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L Introduction

Introduction

~vleep is important in regulating metabolism; Metabolism
S)involves two biochemical processes that occur in living
organisms. The first is anabolism, which refers to the buildup
of molecules. The second is catabolism, the breakdown of
molecules. These two processes work to regulate the amount
of energy the body uses to maintain itself. During non-REM
sleep, metabolic rate and brain temperature is lowered to deal
with damages that may have occurred during time of
wakefulness(Sharma et al., 2011).

It is believed that during normal sleep the metabolic rate
reduces by around 15% and reaches a minimum in the morning
in a standard circadian pattern (Goldberg et al., 1988).

Glucose utilization in normal subjects is highest during
wakeful state and lowest in NREM sleep and intermediate in
REM sleep(Van Cauter et al., 1997).

Growth hormone and cortisol are two hormones that
have an impact on glucose regulation. Growth hormone is
typically elevated at onset of sleep with highest levels during
slow wave sleep (SWS) while cortisol levels are greatly
increased during the second half of the sleep, predominantly
in REM sleep(Turck et al., 1994).




