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[ Abstract]  Sleep disturbance is a common non-motor symptom of Parkinson’s disease
(PD). In recent years, new progress has been made in the pathogenesis, clinical evaluation, and
treatment of sleep disturbance of patients with PD. In order to better guide the clinical practice of
Chinese physicians, the "Consensus on the clinical management of sleep disturbance of patients with
Parkinson's disease in China" was formulated based on current evidence-based literature. The
expert consensus aims to further standardize the diagnosis and treatment of PD sleep disorders in
China through a systematic review of evidence-based literature in the field of PD sleep disorders
published at home and abroad in recent years.
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