PERAMEERFEE203FSAE13EES5M  Chin J Contemp Neurol Neurosurg, May 2013, Vol. 13, No. 5

(o A K IR 18 6 15 34 7 95 ) A

[(RE] IHMERERARBROZH SHET PEESSWERF D SERER 2 HRERLE
KEZRBIT, REERCHEBRA KR ZH SHTRE) (F5H)) . %58 ) BB IEEF E¥ 5N, X
B E W, TLERN B LA RE NG RAIREH SR AR REMS %, AL
e ARCHE R ) i 13 1 o W T 0 PR A R 3 A — o T A 7 B % g A e B AN 5

[k@im) ABAMERES; FE; REA; $HE

Interpretation of "Guidelines for the diagnosis and treatment of adult insomnia in
China"

ZHANG Peng', ZHAO Zhong-xin®

lDepartment of Neurology, No. 91 Hospital of Chinese PLA, Jiaozuo 454003, He nan, China

*Department of Neurology, Changzheng Hospital, the Second Military Medical University of Chinese PLA,
Shanghai 200003, China

Corresponding author: ZHAO Zhong-xin (Email: zhaozx@medmail.com.cn)

{Abstract] In order to standardize the diagnosis and treatment of adult insomnia in China, the sleep
disorder study group of Chinese Medical Association Neuropathy Branch invited experts to discuss the issue
repeatedly and compile the "Guidelines for the diagnosis and treatment of adult insomnia in China". The
guideline was written on the basis of the principle of evidence-based medicine and also in consideration of
our national conditions. It can be used as a practical and authoritative model of clinical diagnosis and

treatment of insomnia for clinicians to refer. This article will illustrate some unstated problems due to
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space limitation and some differences of opinion that may exist in the guideline.
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