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[ Abstract] Insomnia disorder is the most common sleep disorder. It not only increases the
risk of multiple somatic and mental disorders, but also carries a heavy social health economic
burden. Currently, there is a lack of diagnosis and treatment standards for insomnia disorder in
primary medical institutions at home and abroad. To this end, the Chinese Sleep Research Society
organized domestic sleep medical experts in sleep medicine to develop this consensus based on the
latest research on insomnia disorder. The current consensus elaborates on the pathophysiological
mechanism, epidemiology, diagnosis, screening assessment, prevention and control measures and
basic management, and has established a total of 15 recommendations. These recommendations aim
to provide comprehensive and standardized references and guidelines for the diagnosis and
treatment of insomnia disorder.
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