centers could 
not confirm such correlation and only found some between 
fasting glucose and sleep efficiency [14]. In contrast, despite 
showing a significant HbA1c predicting ability for AHI in 
glucose-intolerant patients, others found a stronger inverse 
correlation between oxygen saturation and Hba1c in people 
with T2DM [15]. When taken together, all of the above shows 
that, in T2DM, moderate to severe OSA associates with poor 
metabolic control.

Prompted by such observations, we conducted a retrospective 
analysis of the data archived in the electronic records of a 
large outpatient cohort of people with Type 2 diabetes 
mellitus (T2DM) to evaluate the rate of altered incidence of 
apnea/hypopnea (AHI) events and its possible relationships 
with clinical parameters and metabolic control.

Subjects and Methods

Initially, we selected 4300 subjects with T2DM over 18 
years of age consecutively referring to our outpatient 
wards all participants providing written informed consent 
to use their anonymized data for research purposes and 
undergoing polysomnography for apnea/hypopnea index 
(AHI) evaluation. After excluding from the analysis those 
whose recordings dated over six months before the study or 
with active neoplasms, chronic inflammatory organ diseases, 
neurological, psychiatric diseases, cognitive defects, or 
requiring continuous caregiver assistance for broncho-
pulmonary and oro-pharyngeal diseases, we ended up with 
the final selection of 3870 participants. We considered all 
participants with an AHI greater than 5 events/hour to suffer 
from sleep apnea (OSA) and a severe form of OSA if the AHI 
was greater than 30 events/hour (Figure 1).

Continuous variables were expressed as mean ± SD. The 
Wilcoxon signed-ranks test and the Mann–Whitney U-test 
were used to compare groups as needed. Multiple regression 
analysis was performed for the objective variable, as seen 
in Tables 1 and 2, and p values less< 0.05 were considered 
significant. All statistical analyses were conducted using 
the SAS Program (Release 9.4, SAS Institute, Cary, NC, USA). 
This study was reviewed and approved by the Scientific 
Committee of Nefrocenter Research Network (protocol 
n.65/2024, on 17 November 2024).

Results

Figure 1 shows the enrollment flowchart. The subjects 
meeting the inclusion criteria were divided into three groups 
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based on the presence and severity of respiratory disorders: 
(i) Group A, n=2734 control participants (70.7% of those 
enrolled), accounted for those without sleep or nocturnal 
breathing disorders (AHI < 5/hour); (ii) Group B, n=887 OSA-
affected participants with Hypopnea (78.1% of the total class 

with AHI >5/hour), accounted for by those with AHI >5 and < 
30/hour; (iii) Group C, n=249 OSA-affected participants with 
severe Apnea (21.9% of all participants with AHI > 5/hour), 
who had an AHI >30/hour. 

Figure 1: Flow chart of the enrolment procedure.

The general characteristics of the study population are 
described in Table 1, showing that the three groups had 

a similar M/F ratio and an equally similar rate of GLP-1ra, 
SGLT-1is and other oral hypoglycemic agent utilization.

 
APNEA/HYPOPNEA INDEX

Group A Group B Group C
< 5/hour ≥ 5 < 30/hour ≥30/hour

Sample size (n) 2734 887 249

Sex (M/F)
1435/1299 498/389 148/101

1.1 1.28 1.47

Age (years)
58.2±5.3 62.4±3.6 64.2±4.2*
(52-67) (55-69) (59-71)

Diabetes duration (years)
8±3.1 10±5.2 14±6.4
(4-12) (4-17) (7-23)

HbA1c (%)
7.2±1.4 7.6±2.1 8.2±1.4** °

(6.6-7.3) (7.2-8.1) (7.6-9.8)

BMI (kg/m2)
28.2±2.4 29.9±2.2 34.2±2.5 ** °

(25.231.4) (27.1-33.4) (28.1-38.4)

FPG (mg/dl)
137.5±20.2 147.2±21.8 162.3±31.7 ** °
(109±169) (125-198) (171-258)

Creatinine (mg/dl)
0.89±0.57 1.09±0.55 1.41±0.62 ** °

(0.76 – 1.26) (0,89 – 1.99) (1.10 – 2.09)

eGFR (ml/min/1.73m2)&
81.7±12.9 70.4±10.4 54.5±14.8 ** °

(73.5 – 109.8) (57.3 – 81.4 (32.4 - 72.6)
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Total Cholesterol (mg/dl)
189±24 219±31** 249±34 ** °

(174-224) (181-234) (197-278)

HDL-Cholesterol (mg/dl)
42±6 40±4 37±4*

(32-46) (30-45) (28-40)

Triglycerides (mg/dl)
159±18 166±24 221±27 ** °°

(131-179) (139-198) (167-298)

LDL-Cholesterol
102±19 116±34 136±31 ** °°

(89-207) (97-243) (119-189)
Insulin Treatment n. (%) 328 (12) 222 (25) * 102 (41) ** °

GLP-1ra n. (%) 492 (18) 133 (15) 50 (20)
SGLT-2isn. (%) 438 (16) 177 (20) 45 (18)

Other hypoglycemic drugs n. (%) 1476 (54) 355 (40) 52 (21)
**p<0.01 vs A; *p <0.05 vs A; °° p<0.01 vs B; ° p<0.05 vs B

(&) CKD-EPI sec. Levey AS, et al. CKD-EPI. A new equation to estimate glomerular filtration rate. Ann Intern Med. 2009 May 
5;150(9):604-12.

Table 1: General characteristics of participants. Data are expressed as M±SD with range in brackets or number of participants 
with % in brackets.

Conversely, moving from Group A to Group C, they displayed 
a progressive increase not only in age (58.2±5.3 yrs, 62.4±3.6 
yrs, 64.2±4.2 yrs, respectively), which reached significance 
only between groups C and A (p<0.05), but also in BMI 
(28.2±2.4 kg/m,2 29.9±2.2 kg/m2 and 34.2±2.5 kg/m2, 
respectively; see Fig. 2), HbA1c (7.2±1.4%, 7.6±2.1%, and 
8.2 ±1.4%, respectively; see Fig. 3), fasting glycemia (FPG) 
(137.5±20.2 mg/dl, 147.2±21.8 mg/dl, and 162.3±31.7mg/
dl, respectively), serum creatinine (1.89±0.24mg/dl 
[range1.74-2.24],1.09±0.55mg/dl [range 0.89–1.99], and 
1.41±0.62 mg/dl [range 1.10 – 2.09], respectively), eGFR 
(81.7±12.9 ml/min/1.73m2 [range 73.5 – 109.8]) 70.4±10.4 
ml/min/1.73m2 [range 57.3 – 81.4] and 54.5±14.8 ml/
min/1.73m2 [range 32.4 - 72.6], respectively), all of which 
invariably reaching significance in group C vs. A (p<0.01) 

and vs. B (p<0.05). Similar phenomena were observed for 
insulin treatment (12%, 25%, and 41%, respectively) with 
significant differences between Groups B and A (p<0.05) and 
between Group C and the other two (p<0.01 vs. A, and p<0.05 
vs. B; see fig. 4); HDL-Cholesterol (42±6 mg/dl, 40±4mg/dl 
and 37±4 mg/dl, respectively) with significant differences 
between Groups C and A (p<0.05) and for the other lipid 
parameters, i.e., triglycerides (159±18 mg/dl, 166±24 mg/dl 
and 221±27 mg/dl, respectively) with significant differences 
between Groups C and the other two (p<0.01 vs. A, and p <0.05 
vs. B), total cholesterol (189±24 mg/dl, 219±31 mg/dl and 
249±34 mg/dl, respectively) and LDL-Cholesterol (102±19 
mg/dl, 116±34 mg/dl and 136±31 mg/dl, respectively) with 
significant differences between Groups C and the other two 
as well (p<0.01 vs. A and B).

Figure 2: Distribution of mean BMI (kg/m2) levels and significance of relative differences among the three AHI groups. 
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Figure 3: Distribution of mean HbA1c levels and significance of relative differences among the three AHI groups. 

Figure 4: Distribution of mean percent insulin users and significance of relative differences among the three AHI groups. 
 

  Group A Group B Group C
Hypertension 37.3 42.6* 62.4**°°
Dyslipidemia 52.5 66.3** 78.6**°

Coronary Heart Disease 9.2 25.6** 57.8*°
Central/Peripheral Angioplasty 3.2 16.4** 44.5**°°

Stroke 6.3 19.5* 37.4**°°
Peripheral Artery Disease 9.4 27.1* 42.7**°°

Foot Ulcer 1.1 4.3** 10.2**°°
Retinopathy 16.7 24.3** 42.7**°°
Maculopathy 4.2 7.3** 12.9**°°

Chronic Kidney Disease 6.8 24.7** 43.9**°°
Peripheral Neuropathy 18.4 23.5* 36.9**°°
Autonomic Neuropathy 5.6 12.8** 19.7**°

**p<0,01 vs A; °°p<0.01 vs B; 
*p<0.05 vs A; ° p<0.05 vs B

Table 2: Comparison and significance of between-group differences observed for the percent rate of comorbidities and 
complications.
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Table 2 shows the rate of comorbidities, including arterial 
hypertension, dyslipidemia, micro- and macrovascular 
complications: they were all progressively increasing from 
Group A to Groups B and C with invariably significant 
differences between the two degrees of OSA severity and 
between each of them and controls (Table 2).

All chemical and clinical variables were evaluated with 
univariate analysis. The significant ones then entered 
multivariate analysis to compare controls with cumulatively 
considered OSA participants, as reported in Table 3.

  Odds Ratio 95% Confidence Interval p

Age 0.77 0.24 – 1.91 n.s.
BMI 4.28 2.16 – 8.27 < 0.001

HbA1c 1.98 1.62 – 3.16 < 0.001
Insulin therapy 1.07 0.78 – 1 26 n.s.

Other hypoglycemic agents 0.98 0.68 – 1 57 n.s.
Lipid lowering Agents 0.87 0.66 – 1 75 n.s.

Antihypertensive Drugs 1.27 0.77 – 1.93 n.s.
Retinopathy 2.12 (1.26 – 4.89) <0.001

Chronic Kidney Disease 3.39 (1.98 – 5.47) <0.001
Maculopathy 1.78 1.08 – 2.73 <0.001

Peripheral/aAutonomic Neuropathy 1.28 0.87 – 2.11 n.s.
Peripheral Artery Diseaase 1.21 0.74 -3.02 n.s.

Coronary Heart Disease 3.16 1.87 – 6.23 <0.001
Central/Peripheral Angioplasty 1.38 0.98 – 3-87 n.s.

Stroke 1.12 0.87 – 2.29 n.s.

Table 3: Results of the multivariate analysis of all participants with and without OSA for parameters found to reach significance 
at the univariate analysis.

Through multivariate analysis, age (OR 0.77, 95% CI 0.24-
1.91), hypoglycemic (OR 0.98, 95% CI 0.68 – 1.57), lipid-
lowering (OR 0.87, CI 95% 0.66 – 1.75), antihypertensive 
drug utilization (OR 1.27, CI 95% 0.77 - 1.93), as well as 
percent insulin treatment (OR 1.98, CI% 0.62 - 3.16) and 
the rate of peripheral artery disease (OR 1.21, CI 95% 0.74 
-3.02), central /peripheral angioplasty (OR 1.38, CI 95% 0.98 
– 3.87), stroke (OR 1.12, 95% CI 0.87 – 2.29) and peripheral/
autonomic neuropathy (OR 1.28, 95% CI 0.87 – 2.11) did not 
appear to influence the results significantly.

A high level of significance was witnessed, instead, for BMI 
(OR 4.28, 95% CI 2.16 – 8.27), HbA1c (OR, 1.98 95% CI 
0.62 – 3.16), coronary heart disease (OR 3.16, 95% CI 1.87 
– 6.23); diabetic retinopathy (OR 2.12, 95% CI 1.26 – 4.89); 
maculopathy (OR 1.78, 95% CI 1.08 – 2.73), and chronic 
kidney disease (OR 3.39, 95% CI 1.98 – 5.47).

Discussion

The analysis of the data collected suggested the following. 

Sleep apnea syndrome is widespread in people with diabetes 
mellitus and insulin resistance, as widely documented in the 
literature [5,6,16], is closely linked to obesity [3,17-19] and 
increases the risk for cardiovascular events, including heart 
failure [20-24] and stroke [23] and is burdened by a high risk 
of mortality [4,25].

Our data confirm a close association of OSA with BMI, 
the frequency of which seems to grow in parallel with 
the progression of OSA severity, as documented by the 
progressively increasing BMI mean level observed from 
Group A to Group C.

In agreement with other papers, OSA’s association with 
glycemic control is also confirmed by the progressive HbA1c 
level increase from Group A to Group C [14,26]. Conversely, 
probably due to differences in other authors’ case sampling 
and number, we could not detect any differences in gender 
or age [27].

Even the increasing frequency of cardiovascular and 
atherosclerotic events we recorded in the classes of 
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increasing severity of OSA participants is in agreement with 
the literature data [5,23,24,28-30], a phenomenon probably 
linked to high levels of circulating lipids and inflammation 
markers typically linked to diabetes and obesity [31-35].

Regarding the microvascular complications of diabetes, 
again, our results agree with the literature [36-40]. Indeed, 
we found a progressive, significant increase in the frequency 
of retinopathy and maculopathy with worsening OSA (16.7% 
and 4.2% in controls, 24.3% and 7.3% in participants with 
an AHI between 5 and 30 apneas/hour, and 42.7and 12.9% 
% in those with an AHI higher at 30/hour, respectively). The 
significant difference between controls and cumulatively 
considered OSA participants was validated by multivariate 
analysis (OR 2.12 and 1.78, respectively). Similar behavior 
was observed for chronic kidney disease, with the frequency 
of affected participants significantly increasing as the clinical 
picture worsened, with 6.8% of affected participants in the 
control group, 24.7% in the medium severity OSA group and 
43.9% in the more severe OSA group. This data agreed with 
the literature and, in our series, was also validated through 
an OR of 3.39 at multivariate analysis.

In agreement with what was reported by other authors 
[38,41,42], we could also detect significant differences among 
the three groups for autonomic and, more impressively, 
peripheral neuropathy (see Table 2), although, probably 
due to the relatively small series size, when comparing 
participants with and without OSA, multivariate analysis 
failed to confirm such significance (Table 3). 

Unfortunately, we were unable to find significant correlations 
between OSA symptoms and SGLT-2i- and GLP-1ra-
administration, likely due to the limited number of participants 
on that specific treatment. Therefopre, a more in-depth 
analysis of this issue is necessary, especially for the lack of 
other effective drugs for the prevention and pharmacological 
treatment of OSA, many authors consider to represent the new 
therapeutic frontier for such a disabling disease.

Indeed, the beneficial effects of SGLT-2is on OSA may 
involve the following mechanisms [43]: (i) sympathetic 
activity inhibition [41,44], counteracting cardiac autonomic 
neuropathy (CAN), cardiovascular defects and renal 
dysfunction [42]; (ii) direct benefits on renal function [45] 
preventing CAN-from entering a renal dysfunction-related 
vicious circle [46,47]; (ii) increased Ht expected to reduce 
nocturnal hypoxia [48-50]. In addition, SGLT2is enhance 
lipolysis and fatty acid beta-oxidation and thus may prevent 
OSA by decreasing the amount of visceral and subcutaneous 
adipose tissue. Moreover, based on experimental and 
clinical evidence, they may avoid the onset and progression 
of NAFLD, whose prevalence exceeds 50% and, thus, exert 
further protective effects against heart failure with preserved 

ejection fraction in people with T2DM and OSA [51,52].

Some essential properties of GLP-1ra are linked to the 
combined effects on the significant reduction in body weight, 
cardio-renal protection, and the ability to reduce liver fat 
content [53-56]. As is evident from the literature, SGLT-2is 
and GLP-1ras have such properties as to positively affect the 
comorbidities and chronic complications associated with 
both T2DM and OSA and, therefore, they are expected to at 
least reduce, if not control, their impact. 

Unfortunately, the limitations of our study, i.e., the 
retrospective nature, and the number of participants using 
SGLT-2i and GLP-1ras too low to grant a reliable investigation 
on the role of those innovative drugs and OSA, does not let us 
to provide specific indications. On the other hand, as insulin 
was much more utilized than all other hypoglycemic drugs in 
our participants with severe OSA (see Table 1), might reflect 
more severe beta-cell dysfunction, so that physicians were 
less motivated to use add-on SGLT-2is and GLP-1ras in the 
present treatment strategy context.

Conclusion

Our study confirms the literature data on the high frequency 
of OSA in people with T2DM and the close association of 
OSA in the same participants with BMI, poor glucose control, 
and macro-/micro-vascular complications. However, our 
data introduce an element of novelty by also pointing to an 
increasing rate and severity of dysmetabolism, as reflected by 
high HbA1c and glucose levels, and comorbidities, including 
dyslipidemia, arterial hypertension, cardiac, macro-and 
microvascular complications with the increasing severity 
of OSA. So, T2DM patients must be tested and eventually 
treated for OSA to attain better metabolic outcomes and 
reduce/prevent long-term complications. Whether SGLT2-
is and GLP1-ras may prove successful per se or as an add-
on to current treatment tools requires further investigation 
through dedicated clinical trials.

Funding

This research received no funding.
Editorial Assistance

We are indebted to Dr. Paola Murano, General Manager of 
the Nefrocenter Research Network for the effective and 
continuous complimentary support to the manuscript 
preparation, and for editorial assistance.

Authorship

All named authors (Sandro Gentile, Vincenzo Maria Monda, 
Giuseppina Guarino, Ersilia Satta, Maria Chiarello, Giuseppe 

https://academicstrive.com/CJDCC/
https://academicstrive.com/CJDCC/
https://academicstrive.com/submit-manuscript.php


8

https://academicstrive.com/CJDCC/

Clinical Journal of Diabetes Care and Control

https://academicstrive.com/submit-manuscript.php

Caccavale, Edi Mattera, Raffaele Marfella, and Felice Strollo) 
meet the International Committee of Medical Journal 
Editors (ICMJE) criteria for authorship for this article taking 
responsibility for the integrity of the work as a whole and 
gave their approval for this version to be published.

Authorship Contributions

Sandro Gentile wrote the manuscript, Felice Strollo and 
Vincenzo Maria Monda critically revised the text. Giuseppina 
Guarino, Maria Chiarello, Giuseppe Cacavale, Edi Mattera, 
Raffaele Marfella and Ersilia Satta critically read and 
approved the paper. All authors contributed to bibliographic 
data acquisition, critically assessed the results, and approved 
the final text.

Disclosures

Sandro Gentile, Vincenzo Maria Monda, Giuseppina 
Guarino, Ersilia Satta, Maria Chiarello, Giuseppe Caccavale. 
Edi Mattera, Raffaele Marfella, and Felice Strollo have no 
financial interests (no personal, financial, commercial, or 
academic conflicts of interest) to declare in relation to the 
present study.

Compliance with Ethics Guidelines

This study does not consider data from directly observed 
diabetic patients and is limited to the analysis of data 
retrospectively surveyed from anonymized historical clinical 
records collected after informed written consent for research 
purposes.

Data Availability

The datasets analyzed during the current study are available 
from the corresponding author upon reasonable request.
Open Access. This article is licensed under a Creative 
Commons Attribution-Non-Commercial 4.0 International 
License, which permits any non-commercial 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:// creativecommons.
org/licenses/by-nc/4.0/.

References 

1.	 (2025) Ministry of Health. Obstructive sleep apnea 
syndrome (OSAS).

2.	 Punjabi N, Polotsky VY (2005) Disorders of glucose 
metabolism in sleep apnea. J Appl Physiol 99: 1998-2007.

3.	 Foster G, Sanders MH, Millman R, Zammit G, Borradaile KE, 
et al. (2009) Obstructive sleep apnea among obese patients 
with type 2 diabetes. Diabetes Care 32: 1017-1019.

4.	 Sharp JT, Barrocas M, Chokroverty S (1980) The 
cardiorespiratory effects of obesity. Clin Chest Med 1: 
103-118.

5.	 Ayas NT, White DP, Al Delaimy WK, Manson JE, Stampfer 
MJ, et al. (2003) A prospective study of self-reported 
sleep duration and incident diabetes in women. Diabetes 
Care 26: 380-384.

6.	 Gottlieb DJ, Punjabi NM, Newman AB, Resnick HE, 
Redline S, et al. (2005) Association of sleep time with 
diabetes mellitus and impaired glucose tolerance. Arch 
Intern Med 165: 863-867.

7.	 Fu C, Jiang L, Zhu F, Liu Z, Li W, et al. (2015) Chronic 
intermittent hypoxia leads to insulin resistance and 
impaired glucose tolerance through dysregulation of 
adipokines in non-obese rats. Sleep Breath 9: 1467-
1473.

8.	 Magalang UJ, Cruff JP, Rajappan R, Hunter MG, Patel 
T, et al. (2009) Intermittent hypoxia suppresses 
adiponectin secretion by adipocytes. Exp Clin Endocrinol 
Diabetes 117: 129-134.

9.	 Tamisier R, Pepin JL, Remy J, Baguet JP, Taylor JA, et al. 
(2011) 14 nights of intermittent hypoxia elevate daytime 
blood pressure and sympathetic activity in healthy 
humans. Eur Respir J 37: 119-128.

10.	 Grimaldi D, Beccuti G, Touma C, Van Cauter E, Mokhlesi B 
(2014) Association of obstructive sleep apnea in rapid 
eye movement sleep with reduced glycemic control 
in type 2 diabetes: therapeutic implications. Diabetes 
Care 37: 355-363.

11.	 Pillai A, Warren G, Gunathilake W, Idris I (2011) Effects 
of sleep apnea severity on glycemic control in patients 
with type 2 diabetes prior to continuous positive airway 
pressure treatment. Diabetes Technol Ther 13: 945-949.

12.	 Aronsohn RS, Whitmore H, Van Cauter E, Tasali E (2010) 
Impact of untreated obstructive sleep apnea on glucose 
control in type 2 diabetes. Am J Respir Crit Care Med 181: 
507-513.

https://academicstrive.com/CJDCC/
https://academicstrive.com/CJDCC/
https://academicstrive.com/submit-manuscript.php
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Disorders+of+glucose+metabolism+in+sleep+apnea&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Disorders+of+glucose+metabolism+in+sleep+apnea&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea+among+obese+patients+with+type+2+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea+among+obese+patients+with+type+2+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea+among+obese+patients+with+type+2+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+cardiorespiratory+effects+of+obesity&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+cardiorespiratory+effects+of+obesity&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+cardiorespiratory+effects+of+obesity&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+prospective+study+of+self-reported+sleep+duration+and+incident+diabetes+in+women&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+prospective+study+of+self-reported+sleep+duration+and+incident+diabetes+in+women&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+prospective+study+of+self-reported+sleep+duration+and+incident+diabetes+in+women&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+prospective+study+of+self-reported+sleep+duration+and+incident+diabetes+in+women&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Association+of+sleep+time+with+diabetes+mellitus+and+impaired+glucose+tolerance&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Association+of+sleep+time+with+diabetes+mellitus+and+impaired+glucose+tolerance&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Association+of+sleep+time+with+diabetes+mellitus+and+impaired+glucose+tolerance&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Association+of+sleep+time+with+diabetes+mellitus+and+impaired+glucose+tolerance&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Chronic+intermittent+hypoxia+leads+to+insulin+resistance+and+impaired+glucose+tolerance+through+dysregulation+of+adipokines+in+non-obese+rats&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Chronic+intermittent+hypoxia+leads+to+insulin+resistance+and+impaired+glucose+tolerance+through+dysregulation+of+adipokines+in+non-obese+rats&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Chronic+intermittent+hypoxia+leads+to+insulin+resistance+and+impaired+glucose+tolerance+through+dysregulation+of+adipokines+in+non-obese+rats&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Chronic+intermittent+hypoxia+leads+to+insulin+resistance+and+impaired+glucose+tolerance+through+dysregulation+of+adipokines+in+non-obese+rats&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Chronic+intermittent+hypoxia+leads+to+insulin+resistance+and+impaired+glucose+tolerance+through+dysregulation+of+adipokines+in+non-obese+rats&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Intermittent+hypoxia+suppresses+adiponectin+secretion+by+adipocytes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Intermittent+hypoxia+suppresses+adiponectin+secretion+by+adipocytes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Intermittent+hypoxia+suppresses+adiponectin+secretion+by+adipocytes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Intermittent+hypoxia+suppresses+adiponectin+secretion+by+adipocytes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=14+nights+of+intermittent+hypoxia+elevate+daytime+blood+pressure+and+sympathetic+activity+in+healthy+humans&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=14+nights+of+intermittent+hypoxia+elevate+daytime+blood+pressure+and+sympathetic+activity+in+healthy+humans&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=14+nights+of+intermittent+hypoxia+elevate+daytime+blood+pressure+and+sympathetic+activity+in+healthy+humans&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=14+nights+of+intermittent+hypoxia+elevate+daytime+blood+pressure+and+sympathetic+activity+in+healthy+humans&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Association+of+obstructive+sleep+apnea+in+rapid+eye+movement+sleep+with+reduced+glycemic+control+in+type+2+diabetes%3A+therapeutic+implications&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Association+of+obstructive+sleep+apnea+in+rapid+eye+movement+sleep+with+reduced+glycemic+control+in+type+2+diabetes%3A+therapeutic+implications&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Association+of+obstructive+sleep+apnea+in+rapid+eye+movement+sleep+with+reduced+glycemic+control+in+type+2+diabetes%3A+therapeutic+implications&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Association+of+obstructive+sleep+apnea+in+rapid+eye+movement+sleep+with+reduced+glycemic+control+in+type+2+diabetes%3A+therapeutic+implications&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Association+of+obstructive+sleep+apnea+in+rapid+eye+movement+sleep+with+reduced+glycemic+control+in+type+2+diabetes%3A+therapeutic+implications&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effects+of+sleep+apnea+severity+on+glycemic+control+in+patients+with+type+2+diabetes+prior+to+continuous+positive+airway+pressure+treatment&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effects+of+sleep+apnea+severity+on+glycemic+control+in+patients+with+type+2+diabetes+prior+to+continuous+positive+airway+pressure+treatment&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effects+of+sleep+apnea+severity+on+glycemic+control+in+patients+with+type+2+diabetes+prior+to+continuous+positive+airway+pressure+treatment&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effects+of+sleep+apnea+severity+on+glycemic+control+in+patients+with+type+2+diabetes+prior+to+continuous+positive+airway+pressure+treatment&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Impact+of+untreated+obstructive+sleep+apnea+on+glucose+control+in+type+2+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Impact+of+untreated+obstructive+sleep+apnea+on+glucose+control+in+type+2+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Impact+of+untreated+obstructive+sleep+apnea+on+glucose+control+in+type+2+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Impact+of+untreated+obstructive+sleep+apnea+on+glucose+control+in+type+2+diabetes&btnG=


9

https://academicstrive.com/CJDCC/

Clinical Journal of Diabetes Care and Control

https://academicstrive.com/submit-manuscript.php

13.	 Priou P, Le Vaillant M, Meslier N, Chollet S, Pigeanne T, et 
al. (2015) Association between obstructive sleep apnea 
severity and glucose control in patients with untreated 
versus treated diabetes. J Sleep Res 24: 425-431.

14.	 St-Onge MP, Zammit G, Reboussin DM, Kuna ST, Sanders 
MH, et al. (2012) Associations of sleep disturbance and 
duration with metabolic risk factors in obese persons 
with type 2 diabetes: data from the Sleep AHEAD Study. 
Nat Sci Sleep 4: 143-150.

15.	 Tamura A, Kawano Y, Watanabe T, Kadota J (2008) 
Relationship between the severity of obstructive sleep 
apnea and impaired glucose metabolism in patients with 
obstructive sleep apnea. Respir Med 102: 1412-1416.

16.	 Young T, Palta M, Dempsey J, Skatrud J, Weber S, et al. 
(1993) The occurrence of sleep-disordered breathing 
among middle-aged adults. N Engl J Med 328: 1230-1235.

17.	 Drager LF, Li J, Reinke C, Bevans-Fonti S, Jun JC, et al. 
(2011) Intermittent hypoxia exacerbates metabolic 
effects of diet-induced obesity. Obesity (Silver Spring) 19: 
2167-2174.

18.	 Foster GD, Sanders MH, Millman R, Zammit G, Borradaile 
KE, et al. (2009) Sleep AHEAD Research Group 
Obstructive sleep apnea among obese patients with type 
2 diabetes. Diabetes Care 32: 1017-1019.

19.	 Polotsky VY, Li J, Punjabi NM, Rubin AE, Smith PL, et al. 
(2003) Intermittent hypoxia increases insulin resistance 
in genetically obese mice. J Physiol 552: 253-264.

20.	 Alam I, Lewis K, Stephens JW, Baxter JN (2007) Obesity, 
metabolic syndrome and sleep apnoea: All pro-
inflammatory states. Obes Rev 8: 119-127.

21.	 O’Donnell CP, Tankersley CG, Polotsky VP, Schwartz 
AR, Smith PL (2000) Leptin, obesity, and respiratory 
function. Respir Physiol 119: 163-170.

22.	 Soderberg S, Ahren B, Jansson JH, Johnson O, Hallmans G, 
et al. (1999) Leptin is associated with increased risk of 
myocardial infarction. J Intern Med 246: 409-418.

23.	 Drager LF, Polotsky VY, Lorenzi-Filho G (2011) 
Obstructive sleep apnea: an emerging risk factor for 
atherosclerosis. Chest 140: 534-542.

24.	 Rice TB, Foster GD, Sanders MH, Unruh M, Reboussin 
D, et al. (2012) The relationship between obstructive 
sleep apnea and self-reported stroke or coronary heart 
disease in overweight and obese adults with type 2 
diabetes mellitus. Sleep 35: 1293-1298.

25.	 Young T, Finn L, Peppard PE, Szklo-Coxe M, Austin D, et 

al. (2008) Sleep disordered breathing and mortality: 
eighteen-year follow-up of the Wisconsin sleep cohort. 
Sleep 31: 1071-1078.

26.	 Gaines J, Vgontzas AN, Fernandez-Mendoza J, Calhoun SL, 
He F, et al. (2016) Inflammation mediates the association 
between visceral adiposity and obstructive sleep apnea 
in adolescents. Am J Physiol Endocrinol Metab 311: 
E851-E858.

27.	 Celen YT, Hedner J, Carlson J, Peker Y (2010) Impact of 
gender on incident diabetes mellitus in obstructive sleep 
apnea: a 16-year follow-up. J Clin Sleep Med 6: 244-250.

28.	 Chung S, Yoon IY, Shin YK, Lee CH, Kim JW, et al. (2007) 
Endothelial dysfunction and C-reactive protein in 
relation with the severity of obstructive sleep apnea 
syndrome. Sleep 30: 997-1001.

29.	 Shamsuzzaman AS, Winnicki M, Lanfranchi P, Wolk 
R, Kara T, et al. (2002) Elevated C-reactive protein in 
patients with obstructive sleep apnea. Circulation 105: 
2462-2464.

30.	 Eisele HJ, Markart P, Schulz R (2015) Obstructive 
sleep apnea, oxidative stress, and cardiovascular 
disease: evidence from human studies. Oxid Med Cell 
Longev 2015: 608438.

31.	 Cummings DE, Purnell JQ, Frayo RS, Schmidova K, Wisse 
BE, et al. (2001) A preprandial rise in plasma ghrelin 
levels suggests a role in meal initiation in humans. 
Diabetes 50: 1714-1719.

32.	 Auwerx J, Staels B (1998) Leptin. Lancet 351: 737-742.

33.	 Gottlieb DJ, Punjabi NM (2020) Diagnosis and 
management of obstructive sleep apnea: a review. JAMA 
323: 1389-1400.

34.	 Wali SO, Abaalkhail B, AlQassas I, Alhejaili F, Spence D, 
et al. (2020) The correlation between oxygen saturation 
indices and the standard obstructive sleep apnea 
severity. Ann Thorac Med 15: 70-75.

35.	 Minoguchi K, Tazaki T, Yokoe T, Minoguchi H, Watanabe 
Y, et al. (2004) Elevated production of tumor necrosis 
factor-alpha by monocytes in patients with obstructive 
sleep apnea syndrome. Chest 126: 1473-1479.

36.	 Adeseun GA, Rosas SE (2010) The impact of obstructive 
sleep apnea on chronic kidney disease. Curr Hypertens 
Rep 12: 378-383.

37.	 Leong WB, Jadhakhan F, Taheri S, Thomas GN, Adab P 
(2016) The association between obstructive sleep apnea 
and diabetic kidney disease: a systematic review and 

https://academicstrive.com/CJDCC/
https://academicstrive.com/CJDCC/
https://academicstrive.com/submit-manuscript.php
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Association+between+obstructive+sleep+apnea+severity+and+glucose+control+in+patients+with+untreated+versus+treated+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Association+between+obstructive+sleep+apnea+severity+and+glucose+control+in+patients+with+untreated+versus+treated+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Association+between+obstructive+sleep+apnea+severity+and+glucose+control+in+patients+with+untreated+versus+treated+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Association+between+obstructive+sleep+apnea+severity+and+glucose+control+in+patients+with+untreated+versus+treated+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sleep+AHEAD+Research+Group+Associations+of+sleep+disturbance+and+duration+with+metabolic+risk+factors+in+obese+persons+with+type+2+diabetes%3A+data+from+the+Sleep+AHEAD+Study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sleep+AHEAD+Research+Group+Associations+of+sleep+disturbance+and+duration+with+metabolic+risk+factors+in+obese+persons+with+type+2+diabetes%3A+data+from+the+Sleep+AHEAD+Study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sleep+AHEAD+Research+Group+Associations+of+sleep+disturbance+and+duration+with+metabolic+risk+factors+in+obese+persons+with+type+2+diabetes%3A+data+from+the+Sleep+AHEAD+Study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sleep+AHEAD+Research+Group+Associations+of+sleep+disturbance+and+duration+with+metabolic+risk+factors+in+obese+persons+with+type+2+diabetes%3A+data+from+the+Sleep+AHEAD+Study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sleep+AHEAD+Research+Group+Associations+of+sleep+disturbance+and+duration+with+metabolic+risk+factors+in+obese+persons+with+type+2+diabetes%3A+data+from+the+Sleep+AHEAD+Study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Relationship+between+the+severity+of+obstructive+sleep+apnea+and+impaired+glucose+metabolism+in+patients+with+obstructive+sleep+apnea&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Relationship+between+the+severity+of+obstructive+sleep+apnea+and+impaired+glucose+metabolism+in+patients+with+obstructive+sleep+apnea&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Relationship+between+the+severity+of+obstructive+sleep+apnea+and+impaired+glucose+metabolism+in+patients+with+obstructive+sleep+apnea&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Relationship+between+the+severity+of+obstructive+sleep+apnea+and+impaired+glucose+metabolism+in+patients+with+obstructive+sleep+apnea&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+occurrence+of+sleep-disordered+breathing+among+middle-aged+adults&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+occurrence+of+sleep-disordered+breathing+among+middle-aged+adults&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+occurrence+of+sleep-disordered+breathing+among+middle-aged+adults&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Intermittent+hypoxia+exacerbates+metabolic+effects+of+diet-induced+obesity&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Intermittent+hypoxia+exacerbates+metabolic+effects+of+diet-induced+obesity&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Intermittent+hypoxia+exacerbates+metabolic+effects+of+diet-induced+obesity&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Intermittent+hypoxia+exacerbates+metabolic+effects+of+diet-induced+obesity&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sleep+AHEAD+Research+Group+Obstructive+sleep+apnea+among+obese+patients+with+type+2+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sleep+AHEAD+Research+Group+Obstructive+sleep+apnea+among+obese+patients+with+type+2+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sleep+AHEAD+Research+Group+Obstructive+sleep+apnea+among+obese+patients+with+type+2+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sleep+AHEAD+Research+Group+Obstructive+sleep+apnea+among+obese+patients+with+type+2+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Intermittent+hypoxia+increases+insulin+resistance+in+genetically+obese+mice&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Intermittent+hypoxia+increases+insulin+resistance+in+genetically+obese+mice&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Intermittent+hypoxia+increases+insulin+resistance+in+genetically+obese+mice&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obesity%2C+metabolic+syndrome+and+sleep+apnoea%3A+All+pro-inflammatory+states&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obesity%2C+metabolic+syndrome+and+sleep+apnoea%3A+All+pro-inflammatory+states&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obesity%2C+metabolic+syndrome+and+sleep+apnoea%3A+All+pro-inflammatory+states&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Leptin%2C+obesity%2C+and+respiratory+function&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Leptin%2C+obesity%2C+and+respiratory+function&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Leptin%2C+obesity%2C+and+respiratory+function&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Leptin+is+associated+with+increased+risk+of+myocardial+infarction&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Leptin+is+associated+with+increased+risk+of+myocardial+infarction&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Leptin+is+associated+with+increased+risk+of+myocardial+infarction&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea%3A+an+emerging+risk+factor+for+atherosclerosis&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea%3A+an+emerging+risk+factor+for+atherosclerosis&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea%3A+an+emerging+risk+factor+for+atherosclerosis&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+relationship+between+obstructive+sleep+apnea+and+self-reported+stroke+or+coronary+heart+disease+in+overweight+and+obese+adults+with+type+2+diabetes+mellitus&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+relationship+between+obstructive+sleep+apnea+and+self-reported+stroke+or+coronary+heart+disease+in+overweight+and+obese+adults+with+type+2+diabetes+mellitus&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+relationship+between+obstructive+sleep+apnea+and+self-reported+stroke+or+coronary+heart+disease+in+overweight+and+obese+adults+with+type+2+diabetes+mellitus&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+relationship+between+obstructive+sleep+apnea+and+self-reported+stroke+or+coronary+heart+disease+in+overweight+and+obese+adults+with+type+2+diabetes+mellitus&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+relationship+between+obstructive+sleep+apnea+and+self-reported+stroke+or+coronary+heart+disease+in+overweight+and+obese+adults+with+type+2+diabetes+mellitus&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sleep+disordered+breathing+and+mortality%3A+eighteen-year+follow-up+of+the+Wisconsin+sleep+cohort.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sleep+disordered+breathing+and+mortality%3A+eighteen-year+follow-up+of+the+Wisconsin+sleep+cohort.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sleep+disordered+breathing+and+mortality%3A+eighteen-year+follow-up+of+the+Wisconsin+sleep+cohort.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Sleep+disordered+breathing+and+mortality%3A+eighteen-year+follow-up+of+the+Wisconsin+sleep+cohort.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Inflammation+mediates+the+association+between+visceral+adiposity+and+obstructive+sleep+apnea+in+adolescents&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Inflammation+mediates+the+association+between+visceral+adiposity+and+obstructive+sleep+apnea+in+adolescents&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Inflammation+mediates+the+association+between+visceral+adiposity+and+obstructive+sleep+apnea+in+adolescents&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Inflammation+mediates+the+association+between+visceral+adiposity+and+obstructive+sleep+apnea+in+adolescents&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Inflammation+mediates+the+association+between+visceral+adiposity+and+obstructive+sleep+apnea+in+adolescents&btnG=
https://scholar.google.com/scholar?q=Impact+of+gender+on+incident+diabetes+mellitus+in+obstructive+sleep+apnea:+a+16-year+follow-up&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?q=Impact+of+gender+on+incident+diabetes+mellitus+in+obstructive+sleep+apnea:+a+16-year+follow-up&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?q=Impact+of+gender+on+incident+diabetes+mellitus+in+obstructive+sleep+apnea:+a+16-year+follow-up&hl=en&as_sdt=0,5
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Endothelial+dysfunction+and+C-reactive+protein+in+relation+with+the+severity+of+obstructive+sleep+apnea+syndrome&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Endothelial+dysfunction+and+C-reactive+protein+in+relation+with+the+severity+of+obstructive+sleep+apnea+syndrome&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Endothelial+dysfunction+and+C-reactive+protein+in+relation+with+the+severity+of+obstructive+sleep+apnea+syndrome&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Endothelial+dysfunction+and+C-reactive+protein+in+relation+with+the+severity+of+obstructive+sleep+apnea+syndrome&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Elevated+C-reactive+protein+in+patients+with+obstructive+sleep+apnea&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Elevated+C-reactive+protein+in+patients+with+obstructive+sleep+apnea&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Elevated+C-reactive+protein+in+patients+with+obstructive+sleep+apnea&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Elevated+C-reactive+protein+in+patients+with+obstructive+sleep+apnea&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea%2C+oxidative+stress%2C+and+cardiovascular+disease%3A+evidence+from+human+studies&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea%2C+oxidative+stress%2C+and+cardiovascular+disease%3A+evidence+from+human+studies&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea%2C+oxidative+stress%2C+and+cardiovascular+disease%3A+evidence+from+human+studies&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea%2C+oxidative+stress%2C+and+cardiovascular+disease%3A+evidence+from+human+studies&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+preprandial+rise+in+plasma+ghrelin+levels+suggests+a+role+in+meal+initiation+in+humans&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+preprandial+rise+in+plasma+ghrelin+levels+suggests+a+role+in+meal+initiation+in+humans&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+preprandial+rise+in+plasma+ghrelin+levels+suggests+a+role+in+meal+initiation+in+humans&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=A+preprandial+rise+in+plasma+ghrelin+levels+suggests+a+role+in+meal+initiation+in+humans&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Leptin&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Diagnosis+and+management+of+obstructive+sleep+apnea%3A+a+review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Diagnosis+and+management+of+obstructive+sleep+apnea%3A+a+review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Diagnosis+and+management+of+obstructive+sleep+apnea%3A+a+review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+correlation+between+oxygen+saturation+indices+and+the+standard+obstructive+sleep+apnea+severity&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+correlation+between+oxygen+saturation+indices+and+the+standard+obstructive+sleep+apnea+severity&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+correlation+between+oxygen+saturation+indices+and+the+standard+obstructive+sleep+apnea+severity&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+correlation+between+oxygen+saturation+indices+and+the+standard+obstructive+sleep+apnea+severity&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Elevated+production+of+tumor+necrosis+factor-alpha+by+monocytes+in+patients+with+obstructive+sleep+apnea+syndrome&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Elevated+production+of+tumor+necrosis+factor-alpha+by+monocytes+in+patients+with+obstructive+sleep+apnea+syndrome&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Elevated+production+of+tumor+necrosis+factor-alpha+by+monocytes+in+patients+with+obstructive+sleep+apnea+syndrome&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Elevated+production+of+tumor+necrosis+factor-alpha+by+monocytes+in+patients+with+obstructive+sleep+apnea+syndrome&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+impact+of+obstructive+sleep+apnea+on+chronic+kidney+disease&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+impact+of+obstructive+sleep+apnea+on+chronic+kidney+disease&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+impact+of+obstructive+sleep+apnea+on+chronic+kidney+disease&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+association+between+obstructive+sleep+apnea+and+diabetic+kidney+disease%3A+a+systematic+review+and+meta-analysis&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+association+between+obstructive+sleep+apnea+and+diabetic+kidney+disease%3A+a+systematic+review+and+meta-analysis&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+association+between+obstructive+sleep+apnea+and+diabetic+kidney+disease%3A+a+systematic+review+and+meta-analysis&btnG=


10

https://academicstrive.com/CJDCC/

Clinical Journal of Diabetes Care and Control

https://academicstrive.com/submit-manuscript.php

meta-analysis. Sleep 39: 301-308.

38.	 Tahrani AA, Ali A, Raymond NT, Begum S, Dubb K, et al. 
(2012) Obstructive sleep apnea and diabetic neuropathy: 
a novel association in patients with type 2 diabetes. Am J 
Respir Crit Care Med 186: 434-441.

39.	 Shiba T, Maeno T, Saishin Y, Hori Y, Takahashi M 
(2010) Nocturnal intermittent serious hypoxia and 
reoxygenation in proliferative diabetic retinopathy 
cases. Am J Ophthalmol 149: 959-963.

40.	 Rudrappa S, Warren G, Idris I (2012) Obstructive 
sleep apnoea is associated with the development and 
progression of diabetic retinopathy, independent of 
conventional risk factors and novel biomarkers for 
diabetic retinopathy. Br J Ophthalmol 96: 1535.

41.	 Spallone V, Valensi P (2021) SGLT2 inhibitors and the 
autonomic nervous system in diabetes: a promising 
challenge to better understand multiple target 
improvement. Diabetes Metab 47: 101224.

42.	 Spallone V (2019) Update on the impact, diagnosis and 
management of cardiovascular autonomic neuropathy 
in diabetes: what is defined, what is new, and what is 
unmet. Diabetes Metab J 43: 3-30.

43.	 Monda VM, Porcellati F, Strollo F, Fucili A, Monesi M, et 
al. (2021) Possible Preventative/Rehabilitative Role 
of Gliflozins in OSA and T2DM. A Systematic Literature 
Review-Based Hypothesis. Adv Ther 38: 4195-4214.

44.	 Kosiborod M, Cavender MA, Fu AZ, Wilding JP, Khunti 
K, et al. (2017) Lower risk of heart failure and death in 
patients initiated on sodium-glucose cotransporter-2 
inhibitors versus other glucose-lowering drugs: the CVD-
REAL study (comparative effectiveness of cardiovascular 
out comes in new users of sodium-glucose cotrans 
porter-2 inhibitors). Circulation 136: 249-259.

45.	 Heerspink HJL, Stefansson BV, Correa-Rotter R, Chertow 
GM, Greene Tom, et al. (2020) Dapagliflozin in patients with 
chronic kidney disease. N Engl J Med 383: 1436-1446.

46.	 Tahrani AA, Dubb K, Raymond NT, Begum S, Altaf QA, 
et al. (2014) Cardiac autonomic neuropathy predicts 
renal function decline in patients with type 2 diabetes: a 
cohort study. Diabetologia 57: 1249-1256.

47.	 Yun JS, Ahn YB, Song KH, Yoo KD, Kim HW, et al. (2015) 

The association between abnormal heart rate variability 
and new onset of chronic kidney disease in patients with 
type 2 diabetes: a ten-year follow-up study. Diabetes Res 
Clin Pract 108: 31-37.

48.	 Abuyassin B, Sharma K, Ayas NT, Laher I (2015) 
Obstructive sleep apnea and kidney disease: a potential 
bidirectional relationship? J Clin Sleep Med 11: 915-924.

49.	 Li N, Li HP, Wang P, Yan YR, Li SQ, et al. (2019) Nocturnal 
mean oxygen saturation is associated with secondary 
polycythemia in young adults with obstructive sleep 
apnea, especially in men. Nat Sci Sleep 11: 377-386.

50.	 Inzucchi SE, Zinman B, Fitchett D, Wanner C, Ferrannini 
E, et al. (2018) How does empagliflozin reduce 
cardiovascular mortality? Insights from a mediation 
analysis of the EMPA REG OUTCOME Trial. Diabetes 
Care. 2018;41(2): 356–63. 

51.	 Monda VM, Gentile S, Porcellati F, Satta E, Fucili A, et al. 
(2022) Heart Failure with Preserved Ejection Fraction 
and Obstructive Sleep Apnea: A Novel Paradigm for 
Additional Cardiovascular Benefit of SGLT2 Inhibitors in 
Subjects with or Without Type 2 Diabetes. Adv Ther 39: 
4837-4846.

52.	 Ishiwata S, Kasai T, Sato A, Suda S, Matsumoto H, et al. 
(2025) Tofogliflozin reduces sleep apnea severity in 
patients with type 2 diabetes mellitus and heart failure: 
a prospective study. Hypertens Res 48: 388-397.

53.	 Le KR, Le K, Foo F (2024) The Impact of Glucagon-
like Peptide 1 Receptor Agonists on Obstructive Sleep 
Apnoea: A Scoping Review. Pharmacy (Basel) 12(1): 11.

54.	 Jiang W, Li W, Cheng J, Li W, Cheng F (2023) Efficacy 
and safety of liraglutide in patients with type 2 diabetes 
mellitus and severe obstructive sleep apnea. Sleep 
Breath 27: 1687-1694.

55.	 Blackman A, Foster GD, Zammit G, Rosenberg R, Aronne 
L, et al. (2016) Effect of liraglutide 3.0 mg in individuals 
with obesity and moderate or severe obstructive sleep 
apnea: the SCALE Sleep Apnea randomized clinical trial. 
Int J Obes (Lond) 40: 1310-1319.

56.	 Malhotra A, Grunstein RR, Fietze I, Weaver TE, RedlineS, 
et al. (2024) Tirzepatide for the Treatment of Obstructive 
Sleep Apnea and Obesity. N Engl J Med 39: 1193-1205.

https://academicstrive.com/CJDCC/
https://academicstrive.com/CJDCC/
https://academicstrive.com/submit-manuscript.php
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+association+between+obstructive+sleep+apnea+and+diabetic+kidney+disease%3A+a+systematic+review+and+meta-analysis&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea+and+diabetic+neuropathy%3A+a+novel+association+in+patients+with+type+2+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea+and+diabetic+neuropathy%3A+a+novel+association+in+patients+with+type+2+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea+and+diabetic+neuropathy%3A+a+novel+association+in+patients+with+type+2+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea+and+diabetic+neuropathy%3A+a+novel+association+in+patients+with+type+2+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea+and+diabetic+neuropathy%3A+a+novel+association+in+patients+with+type+2+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea+and+diabetic+neuropathy%3A+a+novel+association+in+patients+with+type+2+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea+and+diabetic+neuropathy%3A+a+novel+association+in+patients+with+type+2+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea+and+diabetic+neuropathy%3A+a+novel+association+in+patients+with+type+2+diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnoea+is+associated+with+the+development+and+progression+of+diabetic+retinopathy%2C+independent+of+conventional+risk+factors+and+novel+biomarkers+for+diabetic+retinopathy&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnoea+is+associated+with+the+development+and+progression+of+diabetic+retinopathy%2C+independent+of+conventional+risk+factors+and+novel+biomarkers+for+diabetic+retinopathy&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnoea+is+associated+with+the+development+and+progression+of+diabetic+retinopathy%2C+independent+of+conventional+risk+factors+and+novel+biomarkers+for+diabetic+retinopathy&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnoea+is+associated+with+the+development+and+progression+of+diabetic+retinopathy%2C+independent+of+conventional+risk+factors+and+novel+biomarkers+for+diabetic+retinopathy&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnoea+is+associated+with+the+development+and+progression+of+diabetic+retinopathy%2C+independent+of+conventional+risk+factors+and+novel+biomarkers+for+diabetic+retinopathy&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=SGLT2+inhibitors+and+the+autonomic+nervous+system+in+diabetes%3A+a+promising+challenge+to+better+understand+multiple+target+improvement&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=SGLT2+inhibitors+and+the+autonomic+nervous+system+in+diabetes%3A+a+promising+challenge+to+better+understand+multiple+target+improvement&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=SGLT2+inhibitors+and+the+autonomic+nervous+system+in+diabetes%3A+a+promising+challenge+to+better+understand+multiple+target+improvement&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=SGLT2+inhibitors+and+the+autonomic+nervous+system+in+diabetes%3A+a+promising+challenge+to+better+understand+multiple+target+improvement&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Update+on+the+impact%2C+diagnosis+and+management+of+cardiovascular+autonomic+neuropathy+in+diabetes%3A+what+is+defined%2C+what+is+new%2C+and+what+is+unmet&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Update+on+the+impact%2C+diagnosis+and+management+of+cardiovascular+autonomic+neuropathy+in+diabetes%3A+what+is+defined%2C+what+is+new%2C+and+what+is+unmet&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Update+on+the+impact%2C+diagnosis+and+management+of+cardiovascular+autonomic+neuropathy+in+diabetes%3A+what+is+defined%2C+what+is+new%2C+and+what+is+unmet&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Update+on+the+impact%2C+diagnosis+and+management+of+cardiovascular+autonomic+neuropathy+in+diabetes%3A+what+is+defined%2C+what+is+new%2C+and+what+is+unmet&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Possible+Preventative%2FRehabilitative+Role+of+Gliflozins+in+OSA+and+T2DM.+A+Systematic+Literature+Review-Based+Hypothesis&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Possible+Preventative%2FRehabilitative+Role+of+Gliflozins+in+OSA+and+T2DM.+A+Systematic+Literature+Review-Based+Hypothesis&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Possible+Preventative%2FRehabilitative+Role+of+Gliflozins+in+OSA+and+T2DM.+A+Systematic+Literature+Review-Based+Hypothesis&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Possible+Preventative%2FRehabilitative+Role+of+Gliflozins+in+OSA+and+T2DM.+A+Systematic+Literature+Review-Based+Hypothesis&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Lower+risk+of+heart+failure+and+death+in+patients+initiated+on+sodium-glucose+cotransporter-2+inhibitors+versus+other+glucose-lowering+drugs%3A+the+CVD-REAL+study+%28comparative+effectiveness+of+cardiovascular+out+comes+in+new+users+of+sodium-glucose+cotrans+porter-2+inhibitors%29.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Lower+risk+of+heart+failure+and+death+in+patients+initiated+on+sodium-glucose+cotransporter-2+inhibitors+versus+other+glucose-lowering+drugs%3A+the+CVD-REAL+study+%28comparative+effectiveness+of+cardiovascular+out+comes+in+new+users+of+sodium-glucose+cotrans+porter-2+inhibitors%29.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Lower+risk+of+heart+failure+and+death+in+patients+initiated+on+sodium-glucose+cotransporter-2+inhibitors+versus+other+glucose-lowering+drugs%3A+the+CVD-REAL+study+%28comparative+effectiveness+of+cardiovascular+out+comes+in+new+users+of+sodium-glucose+cotrans+porter-2+inhibitors%29.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Lower+risk+of+heart+failure+and+death+in+patients+initiated+on+sodium-glucose+cotransporter-2+inhibitors+versus+other+glucose-lowering+drugs%3A+the+CVD-REAL+study+%28comparative+effectiveness+of+cardiovascular+out+comes+in+new+users+of+sodium-glucose+cotrans+porter-2+inhibitors%29.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Lower+risk+of+heart+failure+and+death+in+patients+initiated+on+sodium-glucose+cotransporter-2+inhibitors+versus+other+glucose-lowering+drugs%3A+the+CVD-REAL+study+%28comparative+effectiveness+of+cardiovascular+out+comes+in+new+users+of+sodium-glucose+cotrans+porter-2+inhibitors%29.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Lower+risk+of+heart+failure+and+death+in+patients+initiated+on+sodium-glucose+cotransporter-2+inhibitors+versus+other+glucose-lowering+drugs%3A+the+CVD-REAL+study+%28comparative+effectiveness+of+cardiovascular+out+comes+in+new+users+of+sodium-glucose+cotrans+porter-2+inhibitors%29.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Lower+risk+of+heart+failure+and+death+in+patients+initiated+on+sodium-glucose+cotransporter-2+inhibitors+versus+other+glucose-lowering+drugs%3A+the+CVD-REAL+study+%28comparative+effectiveness+of+cardiovascular+out+comes+in+new+users+of+sodium-glucose+cotrans+porter-2+inhibitors%29.+&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Dapagliflozin+in+patients+with+chronic+kidney+disease&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Dapagliflozin+in+patients+with+chronic+kidney+disease&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Dapagliflozin+in+patients+with+chronic+kidney+disease&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Cardiac+autonomic+neuropathy+predicts+renal+function+decline+in+patients+with+type+2+diabetes%3A+a+cohort+study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Cardiac+autonomic+neuropathy+predicts+renal+function+decline+in+patients+with+type+2+diabetes%3A+a+cohort+study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Cardiac+autonomic+neuropathy+predicts+renal+function+decline+in+patients+with+type+2+diabetes%3A+a+cohort+study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Cardiac+autonomic+neuropathy+predicts+renal+function+decline+in+patients+with+type+2+diabetes%3A+a+cohort+study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+association+between+abnormal+heart+rate+variability+and+new+onset+of+chronic+kidney+disease+in+patients+with+type+2+diabetes%3A+a+ten-year+follow-up+study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+association+between+abnormal+heart+rate+variability+and+new+onset+of+chronic+kidney+disease+in+patients+with+type+2+diabetes%3A+a+ten-year+follow-up+study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+association+between+abnormal+heart+rate+variability+and+new+onset+of+chronic+kidney+disease+in+patients+with+type+2+diabetes%3A+a+ten-year+follow-up+study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+association+between+abnormal+heart+rate+variability+and+new+onset+of+chronic+kidney+disease+in+patients+with+type+2+diabetes%3A+a+ten-year+follow-up+study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+association+between+abnormal+heart+rate+variability+and+new+onset+of+chronic+kidney+disease+in+patients+with+type+2+diabetes%3A+a+ten-year+follow-up+study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea+and+kidney+disease%3A+a+potential+bidirectional+relationship&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea+and+kidney+disease%3A+a+potential+bidirectional+relationship&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Obstructive+sleep+apnea+and+kidney+disease%3A+a+potential+bidirectional+relationship&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Nocturnal+mean+oxygen+saturation+is+associated+with+secondary+polycythemia+in+young+adults+with+obstructive+sleep+apnea%2C+especially+in+men&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Nocturnal+mean+oxygen+saturation+is+associated+with+secondary+polycythemia+in+young+adults+with+obstructive+sleep+apnea%2C+especially+in+men&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Nocturnal+mean+oxygen+saturation+is+associated+with+secondary+polycythemia+in+young+adults+with+obstructive+sleep+apnea%2C+especially+in+men&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Nocturnal+mean+oxygen+saturation+is+associated+with+secondary+polycythemia+in+young+adults+with+obstructive+sleep+apnea%2C+especially+in+men&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=How+does+empagliflozin+reduce+cardiovascular+mortality%3F+Insights+from+a+mediation+analysis+of+the+EMPA+REG+OUTCOME+Trial&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=How+does+empagliflozin+reduce+cardiovascular+mortality%3F+Insights+from+a+mediation+analysis+of+the+EMPA+REG+OUTCOME+Trial&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=How+does+empagliflozin+reduce+cardiovascular+mortality%3F+Insights+from+a+mediation+analysis+of+the+EMPA+REG+OUTCOME+Trial&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=How+does+empagliflozin+reduce+cardiovascular+mortality%3F+Insights+from+a+mediation+analysis+of+the+EMPA+REG+OUTCOME+Trial&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=How+does+empagliflozin+reduce+cardiovascular+mortality%3F+Insights+from+a+mediation+analysis+of+the+EMPA+REG+OUTCOME+Trial&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Heart+Failure+with+Preserved+Ejection+Fraction+and+Obstructive+Sleep+Apnea%3A+A+Novel+Paradigm+for+Additional+Cardiovascular+Benefit+of+SGLT2+Inhibitors+in+Subjects+With+or+Without+Type+2+Diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Heart+Failure+with+Preserved+Ejection+Fraction+and+Obstructive+Sleep+Apnea%3A+A+Novel+Paradigm+for+Additional+Cardiovascular+Benefit+of+SGLT2+Inhibitors+in+Subjects+With+or+Without+Type+2+Diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Heart+Failure+with+Preserved+Ejection+Fraction+and+Obstructive+Sleep+Apnea%3A+A+Novel+Paradigm+for+Additional+Cardiovascular+Benefit+of+SGLT2+Inhibitors+in+Subjects+With+or+Without+Type+2+Diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Heart+Failure+with+Preserved+Ejection+Fraction+and+Obstructive+Sleep+Apnea%3A+A+Novel+Paradigm+for+Additional+Cardiovascular+Benefit+of+SGLT2+Inhibitors+in+Subjects+With+or+Without+Type+2+Diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Heart+Failure+with+Preserved+Ejection+Fraction+and+Obstructive+Sleep+Apnea%3A+A+Novel+Paradigm+for+Additional+Cardiovascular+Benefit+of+SGLT2+Inhibitors+in+Subjects+With+or+Without+Type+2+Diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Heart+Failure+with+Preserved+Ejection+Fraction+and+Obstructive+Sleep+Apnea%3A+A+Novel+Paradigm+for+Additional+Cardiovascular+Benefit+of+SGLT2+Inhibitors+in+Subjects+With+or+Without+Type+2+Diabetes&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Tofogliflozin+reduces+sleep+apnea+severity+in+patients+with+type+2+diabetes+mellitus+and+heart+failure%3A+a+prospective+study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Tofogliflozin+reduces+sleep+apnea+severity+in+patients+with+type+2+diabetes+mellitus+and+heart+failure%3A+a+prospective+study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Tofogliflozin+reduces+sleep+apnea+severity+in+patients+with+type+2+diabetes+mellitus+and+heart+failure%3A+a+prospective+study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Tofogliflozin+reduces+sleep+apnea+severity+in+patients+with+type+2+diabetes+mellitus+and+heart+failure%3A+a+prospective+study&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+Impact+of+Glucagon-like+Peptide+1+Receptor+Agonists+on+Obstructive+Sleep+Apnoea%3A+A+Scoping+Review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+Impact+of+Glucagon-like+Peptide+1+Receptor+Agonists+on+Obstructive+Sleep+Apnoea%3A+A+Scoping+Review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=The+Impact+of+Glucagon-like+Peptide+1+Receptor+Agonists+on+Obstructive+Sleep+Apnoea%3A+A+Scoping+Review&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Efficacy+and+safety+of+liraglutide+in+patients+with+type+2+diabetes+mellitus+and+severe+obstructive+sleep+apnea&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Efficacy+and+safety+of+liraglutide+in+patients+with+type+2+diabetes+mellitus+and+severe+obstructive+sleep+apnea&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Efficacy+and+safety+of+liraglutide+in+patients+with+type+2+diabetes+mellitus+and+severe+obstructive+sleep+apnea&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Efficacy+and+safety+of+liraglutide+in+patients+with+type+2+diabetes+mellitus+and+severe+obstructive+sleep+apnea&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effect+of+liraglutide+3.0%E2%80%89mg+in+individuals+with+obesity+and+moderate+or+severe+obstructive+sleep+apnea%3A+the+SCALE+Sleep+Apnea+randomized+clinical+trial.+Int+J+Obes+%28Lond&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effect+of+liraglutide+3.0%E2%80%89mg+in+individuals+with+obesity+and+moderate+or+severe+obstructive+sleep+apnea%3A+the+SCALE+Sleep+Apnea+randomized+clinical+trial.+Int+J+Obes+%28Lond&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effect+of+liraglutide+3.0%E2%80%89mg+in+individuals+with+obesity+and+moderate+or+severe+obstructive+sleep+apnea%3A+the+SCALE+Sleep+Apnea+randomized+clinical+trial.+Int+J+Obes+%28Lond&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effect+of+liraglutide+3.0%E2%80%89mg+in+individuals+with+obesity+and+moderate+or+severe+obstructive+sleep+apnea%3A+the+SCALE+Sleep+Apnea+randomized+clinical+trial.+Int+J+Obes+%28Lond&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Effect+of+liraglutide+3.0%E2%80%89mg+in+individuals+with+obesity+and+moderate+or+severe+obstructive+sleep+apnea%3A+the+SCALE+Sleep+Apnea+randomized+clinical+trial.+Int+J+Obes+%28Lond&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Tirzepatide+for+the+Treatment+of+Obstructive+Sleep+Apnea+and+Obesity&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Tirzepatide+for+the+Treatment+of+Obstructive+Sleep+Apnea+and+Obesity&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Tirzepatide+for+the+Treatment+of+Obstructive+Sleep+Apnea+and+Obesity&btnG=

	_GoBack
	_GoBack
	Abstract
	Abbreviations
	Introduction
	Subjects and Methods
	Results
	Discussion
	Conclusion
	Funding
	Editorial Assistance
	Authorship
	Authorship Contributions
	Disclosures
	Compliance with Ethics Guidelines
	Data Availability
	References 


