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Abstract Changes in modern lifestyles have made circadian-rhythm disruption increasingly prominent. Behavioral
patterns such as shift work, insufficient sleep duration, and irregular sleep timing have emerged as major public-health
challenges. Evidence indicates that these disruptions not only contribute to the onset of T2DM but, via complex molecular
mechanisms, may also heighten the risk and severity of complications—including cardiovascular disease, nephropathy, and
retinopathy. This review offers an in-depth analysis of circadian-rhythm disruption in relation to T2DM and its complications-
spanning epidemiological data through molecular insights and summarizes recent advances with the goal of providing fresh per-
spectives for the prevention and management of diabetes and its sequelae.
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