Ml XZEZHR (EFMH) 2023, 54 (2) :226-230

J Sichuan Univ ( Med Sci)

doi: 10.12182/20230360101

« BHERR PR it SRS A

i P
e ElFE AR FE 3 B 1= SR PR R L
B AL BRTL PERL RRAL R OW BAEL PR

L P EEYHE AR R LR 100039); 2. UK FAETE BB BRIR EE 2t (RAR 610041)

[HZY S ORBEAR ST R A2 LR S A B RE, SIS R L ICIC R R T RN D RE A G AR RN 3K BRI i i
2 NP R T 20 73 A QO AT, (A5 BRI 5 | SR MR WEWEST:, TS I 2 AR RS AR, VAR 5 1 45 15 4 I A ey 1L
JE L BEDRAS AR T SRR AR o LEAb, 5 AR DG AR o L P BN R D BB 5 AU T B A e, ik 5 5 | e 42 A
LA, MR AL 2 R R o MENR A 5 A S0 [ T R AR A B R SRRk (R AL, 2 I i 20 S L I e el A
SO BT[] P MBI 5 ik R SC BT 1B e BBk, it AR X 5 S5

[k@im]  EIRREERG  BEIRDISR REMRRRRR PR

Research Status of and Recommendations for Prevention and Control of Sleep Disorders in China HUANG Xinl, LI
Su-ning', YIN Jun-xiang', SANG Xiao-dong', ZHANG Ye’, TANG Xiang-dong’, LU Shan'®. 1. China National Center for
Biotechnology Development, Beijing 100039, China; 2. Sleep Medicine Center, West China Hospital, Sichuan University,
Chengdu 610041, China
A Corresponding author, E-mail: lushan@cncbd.org.cn

[ Abstract] The quality of sleep, a key physiological factor that regulates information, memory, decision making,
and other vital brain functions, can affect important physiological functions of the human body. According to disease
classification systems, sleep disorders can be categorized into more than 90 types, including sleep apnea, insomnia, and
hypersomnia. It may cause a variety of adverse consequences, such as depression, anxiety and other emotional disorders,
as well as physical diseases such as hypertension, diabetes and stroke. In addition, the relevant cardiovascular and
cerebrovascular diseases and cognitive impairment not only harm physical health, but also are associated with workplace
accidents and safety problems, constituting public safety hazards. Sleep disorders have become a major social and
scientific problem that impacts on the national economy and the livelihood of the people. Research on sleep disorders
should be given more attention by researchers and policy makers. Herein, we mainly discussed the latest findings and
difficulties concerning research on the prevention and intervention of sleep disorders and proposed strategies and
suggestions accordingly.
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Fig 1 The annual distribution of the number of clinical trial registrations related to sleep disorders in the world and in China
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