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[ Abstract ]

common but easy to be neglected. Menopause—related insomnia will affect the health of perimenopausal women and even in the

Menopause-related insomnia is a common symptom of perimenopausal women, which is clinically

old age. There is still a lack of consensus and guidelines on the clinical management of menopause-related insomnia in China. In
order to standardize the management of menopause—related insomnia and improve the management of menopause-related sleep
health, experts were organized to develop this consensus. The management of menopause—related insomnia mainly includes the
establishment of a multidisciplinary expert team, pharmacological and nonpharmacological management, which is expected to
play a guiding role in the clinical practice.

Perimenopause; Menopause; Insomnia; Pharmacotherapy; Non pharmacotherapy; Consensus
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Figure 1 Mechanisms of menopause-related insomnia
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Table 1 Insomnia diagnosis criteria of ICSD-3
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Figure 2 Clinical screening for menopause-related insomnia
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Figure 3 Flow chart for the management of menopause-related insomnia
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