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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.
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Table 1 Evidence quality grading and recommendation strength™!
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Table 2 Diagnostic criteria for chronic insomnia

WIRIFAF 5 A~F IihRifE

AECARTRIN ; (2) RSP (3) FLAHERR ) Rk ; () FE i
PRSI AL A ER 5 (5) AT S B T Tl AR PRI

B BF A, sl A ACHE P2 1) 5 1] I R PR e
AR LA 4% (DIEDT AT 5 (2)TE R S8l I2Hmss ; (3)
Az F g Wl sl e R (12 SRS (5) A )
AR HEE ; (6) 47 N IRIAL, I Bl JiE by Bt s (7) Sl RS0
TAETEBITE TR (8) 59 KU L (9) SV AN 2L R IR

C AL Y RIS 2 A 22 (AT AL I ] TR ) l BRJE A 21
RBEIFAR % A SR 22 RFRIET I ) A REAR AT A RIS/

D B 250 0 3 BRI ZEFLANAR DG H )RR

E BEIRZEALAIAR G H MR 2= A B A3 A

F° N /5 T R XA G H A G O i B L7 A

Z R MR B A [l A7 AEAIAR | AR RSN (50 4K
AR, EAFEE Y HE AR E R . RIRS
H ] I A7 7 A R A0 - R BRI ARAE AR R HR S
VAR KA A5 A SR IR S AR 5 2R IR 5

£ [R) I TR 1 R AT < AR MR AR R AR | 2R B
5B KA S R R IR AR R R
S HRARARE IR ] I A7 T2 Y £ FL 4 < 2R IR PR A4 AL
SEAR S HIR 5 KA AL RE AR I A AA 5 S5 P A 1Y
RIS HRARACTEAR o XTI BRAAMAR/£E 1/ 4K 1A Ak
TR Y £ R IR R 1 IR PRI W, 451 2R
HIRRE TR ] 0 b A i bR 5 X 2K IR 5 AR TR /K
PRARE AR L5 1 £8 3, 2R BRI/ £ S/ AR A e
ARBJIRF TLAFIZWERIE , RIRE FRTEIR 1 e
AR 1 T 2L AR R ST 5 0 TR AR 25 1 1 2 IR
AR/ £ SE AR A AR TR R A AR AR A 5C L
BV RH S &L RIN =R (EYa oY C AN O B s A P S T
EIRHRAN FIRTEIR

S MR 25 R Pl A KA | 25 W) 5 BT
MR, DL A 2 Y ) B AR B i A S 1) e 2 )
F14) JHL At e G o 15 248 2510 5« e R AH O P R o i A
THEZEGAE (restless legs syndrome , RLS) | J&| 394 i
ARz R BT A 2 2 B G i TR o 5 PR 5
A B I PRXEE | B IR AS 2 2345 AIE L B IR 7 55 0 1
I R A2 T B 348 7 A 0T RT LM S 49 S o i S8 A s g
25T AR A2 8T

I 75 52 B & B (Good Practice Statement,
GPS) : (1)iZWr A HIR IS, 17 347 B HIR o 2 | BB /%
S | H RLEAR V6 26 5 i R PP, DUE AT 1 A
SR RARE O s (2) NG AT RE 78 B IR R GV T
IO SR BE IR H 10 5 (3) 12 W7 2 BRI 0 DG T A7 1Y
HoAl g FIAEAR , IF 25 T A A2 T 5 (4) %51 A
FEE 5 T 01 R MR AT D I 2 e i o] S04 Ji A4k 38 5 e
T 7 AT PSG 5 e R A8 3 H2 32 5 BT F S 97 AU
AN SRR, W AT PSG HE B L Ath 5 784 B AR 3 % 5
SN L8 BE H [R) Ak 32 SRR |, R 1) 2 A e 2 0
PEPERERR IR, 072 A 247 PSG #I MSLT.

KERHNEIT

— B FARAI T TSR

1 AR B - (1) o e B 5 5 0 (380 B9 A
R0 R P 8] 5 (2) By 1 o 0] 2 MR 1 e P G IR
(3) /05 & RAH 5 (- IR PAE DR 58 5 0 4 5 g
ARV 5 (4) 152 H T4k 22 T RE , 312 v AR 0 o i
(5)J3 ] g G A 5 25 e A A 25k 307 3 A
F4 B THT VY

2. W7 3 R IR A 107 X E AL ih
7 O BRTT P LA T R RO PR 2GR0 4



- 564 - rhAE 2R 25k 2024 4E 6 J145 57 45 6 1] Chin J Neurol, June 2024, Vol. 57, No. 6

25IHY T R R A R 7 A5 2 il PRS0 IR Sk
(B A S N AT 5 AR AR 25 AN RSN | S 1 S v
TERURS o 0 BEYA YT 3 BG4 R R TR HOF A
CBT-1. iy 5 el B IS T4 207 ) o bk fE s R
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15 o 5 75 TS 1 BT SR B 2R IR AR I R 245 )
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non-BZDs 15 BZDs i IR IT R H 2 24
YA XU 8545 4t BZDs i o i T non-BZDs 2
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(AR g 43 -2 (hypocretin-2) | . BEMERZ
A PR, 4300 R A 1 B2 4K (OX1R) M Ak
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Table 3 The usage, dosage, and main indications of commonly used insomnia treatment drugs
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Figure 1 Flow chart of medication for insomnia
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Table 4 The main intervention measures for psychological and behavioral therapy of insomnia

i fi et L

MR TVECE. ik SR R OSREEA R MR AR — R, VR TR | i
S, S e T 5 ML R MR 23 4 T 1 DRI W PO RS  K FUJ 5 T OB
BTG

R TPNTES . T FPAEAR 5 AR 2 (BRI 3R, 8 Ao ol Bk DA 0 100 114 i TR AT ], A B B MR = 2 AR BRI Y T et
THARIBE 2R | DT fof R0 38 T A o LA e A 45 < bt e 7 b2 H 0B A T AR BRI TG oy s A TR T A R IMESE 5 An7e
15~20 min JGi2 A BE I 25 TFRNES B 76 R I [l 21K 1

i SRR 38 S PRI RMAHS 18], LIRS i AR 9K 50 7 , I 1 vl A 76 R b 5 st 18] LA i B IR RS S8 7 o feidede T dtes
TR I P T e 9 0 S )y g G P 22 R I P ], 2% 0 38 25 385 0 L e P R I R R4 7 85% LA I

NI IE ORI B ARSI AIRAOC T MEARFI SR AR Y ) B 2R 8 A9 (5 A RIS L o SRR UL T RE AR X BRI RN U5 T ey
PRSI B, AR AR , RICA R B AN 2 119 F5 2R 55

TE R CIRPET o AT AT R RO B T LRI BRI A S A L B ok DIGE i . m] A A BAR TS T Seds
AL IE A& TE LA TORS |5 S AR R ARl 45 55

ERiy=Al FroAfa . 0 S Tl I AT AR S A R s ], B85 D0k F O AR I RSB B TR R A T LGy

JEYIA B (02 DG TE , DT AV A0 A5 T PR BRI 428 17 Py P DI T B, i 2 Py P e i
SRALBEIRARUI LR AT 0 T8 i o A MEAR PRGN ZE 5 h LAY, B BERRBK 3] ) . R R4 30 23 22 A BE , JF7E A BEJS 3 min - [T ZRARERE
R , UG E £ HE AT A ) D IR g

TRIT I ORISR R DR (0 ARV R T LA R S O 22 0y BRI, e B SR X SRR A G, NI R A A I R
S A AU )N
HERRY T 7k BT o AR TR T A IR A RO AR, T OMA RN REL R A 77 b 5 B B e LA R B T R

VL S A I 28 2
TE : (DEFX R IRETARIAT AIRST (CBT-D SR Z AR YT T HHOAR IR RIS 2 A H R MR IEAT 2047, A 823 i B e Al A — 21
30k PGB A2 0T TR 5 (2) MR LA 20 AR R T 1A Ay HL A 197 2 e R A A, 0 PRI A 2 (LA RO O B A Y 7
BRI 5 (3) RS 7 15 R E AR Y 73 mT LA SR A A Sz 9 TR S 5 81 CBT-1Z H (1 T ) 5 (4) MBI FR #1732 %
TR PR A I o 18 £ TR S g B i el 2 5 2 CBT-T2 i CIL s ) 5 (5) & R 1m) IR RS T 0 R MR AR, 5 AT B Xl
CIURAERT ) 5 (6) 5 AL R MR - 25 (Y57 580 145 785 o ek 1 I PR A S8 30 UE C 1D RS ) 5 (7) & AR Y7 I R IR 7 2 R SOk R, L AR mi iy %
A IR

IR

: RISPHIL ST :

5 T

b [ LT FHAERE, |

! it A PR IE RN —e |
L aIECT X [tk bem/ore | [Eoketink | [eassm]| |

A l A

it | i | A AEAEIEAE. i | A | o | A | o | 0 BE | I
| % i | % & ||| x|k | 4 | B | 41| e | I | 4
i | 1| 4 | || m 1| | | B | 1|
i | i | E B & || ® & |IE | fi £ | IE | 1| 2 | I
% | 5 . Eim| . w| | ||| #
i | i i mlo|#& ||| i
5| K %
| %

B2 JRHRAYCBRIRY TR AR PR SR

Figure 2  Strategies for selecting psychotherapy techniques for insomnia
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