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[ Abstract] Insomnia is the most common sleep disorder. "Chinese guideline for diagnosis
and treatment of insomnia (2023)" was formulated promptly to update the previous version on the
basis of the principle of evidence-based medicine, in consideration of the experience in using the
previous version and Chinese conditions, referring to research progress, drug application, diagnosis,
and treatment for insomnia at home and abroad. The modifications of the guideline mainly include:
(1) updating the clinical assessment of insomnia; (2) updating the recommendations for
pharmacological and psychological therapy for insomnia; (3) adding the recommendations for
traditional Chinese medicine treatment of insomnia; (4) adding the recommended insomnia
treatment for particular populations, e. g. adolescents, children, as well as for people with
co-morbidities. The new edition can be used as a more extensive, scientific, and practical guide for
clinicians.

[ Key words ] Insomnia; Diagnosis; Treatment; Guideline

Conflicts of interest: None declared

SRR

KR (insomnia) /& 5 A& UL 1Y BE RIS 0] 51 22 — | COVID-19 Kt a], &m o A\ BERK 52 31 52 M)

—

—

IR M A A 3 DR AN (] (9 308 AR L ¥ FNZ Wb o 1 A7 e 38 4 2R BRAE AR 1 B 308 20%~45% . Tk

AR K . 2017 A & R W) — T4 5 17 A 98 10 25 ] — I £F 28 ] A 45 8 o, COVID-19 K17 1 (1]

AT s TR AT AT I RS SR R IR ) B ABIR R R 29.2% . KK
B | F9¢ DT 2% £ I AR 5T i 45 £ (Pittsburgh Sleep A TE AN T AE B 0 AR 25 A R
T (1) HE IR ik 2 25 B AEC A 1) T AR RICR AR 3 K-

Quality Index, PSQI) 8k fi] £ Hr 2k HiK fir 4% (Athens

Wasil!

Hig=A R NSNS
] g AU .

Insomnia Scale, AIS) "F 1 M 15%" . 1 4 EK Al fEg| 22 M Ahgr b, &Rl B KRk .

DOI: 10.3760/cma.j.cn113694-20240406-00209
WRHBE 2024-04-06 AXwig Lkl

31 BRI : B 22 LRI Y5 S MRBR B 21 o1 R A K IR 2 87 55 372976 7 (2023 LI,

Z2Rb a4, 2024, 57(6): 560-584. DOI: 10.3760/cma.j.cn113694-20240406—00209.




e 2R R 2024 4E6 A%

5 57 &% 6 ] Chin J Neurol, June 2024, Vol. 57. No. 6

AR [E

HEZR N 28
97 16 M

e N R IR 2 W 51697
JFE r A i IR

[ . N
f{—l’}’:‘]\

HA gtk

fH B A R A
E/‘E’IIEEEI,#)

N 2Kk IR 32 Wi F9A
T 2006 4E % £ T
57‘%%{;{1}\($

>>?

10D WNES
¢ AR AH L B YA

T .

E|

S iR

T 201

ARWRAETT TAE -

AAE VT R rh AR B

e TN

SEEHYEAR , &) 2 1

F2H 2

&iTiR BBFNIE A3SEE

) )0, BT
o Z e O

2012 S AETEIE

FH OGS0k (1) & %

X iz W )G
75_%‘:—5»

£

MK IRIZW S

8 4F Kk
8 7 (201

% M B2 T MOk B4 1R
ki
TSI b
58 UE 3 BY A Wi FH &
TR IEAWES )

1 HE T R A JE
TR . % &R
KRS

THE., KR, EE

AT B2 Y Y
P’\?”EJFXH'%E%

Sr

tml

PURE LAy

ﬁﬁ/\{ZMtH’JF(@

S
.y

7

8
21

\> )

£ Bl ¢

SR TG 7 KUK L 9

ERERSHERFRE

AT ra ) IE P 25 G RN 27 o L T rp AR
i K277 15 B3R T
S22 4 R IE B 2

AZ%HW’J(#T'
M) (2022 i) ) !

ﬂ*ﬂl TMET.

77@;—%

H1,

2011 5/

ﬁiaffﬁﬁffE(OCEBM 2011 ) S TIESE g = .

WP F e Em (A) H(B) fK(C) K (D)

‘H)—[

R e sm (L) 55 ()" (K1)
LR /NH X TR —

— 2% B UL A HE R T ) A AR

oh LE AT ORI, /03R4 80% LU EZ5EFH AN

H.l‘jj‘}; Eij%égj:ﬁsﬁ%«: B—LIJ o

KHRHYE X

RS A 5k A MERR AL 23 A LLHEETF‘

?%Qﬂﬁ% ] P I MR AH 2 95 T A PR 52 B AR P IR e IR i (6] AR C ) e RS ol s R 3 AN T 2, O E
o AT 2017 4F 9 H % 2023 4F 8 H #i R £ 1Y XL s H 1] 2 AE B 5 | QKA AN 3 ) — f“I%HﬂA
Fﬁﬁﬁﬂ,fn 5 A RRTE R A 28 5 A > R EARE R HRGE B — g B SPR M2 (8], 5 HA B 20 H
W< BEAE IR B= ~ 1k @E%EL47<HEE’/11?!$J?5FH{HT?E%%T ARG AR BE (AR ST R O R B, S 1 O — gk
UL 18R 2017 WA pg B9 A B hRAS , AN 45 g & T B E g T TR ) o 3 SOREAR I N A B [H]
LRV B - (1) B8 1 AR BIR AY Il PR VAl I8 28 5 ME Rl A BE 75 AR 3918 1 30 min) | B AR 4 5 Bt fir
(2) MR8 b4 A3 [ =17 308 1 R IR YR (RO B R =2 UK ) A | B RS Joi T o AR e
FLCBRIRTT YA G AR 0L s (3) 4 1R IR iy I B ] gk 20> (3 &5 /0 1 6.5 h) |, i AR B3 8] 22 /0 Y 3
H R B 2516 T HEAE B L 5 (4) 88 17 D 4E KL 3K, I HaZi A H (8] Dy e b 28 H [8] 5995 v 44
ﬁfr#*ﬁﬂ&)\ﬁvl&{#ﬁiﬂﬁf RPN TN it Vo RARG A H B D) He b £ 2 AL 57 152
HUTR I e W o A $5 ra 19 B s A8 A i % B o P A IRAR AN i A R B A | £ B 2
6% MU EWF/AAEILE, A6 % LL N AR S AR N R AR B AR N [R] A e (e R R )
Afar Wl T ErA s im R BRI, 5 3 S Tilm R (B34 5 R HRA Ry H el FAEAR , A N2 W A
BAE H AT E EAE AR IRIZT IS . 15/ 25t ORHIR o AN 2R AR MR S H T H Al e AR - B P 6 OFS 4
Xl AR € [ AT T iZ By S e i 8 &5, B i HCAth = 1 D0 sl Ap ) S a2 ) 5 R Y L e
e BRSO R HELE , Bl B iy il PR 56 AT o 1 B — ANZ WK, A 24 5K MR i AR O T #Y 2 57
A~ N5, BN B i PR 5% e 1Y B B4 55 TRl REF, A2 R IR . HBERZ 2 Mbs i 2 5T

Fx1 UEERE R R
Table 1 Evidence quality grading and recommendation strength'®
1t H 2 AR fik
UEHE 7 4% A (ETRUESE) UEHE SR B BEALXS BT IE B9 RGEER A R R AS BIF 7T i R GEPELR R | 3 A sl Y i Y B AL i 2
B(HH Uk ) EE R H FEALX BB, BT R A0 B RGN BYE G A S 5T, 2 8 A 1) R G5 AR
C{RGLUESE) HEHE SR B AEBEHL T BUERTFE G 2R AT | [l BA S Ff5 BF 5 | 24 A E BEALAE A< 8 A
D (HR AR UESE ) R R FR S X BRI ST B T AL A HE R L 5
HE 17 3R it U S 7 1 T Al A A e e R T A
55 FI| BEAS Bt 5 B0 ST 4 e R A I 348 9 75 1 B >




= 362 -

i A P

ST ¥R
HEC A] HE

AT

ﬁi

B 20 AL

W s VEAIT

KB B IK
(3) 9 F¢ -
KRN E
KT
N T3
A5 E IR
il

1],

N 3
YRR R

RAR R AT . 1 B IR B ARG #iR 2,
AR AR K A 22 2R G867

EiR o

(—)

A

e 1 A
ik 2 Rps
Yy I L (7 ) H
PRy PR RGO

“l

Z G

5 BR 7Y It PR 1k

hFFB .

AT

X T
19w e oRAE RS K A . 512
'LLL?FSIA?':S{M

CAh AT

O B A PR DA B 15 SR B RS R A L
S VF-A 12 Y
A4 1t

S

il

l]:af}{:@?&ﬂ_ st

2024 F6 HE 57 &% 6 #§  Chin J Neurol. June 2024. Vol. 57. No. 6

R 2 W, O AT 3, KR
AN 2 H A G014 lOKS 1 B (1 Bt RE R s —
g, AR Im PR SE B rh - LAV HARF 8. R
22 AR A —Fh 5 JK A SOR A PR
FEAR, A J& LAIRSZ B F

fiet I A7 HY

T Y

:]

AR
Z W Fy 7

(CURC

KA ﬁﬁéﬁﬂﬁ;ﬁ)\kﬁqi‘@% (1) KRR

15 O X
TRIEMN; E

’EEEJ% IR M XX, i
o B £

-2 fife I
AE TR AR KRB
A 2R« AR P 5 A g
FRAFFFRCM R 2R . (5)

| -

H

fts: RGE

% JllZu
T o

M BH R G0 5K

BURZT

HEAR H il

e I
BAEEAN
ic>x® H
W B LA
K Z 18] ) 3
HfE A )

= -]
- -

BY N
IR

B SE R I
IR

- E\J}E

MR (SEPR

it A 7 A Y
P g R u B R BT[] 10 58 DA B RS
N (6], AR 4 5 = o B
6] , 31 5

IE]
£4

H i

H] 50 B R - i A B B
] D e A0t 3 2 75 A8 AR A
SRS TAEM22 I, A K H
R

- (2) KK

| e HEG B [8] | o P
23 B 18] | f Je T R 7Y B
I B Fo5 22 W) (8] A AE AR 15 B 1

H] 55

40(4)7§H§iﬁ

e A O HRN PR

A4, an TAE

B
%ﬁﬁﬁ
IR T
PP SN T 2 R R

AR I b 5
B i
t . 1h) ]

ﬂEiJ:Ju f&%ﬂj‘

SBIBERE C(6)IRIT IR« 85 % 52 IR TT
AR DA ST 88, 0 5 AR TE 25 ) 8%
Jei | BH A 2 15 7 7 1 25
BRG MNKRG JHERS .
g LA S HoAth 25 P2

1 C R K MR ITA B T B 2 R 4
1) B

~2 Ji]

i IS

415 H

A FRG RO BEOR A 1Y

A H
, 0 SR AR [H]
3 GEL R
i1 ai

Il

1) (6] /e

18] )X100% | , 12 A 0] 5 5 5E AR (8 R A7 o0 A

2% ) il sk H K 1 5421

oy 57, B
HE % 5

e £ 2 )

—

i Bh K R 12 W 5 % 5112
£ 45 - (

Severity Index,

SEALN I ah 4
MEHR Hid &4 1 i &
HTE.

)

(1

i 22 ] Y-

4 W B

Z W) H 5 A

ARG O L H Ta) 245 FARCRE S
EELLHIETH}\&&E’UF

3%

) PSQI; (2) 2% HiK /™ #5212 45 22 (Insomnia
ISI) ; (3) & & K #i B B i &

( Epworth Sleepiness Scale, ESS) ; (4 ) M o B IR S

i %< (Pre-Sleep Arousal Scale , PSAS)
P JE i
5 KM A
Questionnaire , MEQ ) ;

s (5) o7 ™ H

2 (Fatigue Severity Scale, be) ; (6) 1 /=AY

Form-36 Health Survey, Sk- 36) (8)MH

LE"

GAD-7),

'\_\"‘

HR ) i
TRV AM

Fil

L1

2

n+._1

i;

I

disorders, CRSWDs ) B %& 51| 12 W ,

?’#FHTW?"J%E&}—#E}LI

Efﬁﬁ%*ﬁit. {E
,g E\'m

19

— B
1. 25 i
T VT N
MSLT) : 81 PSG F

PN, an i

LAt ] S E0H [R]]

iz A
fh

R A AR

-2 H

f

EHY

iI:I
s LN

~

's MSLT
I 22 BB

=8 0]

ble sleep

1) 255 5112

=

AR AR &

it ¢ ( Dysfunctional Beliefs and Attitudes a
Scale, DBAS) ; (9) i 25 VF Ak « D% /K i £
(Hamilton Anxiety Scale, HAMA)
2% (Hamilton Depression Scale, HAMD ) , I/l e AAR R
< (Beck Depression Inventory , BDI) IR A&-45 i £
[n] % (State-Trait Anxiety Inventory, STAI) || {Z PEE

EARS 15 1 (polysomnography, PSG )
i 58 (mult
11 R B
gz e RN MRS
% HE 1 jﬂfmﬁ?f p, wE

# HE ] & (Morning and Evening
%ﬂ*ﬁlﬂ%(Shon

ﬂ:.
hout Sleep

Lu i?:!%

LU K it A1 A

=
[m‘h

2N

& B % 45 % (Generalized Anxiety Disorder Scale,
8 HARTE DO ]

ZIK

latency test,

Z W FlJ 7 2L

i

) A O HA
M?%%’JE{’EP

i

£t A

2. KB s (actigraph ) : 1A 5] IE%’[XW‘EZ 6]

2 ATE

PR & —Fp IS

RERENE

-
L
LH

|

ffE i

JTik. TE
B

fiE A

G-

_ﬁ{c

SR s A

e

&2 i1L7 SISNER L]
¢ e [ B i (circadian rhythm sleep wake
A JC PSG

‘-—-l
...I

,ﬂi}H——*%JrXT:»

A
S HIF A RERE LT
I 9 N AT iR dr

IR B.-1% 2h Ja 30 Y

L E T R

5 J 14

e n]

_;_‘E“TE—HHIA

R

i) 24 B

E G HSS [a] A

LR

it S 53

(cognitive behavioral therapy for insomnia, CBT-1) B}

A R N £ _
3. A ZE R A (S uE AR 4% ) A

P IELFEL

KA

() AT 2 i 1A £ LA B A M ) 42 28 el it 1 AR Bl g

(R, PR BT 1%
4. AR BB KA (CT

2, Al

éﬁf%ﬁﬂnfmu e

}sz



2024 F 6 A 57 5 6 i

Chin J Neurol, June 2024, Vol. 57. No. 6

1'%

B

JEAT

UL R -4% R BRI
L

17
B

Classification of Sleep Disorders,

ICSD-3) ¥4

{ﬁf

£ =1 171 5 7% 8] fE
TAUL FEIF A B
55 A B.CHIF I, ifiy BERR ZX ELANAE C B
ZEANE 3 H B, W2 W gk 3

IfiL

]

HoAth M

Z‘:%%T P % AR B3 ke 1 5
JiIX —12 %ﬁ 1'3 |
- AEEBES
F)ES%HEE‘F‘%H’JHTIEH ¥

af
1]
H

J —

e Ff el

{di FH

RO A BT

L e

R AR T , 40 pin PN e e i

[A]

KR T e
HeH-EBI2 44

S5, DR R AL R R AT A TS
R RS L E AN DN 101 pak VA L b 6 Y VAR
S. LI FE KA SIS FE KA R HERR RS
ryE R T H Al AR 4 A
AT 3

#ZD3

JE e

1{\% 34-37 |

01 YR

KERHI S K2 S5 £ 512 BT

R FHE

E[EB_

CHR 430 —
15

,»L

J

=2

E R PR B o 2R 5

X,

SR AE A
R 25 1L

N,

He

L3 2,

Ei%éaiﬁ

5 — Bt (International
third
MR I %
P 2K BI 17 12 Wi s o
Rk Bk =3 1~ HAE 1=
KAEFIK =3 K/

edition ,

CHIR A

PR

IR HIR A 455 22 6 (8] s 1
S AR AR UE |, [A] B

[ 17

FH O B H (8] AE

iR,

- HEBR

MR o 2= | B i JC Rk 2 S B A

MBS 4 PRV AT 248 <5 PR X

!E

EEEBMQEL
| E BT ETIE

I

[ 12 Wrbr v
b £

16 4 B 12 T ot

Table 2 Diagnostic criteria for chronic insomnia

[EJIEAR £

LAt

15

51

’E:?é

 HIG 2k
AR AE R 1H
5 LI O
s B
IR, N FE A R

X
G o

0% 5ﬁfI:JHTﬁAA~FID‘W;i'?ﬁ“

iEt“*

::iﬁ (2)&1&%?&%%*& (3) tt!iﬁ"ﬁﬂﬂﬁlﬂﬁﬁ?s% Er

HOVE S IHE] AN IR (S) B4 SCEF AR 3P T FIUA B PR v

B M E A, BB E AR B B W EL ] T 5] 'ﬁﬁlﬁ]%ﬂﬁiiﬂ*ﬁ
FHCH) 1 FRE Z 2R (

128 % 5% BRI aicalb B T4 3 ; (
fiai i ; (6

THE

)% 55 A (2)FEE G2 E ; (
TFEEELTE;
AT R [a) 83, Gy Bt BE (FIJz;JJ Tt (1) sl KT .
FahtE FRE; (8) 5 AR L (9) XU ali A 7# A2 B

S)HIEJ

C HaipyEEIR L2 A X (%A 298 it 8] FH T RERR ) sl A5 A Y
(AEE R4 4 DBWE Ao G5 ) A BB frt B4R 4 ) e AR /i

i =

i

D 458 2/ M B0 3 U BRI 25 L RIAEL G H [lEtR
E BEBR 2L AHE H R E B AR 34

F AR/ o B

R

XE AN RE Fh H: fh e B o 5 S G S i ¢

AR A

ZRUKIRE
AACAEAR , H.
I8 [) sy A7 7E 11

trt

A

BA

& n] [a] i}
- H % V) H.
145

Kk

¥ AN

{ETEAMAR
AR
AR A

FE e (

(Bl ) 4K

. RIRSH

SMARAEAR R HR S
AR SR RS

S

SR AE LR
RER | K B 5 SR AR AL AE
RS JRAAR A AE AR XT—*”EHW
RE R ) R, R ER )
IR S R T st b R i R 5 X6

S & [F] B A A 1Y R
BBy KRN S A RIR 5 A
] B A7 7E 1Y F

IRACRE R 1Y

R R| 13

5 AR/
PN B i
NI

A
L

) At e R
THI.-—H‘HZI

K1z 5]

it

- IARGER
KAR T &2 54
1, LS H A ZE R 1

EEfg BT

o, T

F&/RARALSE AR B
E|El_21/“

A

_—:ngEE

i

fit ffE AN A2 25

25T A2 T
It 75 52 Bk 7 B (Good Practice Statement

GPS): (1)
FIZS

==
| = - |
VR ATy

VS
J?HTE%E:&
HAth 2 95 A1

Z W’

e R P B 41

fiy

KRBT
FE

CHIG &
4T PSG £

(DRCE

b g 28 YA 4

Ji RE e

it

1Z

AL

L

KR

. 563 -

JEREAR

7:% iEHﬂE

N

A?HIEIS/

ic

I ESE , W 221 7
JZ.. Elﬁjff{k l‘i%gi‘%@l
HOL ; (Z)tl[lﬁ—f
Ik H i s (
FEAR ,
[z ARG AH
NN T PSG ;5
AN BRAR B} 1
A H 8] 1o
e A, IV Y

12 W J< BR B I % 1 2
QA¥’?|‘EFLE’JI‘}\%F[ (4) % 51| HoAth
PR A a2 2 i
SEEZGHTH)EYT

P AR

FBR

b

- e

U B P et
IR 5

%HE'

M Joit o | FE

LL& 1?(

RiNe

L JE /KR AL IE
CHR 5 A RE R i gs
= AR AAR 95 I S
SN
AN B e S S T I

- R
7 AH 2 Y A

K%

I

¥ A

IE/E[ZP-M:
S B RI2 W, 5 2R
=R R S AR /A
KR AP AR /£
iz Wb ik, 5
TR RO R AP O

8K

R AR

i B by AKAAER s | 24 ) el ) o

i MG B AH 28 51)
E HE A 5 I I i g
- (restless legs syndrome RLS) JiE
EHI
=1k

SHR A2 W I 3 o 6 ] LA 2 1)K A s X AR i £

%E%%

ﬁﬁi‘i
§7191=]
) %€

IR A=

CAd, DU 2 1H]

Tﬁﬂ

AEBE IR ARG

& rekil]

L A7 1Y

Jii]

HAth 25 R i

S ERRIIRTT

h]
0 ‘\Jlé\w

B A1 i O S

L. EA
MG 1] ;

8

(5)J n] HekE

(14 171 TRV -

2, :i‘ﬁﬁ*ﬁ

GRS STsp

b s (1) 2h St il
(2) P 1E kg *

I 7B 8

R

IERERE
Tl T B A&
17 PSG #l1 MSLT.

IS Jo = A0 (Bl ) 89 A

J7 HF

%HEH’H‘?WTTL‘%

]

i A
e AN A
=T R

o B 5% Ao Bt 1 2R B
(3) a2 55 5% R AH G 1 G AACRE R B¢ 550K #4195
1 AR 5 (4) Yk & H [a]#1 2 DI fE , 12
G4 25 P AE N 1 25

K

(ZRLEAEY M

<R BE 2R

7%



- 564 - e LR 2024 426 HE 57 5 6 1 Chin J Neurol. June 2024. Vol. 57. No. 6

S YR I HR B R 7 A 2 28 8 i TR 56 P kS FECEAE P Hrp S R e R 5 [ B A 24 W
(BN A T AR 25 YA RO, | S0 PR 55 7 B M 5 (FDA) ME — 4t #E FH T K iR YA J7 1) BZDs.
e KUBS o O BRYR 9T 2 40 45 Bl IR 2R 20 F M BZDs A K e v AL 4 - H 8] KHE Sk B UL9K 1A
CBT-I. hshiEMER DAATEEZE AHE TR AR AN D e 0B 55 . FEZi{d HH BZDs Ji7 , 28K

ff B AR T2 A=~ 188 9 BEaih b, OF B H AR YT T B P 24 AT HE 2% H B e Wi AR AT B e O B, i 028 2 Dk

CBT-1 GBS A7 22 1E 2% Bl A8 i e ) B AR RN 5 A T e 5 A Y o S8 R R A TR AR 25
YE AT o R AR RO B R A B e e i FH AR . BT ' D e din & e LS T | e 2 1A
fii , o A BESK 20 1), o a8t A 1) B ARG s B DA TR A< H R FH 2E M B HIG IV I BT 155 (obstructive sleep
3, L R R IR B F B Im IR IEAR . B CBT-1 apnea, OSA) B & 25 B BZDs (A Lk #5 , [ 2

W [a] & n] LLIA B — € BUTR T BOR - ﬁﬁfﬂ%%@?ﬁ ffErs)

T'I'I'

J7 WG BRI s 28 il B, 1) 3 (transcranial electrical 2.non-BZDs: FEAIFE AN IH ¥ FFE A 1A
stimulation, TES) . 2 fil % #| # (transcranial UC v [ A DL va [t . FLoR R /T 1 h, &
magnetic stimulation, TMS) | 25 piit B3, 8 X 5 0 3 2 HF 697 A BE K 4E* . w38 = 8/ T 0.7~

YIRS AR R IRIG T 8 2 W L I Y 3.5 h, HEME TR & 75 e H[i% {077 A\ M R HE A0 e G 44
5T IR R E IR SE  ATAE Dk £ aY AR by , {0 FH B . By P B A8 A S A R Y A . A4

h-l

IG A EIRIT IR A Dy s AR 1 B fhc DC o [ ANAA DC s B 5 B /N T 6 by Le ik A
G UE B 2 A T 1A H A EAR 4EFVE T . N I, %ﬂé:‘t%r*u
3. AN[E] S 1 BIR A0 F00 TR & - G e R 2k IR AR FIANC Bz s 10 52 0 /0 1 s i HH A4/ DG s g
I IZ R - FR I BR n] BE 5 2 IR 21 ) A B b non-BZDs 5 BZDs 'H‘EEEBT)'JI%M P [ | %ﬂi
BORBRAE R o R ) B AR 3 AE C i 52 il CBT-1 Bt P s B XU RS: 358 4% Gt BZDs K = non-BZDs 2

VATS: rﬁ-ﬁ’i%z 7. 259l e S CBT-1 8997 %A o A 0 {Kaﬁiﬁ:xﬁﬁ?ﬂf& ﬂﬁTFE*rEHEr]
o AYWNRIT REAAE R RURERRLHE , DRIE T BRI A4 , NI non-BZDs 1697 R HR % 2 A%, o™ &
HEEH\J&%?’E ’ﬁﬁ R O N - X N A AE%Z\E%EF“(A,,&HJE [ Featers) .

o e AT TEAN B S VAL, A8 57 R 4 R 104 ~J QI ST I S W= A 7 NS - ) | ﬂil A e
T A ALl b, BEPEAR N BRI ik N TR 24 (dimdazenil) : A1 - ’ﬁ‘&_ 1 g A Y (y-aminobutyric
B2, W e R T B 2 Al B Y rT BE A A /Y acid type A, GABA ) 5 A 135 43 1 0] 1) 440 ] 19 7]

AR . VAR T o, M 70 38 GABA, 216 b
L RIRBY iR IR PG JE IR IERT ] 29 1 h, -3 1129 4 h il 1 A
(— ) 7% Z % & 2 K3 8 77 (benzodiazepine ] X 0 B BE 48 45 PRDHE | mT LA kst H TR 57, AN 52 i)

receptor agonists, BZRAs) lEﬂ I)llﬁt‘ el MK P IR YT R R AR AT 45 R 8

g1 N A R 5 IR 25 W) (benzodiazepine drugs, 71N, H HE i B2 A B B[R] A i‘-’ﬁ’ TS B AR BSY[a] , 14
BZDs) | 4 4 — % 5 2% 25 ¥ (non-benzodiazepine Nzh;ﬁti IR, st H (e ELRE 7 (R 1N FH A gk 4

drugs, non-BZDs) F1 3 B 48 — K &= SZ AR 3 8 A/ . [ Zeafixs) -

BZDs 1 20 {22 60 -G 4R T , vl AE e £ i s () BB AR 2RSS B

v-Z T RS2 A B y 3, HAT R A K Z (orexins) A 73 A PRI A28 IR : T BKER A
WS e A I8 LR A st ANl bk iy 25 BRPE A . 20 11 AR R BB 43 i % -1 (hypocretin-1) | FI KK B
20 80 AT LA K , non-BZDs W FH T 1l A nrfjfiﬂﬁ*;i AFR T B g3 W %= -2 Chypocretin- 2)]. BEE®R
EREVER B v 2 T RS2 IR A LAY o, WA, K454 A MR, ol o BRI A (OXIR) AT AK
IRAVEH , A B ROV 8 BZDs /N K2 M ZIK(OX2R)*™ . Hiuid &t Alln K #Y

1.BZDs: 1] oir 38 2 B B 2 14 A B PR ME | 334 fiin 2 3 A B Ak ZE A2 K 45 BT (dual orexin receptor
HEARET ] . — M | TR R IR 259, i T - antagonist, DORA) 2§ ¥ fJ 4§ g Ik WA
5% 5Y e I BUIK R 6 B DY, aa o Q:‘,'_;Eﬁfﬂarﬂjﬂ 5 (suvorexant) | 3 [# # /= (lemborexant ) F13ik #] H5 A=
fiff 2y S B W PNE TR R IR BZDs i 1 (darldorexant) DORA fig It & 235 8 2y WA
s 1R N IR R O VAL PR S YA I S AR e s ) R s (] | 2B PR AR 3K 32 3] (rapid eye




A LS T

2024 16 H 57 &5 6

Chin J Neurol, June 2024, Vol. 57, No. 6

movement,

e MER: Joit

%5 W

4

(chronic obstructive pul

‘_'l_-_ s o
Fl 111,
FE M e

syna

—=

e
71 ] &

7[€ HE 69-71 ]

ﬁ@iraa_

&LH-‘I—
s o5 L

AYE I B 2R ok T
a ) F R, A TR

HELE )
K 19
%7 1~3 h, 3

e b

o R INY (8], 28 4P

%ﬁf );?6-73f

IA A 7R A 5

Az , A U I

=1
=24

==
m/‘

750 mg, %

A AR 1A (1] e

REM)

I, By R R A -

élaﬁ)&i ﬁﬁ/ﬁi‘? T

lrome, OSAS) /Y 2 il &
B A X E

¥ 6K
= []J] 63-68 | .

PR , m LA A LY

Hif

e IS 455 22 B)
0601w, E-’JT
e (7% ) F1IRE 55 (5% ) °"*

s

LT 2% %
e FIBERR X5 . DORA JCIK H 5% 83, %A K i

~R B

H] , P
2k TR (10%)

HRE 18
monary disease, COPD) A1[H

IR 3 45 4

it [ 2 Jl"]ﬂl

it AR

I'—'l'l
LS

B

SH ZE 14 Aifi S

fi. Cobstructive sleep apnea

I::.‘J

(A

(A—v&-lfl_.ﬁa I'&Tﬁr)[?gsm

(= )#B:

fR SR 2R e
I TERTTE
JEIR 55 hE B Bk 22 722 Ak By Bk R
BUVE R w2967 KRR
iHE,
ST(BOEYE, | gdfers) ™. HBE

1%,

1 BRI ik it

A 1 SO
ﬁ_taiﬂ

i( 10 mg/d LA |) A
12 A e AL

. H
55 COPD Al OSA i

5 {??TL

3 1Y

25 mg. 50 mg iIAF]

- 78 17 A7 10 mg 5% 20 mg,
i) — Sk 2.0~3.5 h,
AR W &Rk H H (6] B e
%Jcﬁﬁ&%ﬁ’b%ﬁ%&%ﬁ
i 2 (B Sk

N 5 mg 8% 10 mg, i~
FHIH17~19 h, 3K

L

A 12~15 h*' . ,.:,;

= [72-73]

Lrp AUk R
%mwmw

W JCE 45 2 B DORA F 324
BT SN

L‘HU H&&ij__\-

- JMKEH
Hmz‘c‘imﬁ
P, 1 2%

uu LLL

A UG F ]
A= AT LR i 42

— M

E AR P AR B AN OB 5
FI 52 P

R 4f (A

N 25 mg 8% 50 mg, HiE
A —fE R 1~2 h, =1
ik NBEREE
i A1 H ] 2h g, H (&) B i

AR MIAR PR R AR BN

um

JEAEAL
352 M) AL ALY
1] A

11

IT_H;J-

£
R 1) 7Y

R R LN b

N KR
GIES O

) Al

A, kﬁ%ﬂﬁ?ﬁﬁ

SR HE TN L

[HE |

¥

o . HL

S5

1

[CHS[E], F

I

m@ﬂﬂpﬁﬁﬁw
i I o P

A 4a Rl

TA K
RS TR T
1) 55 B A

YRR
i, T 2%

I::I
) A

2 Uk

B 30 min
M 8 h, & H3

J
y &ag H:fﬁJﬁE

%btﬂt

gl

(it Lw

AE

MR RER R (2 mg)

R

TE®T

3 55§UJ:F:'%*—}\E¥;<HEE’J{“
R A L
THEMRVESFA RN, K
60 R =) $/ N1

MR W FH
B AT 2~3 h iR FE
45
=11 25 JK 38 (tasimelteon , X1FEAW
il P 2R A7 IR P B 9 3 o PR B B R R X
it Al T R

jkEd

| 51l BB
RN
0.3~5.0 mg.
H (ramelteon,

P e AR
e IEES e

DN

"T_A"“) 9, 81-8
36; %fﬂ“

A B
i L S A
R I T

& 4 T A AL

it f

TAE24 h BT E

o

B 5S-G, X
XE S AR | i e P

HIEH T RIREIH

ZARFEPLE R
IR (EWU
N3 HA B AR, JC 24 P44 i 1k
AR

RN Y [T 9% 98 B 155
g, ey ) ™.
(PP g H
YL H %

Bl Bl

NEPNg

7'7& i Ot HR i) AR
.—-$85
Z A

, A A e

pan

e

10 h, 27§

i IR 7 AR
HEZE 5 R 7.5~25.0 mg, iA1

Tl

(A k3,

« 96> -

[T 2%
| TC MR I B i

Il F

;|--.

K HAREAEH

%I I 4 S COPD | 2% R
BE . R I /R SR ME—— 6
R VRS T B 258 . B 36
H7 7T (agomelatine ) [] B H A7 134 21 4B J8 22 52 IRAFE

qf

FDA it #E)

. []

——

AR Y]
258, ] BE o
) HI1 2RSS &  E AR T 259,
X HRAX 28 1 17 1 A0 o) A 1) B
AT B AT R R R B

CE:R)
j% Jﬂ:y]ﬁb:‘l: m%%

A] A3 R B A B R
oA 38 B IR AR, B
A BT AR I AE H
A H A
1(B %%

@S
ITARY

LA 5 P, 5 i8S
| T4k YR X it [
R A
LG

g -

VAV

TAE,

||rnll

=L, RE N EIE =, H 2 H st

Pt CBERR I H Pl 2y , A Hwe

faﬁﬂ

1) T 53 A R AR A
N AT LAAE G Wi 93

ASTREHL P - %ZEEH&EV‘JME%
1T 4 e PIX -
AT IR A R RIR Tﬁff?ﬂgﬂy
i, T Gdfers) ™™

E4b 7 HI1 i g2y , |

(B 4k
(1) B A i E
1. Z 3EF /Nl &
H, RH A 5
[ ZifErs) ™ .
) B

FH

T2 M

EmtE] k2 h, et
LEE AR 2y XA R T ik AT
ok X R L A

RHIRAIGIT™

9’]

3=

.)"\r—_I‘!

a1 P )™

(B 2k

-

.. E’J?JLTW

% 7

52 B Y52 W
HA B W e bt 4 e /e A
I 2 47 RDYE A 7 R 1Y 5

1] '.r-'r

it NH'

#

oM I B

%f *
2. ﬂﬂé@ﬂ /NG

1 h&3 2y, Al 531 5-#2
H1 21K, 4654
1 for e IR & £F
A IR AE
e A8 E

LN

8, T RatErR) ™ .

113%

b

ik

AR HE R
IR YT, AT R
37 11 IR 25~50 mg

HR25%)
2 (3~6 mg/d) 75 15 Al

I

1H & 23R (B 2 k3 .
__.{El ,FT.—
Al LA Eﬁl%ﬁi* A

iz I , 4]

P ]

(o} 2A 5%
it R 7 AR
(8], e e I §
AN AE
fie Al o

kb

R B

%m% 90-92

; v H ﬁﬂﬁj@ﬁ{%ﬁ“

FH

(25~150 mg/d) , HE Rij
K X ol SZAKFN
e R o KK
?HE P TTTT  $%E 5H
PR ] ] 42
HAf (A 2%

/>

=7,
e

& I *téz




“ 66 -

3. KA
o SE B RS, 154 0 A8 O

REM B HIE 7% fR 3 A2 REM B

1A H
(CZi
ol &F

TR

RIS 0 R A O B A £
B, T PatErs) ™™
HRE IR, S M H KK

e AR 2024 6 HE STE S 6 1)

] Chin J Neurol, June 2024, Vol. 57. No. 6

I, 43 By T e
MR 457 22 Y [

(H n]

ARG AN B

(Z)PUPHRZ5 %) 5 BZRAs Bk 55 1 H
K IR A8

£

KA,

U N
iP5y

5-F¢

#H
&, iz 4

e L
B B

[&,

FEA7 AR AL

ks

HH ] GEAT Bk 2 W, 3543 SSRI HE

) 1]
A5G

i SRR i [T I
IR R, e 20 1 ik e AR £

Biikizsh, 2RI .
H SSRI.5- g 2 H

"F]B.i‘jj;,;%c I

IR

KA 3.75~15.00 mg fE TR AT,
I RF 2L, X
A DES WA
JESPHB Y A
5 s E RLS
s, KN 2 i

= -
Fl Y

1K

H 5% WA il 75 (selective serotonin
reuptake inhibitor, SSRI) i o V& ¥ P A5 A1/
H 25 %]
fLHR e K
o 6] FT R
S A Y SR

FUER 5 0 )

e

}""\ i.T:

TN

foe WU 1P il 7] (serotonin-norepinephrine reuptake
inhibitor, SNRI) H1% % BZRAs ( @mgntyH {4 PL

ol A7 A7 VC 5 [ ) n M o 2% i 2k K, 42 5 R
SSRI.SNRI UHAEME " Eh R i

M 235 F4) A1

2 7 /N

ik F

i Al 3% 22k

DL 5 [ ol & A 1A DL o

|

KA BAEHFER, — A

1 BZRAs K25 (BYEHE , T 77 ) ™.

(&) HAHEEEH PO w24
H0 3 UK A I 25 90 KL BT 20 R AL ) i 2L AT B i

TEF:

i) 8] .

AN TCKG
WEdE, T a7 ) -
, /N
5, 1

Yy

= B2k

i
& A&

o [HE

WL~
HES ) (6] | 24 55 e AR
x &3]

GRA

Zh e a0 AR H b

HR

LR 1 R I BB 2 (e o

R, e R 2= A IE

h

T HAT B

i
q&m?ﬁ) 101-102 i

(/\) K225

£3

iR 2 HE 2

HE 5[]
Ik H

Hi 5

N2 1Y Hie
JoRLET
fifl 22 )
NS

A i

;};E-'Tt) 104 |

ﬁ?ﬁ@ﬁ?ﬂ‘ﬁ

AT
(R (D 2R
SOETIN =R TS EL]
HAEH TR U, &2

o

X it
A e ] D A S e
- RV BZRAs (Tnms g H 44

V5 (d FH 3 e KA ™

rfng

T VREE S XY HE S

-3

< FEIK & (dexmedetomidine ) J&—Ff o, ' I

(T @) Bt I A A e v e S )

ﬁl‘ 103 !
HJ‘:"
i AR
% i )
i] Lk £

Imal

A &

o HRATKERTE ,

R LI T VAR 5

A A] G of

1245 (B 2% 1IF

HagE GABA, flH &

F & HAIRTY
HJF MEVA T O B B A IR TT , T b1 T

IR Jﬁ@ﬂ#%%ﬂﬁﬁ?
H I H
R HsF 1] EJI%’&-L*?;,{EJZ?E%{H

TR TN
IS

i . A

0 %

& w o o#e ., M odl N-H OJED-K X H R
( N-methyl-D-aspartate ) 52 &K () T RE , 5 13 ‘[ZIK A 1)
I - 17, 355 TP Jpiz e I AN 2505 AR (D Gk 4 L 1T 2%
HEAE)

105 ]

HH %E RGBT 25 294880 12245k i H

AN IE A BN S E B R WL 3.
(JUL) YNNG HEE T R

1. 25 25 77 = B v 4 BIC 24 %) R iR B | T AR
LI PRNESEIRTY o A AR AR H , b 4 % Je] it
PREUME Az 243 1) A~ i 3% 22 B FH 24 WIRR A (8] 8RR 77 -
177 (8] 8K 25 25 35 T B0 %8 00 B S8 3~5 Ik, /G T
AR A

A R ISR AR R SRR 1 B AR T oK TR

e ARZS AR HE TR ¢ (1) TR A B PR ME RS, 232 1k
hHUS 10 min flle FH 5 (2) A2 95 24 [n] e AR B9 75 2K, |-
K J5 30 min {3 ASHE A BERT , 7 B AR FH 5 (3) 74 0] i
Eléj‘ﬁ{f FORA B, HLIE FU0 S PR IF (8] >5 b, m] DA AR
Ik 259 ()RR H H [B3E sh i 75 oK T
[ 77 AR FH & 6 P P 2K IR R 3 4 2 {0 non-BZDs (1]
WIGTT o HA B FH B 5T AR 7R A aR R 2= A2 AR
A TR AR . BTIIAR R — AN R H (8] Bk ah
2y 7T 25 =

2.7 2 /DR GY , an st 3 A A DT e R
I B e FL A Y FH a4l PR Uk 4 L 15 2% 18 21 9 AE 19
AIRE ) A, AT S ] BB A , — e A
4 J&) L 4 JE T SO EAS 20 BRSO R ek
AR A 6 B RIS A0S R A R FH (R KR T

3. ek - (1) #EXFE AU IR I7 77 i TR
(2) = szt s (3) A R RO ™8 ; (4) 53697 HAth
P 259 A BAE R ; (5) BURE R = 7 B

4. Z 3R Y R RO HE 08 1 3R 45 ) B IR
I, il % SR i 2 . W2k AR H,.Jtﬁﬁ;ﬁ(ﬂm“mﬁli
RE S5 ) 8 A 1 S A OC, i R 2 BRI, N TR
R EIR 2 Y . T EEE, KR 2 K IR Y &L
VAT Y BB N R 2SR WG T, A ) 5B
I B B 53 R ™ o (PR ACREIR . D T v A
F5 15 A5 0l /0 24 5 (g 2 JRL e /D 1/4) FNAR B 8 2236
J7 MBI EKIRTT -

S. 25WIGYT JCRLET RO AL B & S ELE M 259
VRIT IO ARAT I B ARCR AT, BRI AT 1 T AN )
HIRIT (TES A1 TMS)FE A as sl G697 B

WEFE N KR EE 20 7 iy HARS mg (A]
MRFEBRFE) (1) 1%k non-BZDs/#H % BZRAs, Ul
R H A AR DT e B FLoR IR T e 5 A I




e B 24 §F
P XfE

10 mg

PEM PR E 2024 426 H A 57 % 6 81 Chin J Neurol, June 2024, Vol. 57, No. 6 .+ 567 -
T3 wHKRIRIGIT Ym0 &/ 3 2ab ik
Table 3 The usage, dosage, and main indications of commonly used insomnia treatment drugs
2549 1K W I (i Al ; IR g , kA 1A
g O oy SR e g Kl S 4+
A TR ER
S v A 3.0 10.0~24.0 1.0~2.0  ABERMESL 756 .0+ X L3 EZ4FA0S5mg;E A %
BEMRAERF 59 &M &En] i N AT BT
P B IR UEES
 WRE S <0.5 30.0~100.0 15.0~30.0 A BEKHE . 1aFF kFE = X 13 EZHEAN1Smg,iF A 4
MEARAE+F 1 BRI S o5 -3 UBURIS
R
S <0.5 20.0~40.0 7.5~15.0 A B K ME | shSI AR ERE C AR EE N A A %
BEARAEE O k& ck
i £ i
&g 1.2~1.6 3.5~18.4  15.0~30.0 A B [ ME . Sk LN X AH EFENTS~ A %
[ AL 24 1< 15.0 mg
R
— S 0.250~0.500  1.500~5.500 0.125~0.500 ABERME 85 Rtk B X 3 —EKEMLHN, A I%
S | B KA
I
o] St > 1.0~2.0 12.0~15.0 0.4~0.8 AR MESE 245 B Ny | IR D L3 ZEHEANEREWZ A %
HEAR AEfE AP L ST 19 h
iR ZH.BIEAR
iH
Hb 7Y 2 0.50~2.00 20.0~70.0 5.0~10.0 ABERMEsL EBE LR .= D 13 FEHTHEIEMNFE A [T%
fEARAERF 1 R 7R
P b
55 $i PG F <2.0 12.0~18.0 2.0~4.0  ABEFRMESL F% 97 | HE D 13 FEHTEEMFE A IH
fi I 44 45 SR
s B
YD P 2.0~4.0 50~120  15.0~30.0 ABERMEs rglE LB =T N/A NA FEHTEEFE A IT%H
[ HIR 4 £F R
iRt
{EA R/ B2k
A ik 2 0.5~3.0 0.7~3.5 10.0 A B PR sl St S B C 3 EZ4AN5mg A 1%
i RS & £-F
P %3
fA: VT 5 & 1.50~2.00 5.00 7.50  ABERMESL C 2 EZHFEA3T5mg; A 1%
e AR 4 +F FACEYNE S5 3L
o £ 257 h
Fi Ve v 1.0 6.0 1.0~3.0  ARERMESL PR SHH C L2  ZFA1~2 mg; A 1%
file AR 44 43 65 % L) e
Rt HAZ9 h
FLK [ 1.0 1.0 50~10.0 ABERME o JLHFRHM C 2 ZEAS~10mg A 1%
BRI R ER
ZARE Bh
Hi ik Py Je 1.0 4.0 2.5 ABERME . k| BL KA N/A EHAWETRER A 1%
e B 24 45 237V AaRE L
i A ARG S
W
FEEREZRE
ET=E1IRLL
ImikEE 2.0~3.5 12.0~15.0 10.08%20.0 A HE K 4 . X H T e Al AR EFEANHEERNE A IR




. 568 - e B 2024 46 H A 57 255 6 8] Chin J Neurol, June 2024, Vol. 57, No. 6
43
Y 2 1)K I B (] REABERTTY s i o ook ﬂﬁt i) uEHE  HETE
219 24 PR (h) g (h) I (mg) FEENUE  H WA R BN (;;,ii)d o ik el
¥HA 1.0~3.0 17.0~19.0  5.08%10.0 A BE K HE . BEE I A HI AH ZEFEAHEERE A I #H
e B 4E §°F 5 mg
PR XE
S AH A 1.0~2.0 8.0 258%50.0 A BE W ME . EEE L AE O KA AR EFEAHEEFE A I H
HEARAEFF 97 25 5% 50 mg, &
AL XE /9% 97 T 24
Ik SAY i3IBS
EEIRE
R K
IR R R A A H 6.0 2.0 A B PRI HE o, JC B ff 47 B N/A N/A EHTKTFSSE B 1%
file HEC 4 45 4 B B
R
h KL 0.75 1.00~2.60 8.00 ABERME =0 ke & C AH FE5FREBE C %
O K HR ]
A AR AN
bl S =i T A A 1.0~2.0 25.0~50.0 {PARAE S df LR Z D 1.3 O | -
Ik
PUAH R H1 21K 254
Z AL EDA: 2.00 10.0 7.5~25.0 A BE K HE @ 1.3 B %
P REIAS 2.00 4.0 25.0~50.0  ABERAME  HBE S ORE KA B 1%
HAT IR A Y
FLANARZY
% V- 1.5~4.0 10.0~50.0 6.0 i ARG A4 47 P EUBEE | o9 C L5 EHFEAREBYE B 4
i
[ty Ak ] 1.0~2.0 3.0~14.0  25.0~150.0 fWARAE B PR i C 12 EHHEEMERYE B 0%
s PHER PNIiE
T
% F 0.25~2.00  20.00~40.00 3.75~15.00 HARIE of EHLEE L8] ¢ L3 EFEEAESE ¢ %
AR F N e
Pt AH Bk GE 1E
JH

(£ : FDA : AL £ !

L5 25 H]

25 ) JCR N TCTEMN , S48 N 75— Fh non-BZDs 8¢

Ji o

f

()

RN ()7 N s

(NN 0K

W) (A DLF
Rb 7 25 andit ?EH””’i g N B2

bt

), UH

1

=+

Spi=

(B2 k4

25 ) 1

31
=

4

3 4

131 bl £
i, I RAETE ).
ANGE H
P, T dfirs) . (6) X4

2R T B (A GE
WEKE % W#hﬂﬁﬂ&
) BRI B

7 1

AN A A
AR 245 ) (

- A

an i

i

-

[ 2HfEs) -
He 131
L BURE vk
ﬁ Lﬁmr)mHE

(2)H 1k
AR AR R
Y WIES

213321{5 177\*.

.

(45N
TN e
Yrw kil

(5 Bk e

R

7,

R A8 A

Jﬁﬁ%ﬁbﬁ
/Ay 25 FE

-

N7

THRAE IR 1Y 2% I B 4
i 2 ANE N B L
TR SRR IR AT O R AHE (C 9k
| BZRAs 118 P4
il 247 1 IRIE IR PEAL (A gk 4E, 1
57 ) o (1) B

PN

i B R

8] 8K IR 7

i, 1 2%

WIETT

el

RARAY.OHERYTY ) X F RO
2, H

{9’

1 AL E
T

5 =

SHH

. |

ﬁ%ﬁﬁ&ﬂm%@

ik
i

ilrnll

(2RE]

- S RS
CBT-I & U1 4F

HE ik, 3E

o B SRy s NZA ANl /4 R 0 5 AR Bk G 2 CmTREAT 3, D 22 B, X 2 A5 I Pl 04 L2 0K

}

o\ % Wi iR I T
EFE) o
ke : LI 1.
— VRIRWO BT AIGRTT

1 U AR B non-BZDs (C 2% ik

PH-TA - ﬁ?@
AR SRR R EMNGE SRS, K
e R RER o 1 S AR RO YR
AR R S s () A IR R . R T2
JNEIEEIE 5 (2) 7 A Ak - e ARG PR w7 o v ()
PR SR S S
IR (4) st . NEBLE W K
HAKNAR L 4.

PN 2K I AH DG4 e A — 2R T
| K KICU AE 72 i A7 n A S8 422 %2

2o

B,

|

*




AR 22 R4k 2024 26 H & 57 5 6 1Y

Chin J Neurol, June 2024, Vol. 57. No. 6

RERE 254 (AT TR % 2 RHT 5
f . RERCRLSCHEAUNS B T RN I D) :

BZRAs: & 5 25 2K 5h 5 : non-BZDs: dE % — & & 2K 254 : SSRI -

SR
v v
BZRAs(B knon-BZDs)/# AIBZRAs WE Ak EZZ DT
Fl SR )/ W R R BRI (>555) PUH1 ZARFSE LA
7 R FAS
(4]&)
WRITEBIETE
l 2 iaTT
AR T 55 —PIBZRAs U2 Wil
v : v
B I B AR S SRR LR B I oAt B AR PR
=Sl
BELFRAE H B BT : F12 B HIR PR - 2R Y
24 /SSRI/SNRI TR 2 : BT IRTTY

e U 79 s SNRT: 5-558 0 il 25 B b i 2 P SR DA i) 57
& 1

CBT-I 1§y 1%

a"‘-T‘.‘I 18. 112-113 ]
YN
MoK,
PR R

v/

e

) L F
JE R, WA Z 4 5

(PR

R ) | B

®)

CBT-I~
) A

SOFTR: b NS
Pridr ' . CBT-I
gﬁl:*;é'“ , Hb%ﬁ;ﬁf
non-BZDs 28 A
I CBT-145 )=

CBT-1 &1\ HIGA?
e — Pk H Rl o7 Fl—

Figure 1

Ath 2 191

KR ] 2541 MIRTT
F7 a1, A EE XTI
2k, BA 11, C

%—:

K /Y #1466

T

(’H'

IHEE i 775 T
W AR ™
i ESELTR YK E

P e A

PN A

Tk

3T-1 BE WS 2% fifh A i
E IS ) (8], H2 T

HE 37 2 1]

Flow chart of medication for insomnia

fr Ml — 2k 1R

%™ H 2
T

H], i

il

%, 46

fiE IS

1

SN}

A

9 BRRE AR, 2 = DA PE o
o) W Al 25 8 B £ 2 A5 25 1]
~AERFI TR
7 AT RIR?
AAZ AT N R (B
0,475 A R TR
B 22 2H o1
o Ja iR
fﬂzl_ﬁu%uﬂ:?ﬁ gyl

1E B AH A
IR BEL]
&) N0

fry M IR JoiT 1 A
W9 & B, CBT-1 X} 1€
IS Ylns
] non-BZDs A] L3k 15

-2

=
L=

e

THHG B2
HIS B +

il |

Ziis

il

XA (2 ke I

IR IR, 5

Ve 5-F8 (0 i -

Jr R

:|
M

BIR il =
1

e e e

;|\/‘:‘ ER

N

(—)TMS

E R AN BAK 1
2= 6T AT/
Y

T A MO
THERER R &, KK
H B3 CBT-1, A 92 B 4 1 8 R BR
[ RIR P EEIRY T

B NP N VE DO o
=S N R DR Wl ELEZS E 2y
I B EIR TS, AIE NS
o\ 5 2503697 A (i) O BRYR
T 290677 5% IR s ASRE T 52 25 9016 T7

I Jot i, X

- 569 -

R IRIRAIRIT

o2

R, I LR YRR

K IR 18] R 97

7% (brief therapy

for insomnia, BTI) J&—Fp & fL 1Y 2

Hyrik,BmE

7o 18 CBT-1

BLFE 1~4 BT, F
14T MR I7 @B 47 -

BTI LS 2455 7 PF CBT-1H

el

ﬁ’f/‘ G T
i K

— P EGHE

7k j::F‘aLJ n

(AMAFTAA,
T M 245 5

HEAL ) CBT-1 455K, oK

= H

XJ [

iR

A AT YT RBORFE,
| T NHNR YT
T, 3 B
it A F5-1)
CBT-IH T k22T

I Y 3P A A K0 FRYG
JIRE
CBT-I i 5 =

AT 6~8 IKIGTT s E B H IR
AL . 7'_Lf%iﬁ% ﬁ{})\lﬁ‘

1
22 55 5y 15 1|
HEFE Y,

| 25 B 2 A 2]
b, B = /s o

‘N

o8

£ 5 187 X f7 =X
WFR A% ge ) HIEL
& 45 1) X ] 22 b
eI Y
Rid ) kA, W H
i
4 (HAFAE

ﬂ*’jﬁ—r A B8 e T B . P

BHIRBY A

JKE@H.@%H: CBT-IE

[117]
O

% 1932
P

fHE I

E NP B
(B R 2 (AN
) i 5E APP TR BUA

J&& | B Ry {8 IR B
L 281+ 3] Ok B
iz 5 0 & RF CBT-1
E MG
P HE A

BHETHL .

:Eﬁﬁ'—&%%%iﬂﬁ

j’?_- . ,.--:-{:
Wribe . £

G A TR

P A

TMS i 13

111

f

2k 8]

EPNES

rj;
CHR A —FPR
THCA N

- 22 Ff i e
BT Ja i R i o X g

%”ﬁﬂ’f*ﬁﬁrbﬂiﬂﬁE?EJEEFJ?IEFE&:Efﬁ o 7R
il 22 J0 Y ISR A0, R

A 2
iEE A

)iz

i
# R 55

o

l::l
Fl AN

)dtﬁ

K5
JEYI R OGREIR
Fr i Pt , H,
jE,alﬁA
TIRFIA N BE
1S NBE .

1k B

TE R T IX [ 3%

LA T



. 570 - e 2R & 2024 426 A4S 57 5 6 8] Chin J Neurol, June 2024, Vol. 57, No. 6

T4 RIRAOEAT NG EE T HEE
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