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[ Abstract]  When insomnia and obstructive sleep apnea ( OSA ) coexist, it is referred to as comorbid insomnia and
sleep apnea ( COMISA ) . The prevalence of COMISA in the general population ranges from 0.6% to 19.3%. It is primarily
characterized by difficulty falling asleep, frequent nighttime awakenings, early morning awakening, poor sleep quality, snoring
or apnea during sleep, unrefreshing or nonrestorative sleep, excessive daytime sleepiness, fatigue, attention impairment,
memory impairment. emotional disorders, and impaired quality of life. COMISA can lead to adverse outcomes in multiple systems
and increase all-cause mortality. Therefore, it is significant to establish a guidline for the diagnosis, differential diagnosis, and
standardized treatment of COMISA. The guideline was organized by the Chinese Academy Society of Sleep Medicine, Chinese
Medical Doctor Association and Sleep Medicine Group, China Neurologist Association. It was formed by reviewing domestic and
international COMISA diagnosis and treatment practices, through literature evidence review, and after extensive discussion. The
guideline summarized the epidemiology, etiology and risk factors, pathophysiological mechanisms, clinical manifestations,
assessment methods, diagnosis, differential diagnosis, and treatment studies of COMISA, providing a basis for decision—
making in the diagnosis and treatment of COMISA  for clinician.

[ Key words ] Insomnia; Obstructive sleep apnea; Comorbidity; Diagnosis and treatment; Guidelines

BE&WH: ERELAIAI W RZRIRIHAHTT" ERLH (2021YFC2501400)

SIAA: PEEIMEIRES IV ZG 2, PEEITDSMZE AR>S EIRE . o E A SRR R ZE PE R IR BT 15200
Ferg (2024 ) [J] . FHELREES:, 2025, DOI: 10.12114/.issn.1007-9572.2024.0483. [ Epub ahead of print | [ www.chinagp.net |

Sleep Medicine Group, China Neurologist Association; Chinese Academy Society of Sleep Medicine, Chinese Medical Doctor Association. Chinese
Guideline for Diagnosis and Treatment of Co—morbid Insomnia and Sleep Apnea (2024 ) [ J ] . Chinese General Practice, 2025. [ Epub ahead of print |

© Editorial Office of Chinese General Practice. This is an open access article under the CC BY-NC-ND 4.0 license.



.. https://www.chinagp.net  E-mail:zgqkyx@chinagp.net.cn

SR (insomnia ) FIRH ZE 4 AR PRI 745 ( obstructive
sleep apnea, OSA) &P B0HR LAY REAR 25 6L, P
(6] B A7 75 R R oAy 2 B M BEL 86 11 e B P A 7 45 (o
morbid insomnia and sleep apnea, COMISA ) o 1973 4,
GUILLEMINAULT % ' 9 ¥ 238 COMISA. — fit AR
Hi COMISA F H 0 5 0.6%6~19.3% 7 2k G ik 1
JEAR EURAAEARE RIME, ) PRSI . IR U7 & 1
1 2 AR B E] (total sleep time, TST ) b (Gl <
6h) , fEHEIIRESZ M. AFFEHGERIRH OSA 1L
1 13.6%~77.5% "> . OSA J&:— Fift L B B v 7 BF £F
WEMERTASE . TA) SR | RIS PERRAR . 957 SR IRSE Ny
F Bl R R PR BEAR B, Horh OSA v SR BIRIE AR 1L
14 23.4%~88% > . HUGHREL OSA BRI L,
COMISA [EH RSP MRS EAFTE—EXERE, [
SRR R, WHEIIREZH . ZHEZR%
W PRSET RGN ) ik, HIE COMISA 2
Wr. SRS KSR HR R B AR

1 EEHEFEF

SHFLTE COMISA FIZWi AT, SRR £ K
LA EUEIER LR TE A CH EE BR A R HR s B ZE 7
RENRITFICEN I 0IZIRTE RS ) o %36 R A I PR S i At o
Jnat . RV ATE B EME R B COMISA 1297 4.
AFE T H ] S U2 o 2 AR I T 3 £ BB 2 2L e
P [ U 2 R G 25 0 2% 53 2 2 0 ] PN 38 B G 4535
Lo, S5 ENSN COMISA 297 S B, &) i)
WIHTER

HRHE 2015 AR HH A T A B RE TN 7 e
ek ) kKRN CRESIT METIR RS T i mE i
FERIE (2022 BZ) ) 1P, AR T AR XA ek A
E AR R . ILRASCEREA TS, T GRADE Fik
PP UESE RPN AR B L e (R 1Ak 2) , K
R AL A 2024 4F 6 H, i i 07 0 fe 2490 A SCiik
142 55, ¥R AL 41 88, HA9esc 127 55 H3C 155
T8 B AR G Ay — L T AT AN N RE A A2 SRk 6 21 AR
et MIEET I R 256 FI KT 4 AR

&1 GRADE ffE#iit B /04 5 5E X
Table 1 GRADE recommendation strength grading and definition
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i ARG AR, AT R IR 4 I R )
(1) iEAE AR COMISA 12 W 5 % Mz Wi
5 vk Kebnife; (2) COMISA 95 [H 2 K I & 5E VA% )7 1%
MEHE;  (3) COMISA MiRYT Jrik; (4) COMISA &5
BT IR M A

HERRFS

F2 GRADEIEF M55 X
Table 2 GRADE evidence quality grading and definition

Ji i S5 7 X

(A AR EL SO e TN A T HE

H (B) XPREAS I HEAT P SRR O . FLSERONAEA T REHE T
RO AETHE, BABAFTE T KA R A T REME

% (c) XPROSEAS T HE A B AR LA R . ELSCAON (B T RE S5 AU

FHHE A IR

AT (D) XA HE LTS (R D . EISB0N EAR AT A S5 %00
’ AT HEIAA 7]

2 RITIRE

— B AN COMISA 1 B %N 0.6%~19.3%, K
AR SEIR 2 A5 OSA 3K 13.6%~77.5%, OSA H: % Mo
MR L1 23.4%~88% "), 1E OSA BF 1, TN
AR — R HRAEAR . ABEEPRIXE | B IR R4 R R L ) S
RPN 38% ., 36% . 18% . 42% F121% ° .

3 COMISA fEE ek E =

3.1 FRFER

Bl 25 AF 18 8 I, COMISA RS R B Wi TF s, 5
PENBETE 45~55 % Z [l &, LotEWAE 55 % UL b
K, B R, 1 COMISA H 3 b B i Ky
45.8%~56.9% 7 1)
3.2 PER¥

JESEZ OSA M EE G R Z —, OSA Al inE
A Jp 1120 20 2 R R S [ A P e T 5 )
B COMISA ., 7 F ABERIIFSE Fh R4S COMISA fy HL 4]
H11.37% ), FEEZ I T AR AR & I COMISA
(4 LA K 279%~37.28% 14 L WFSE & B COMISA 3%
BMI 5 OSA F#HIY, i T Bl HR ARG AL
33 EEEE

H i R 4 e AR AR i AR S, {ELIR B XU
(14 2 I o i 2 A= SR ARG T S BROBUM AR O v, — R
(9 LA 5 T AHE ) L OSA ZRIE s 25 R KUK 1e
I 2~4 £, FERRIRSSF S5 . ARk R IF rp X S e
45 )7 T AETE AL i 7). OSA FiZk B 2 ) £7 75 1
EME A ES X, (0 H AT iR P A G
COMISA 1] i i AN [F] s (& i 42 218 OSA G HR 1l
PRFAE
34 EFAX-_REXZME A (benzodiazepine
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receptor agonists, BZRAs )

BZRAs H W H T HGE I ARG, [H AT BT B4R S
= BB (carbon dioxide, CO, ) PN AR AX 8K 2 £8UES
PE, BEIK EASOEY RN REK T, S8 GETE S 5K
I A A BERR PR 45, HAMA BRI rh X s BERLR , 4
R MR P B 45 UGB R T) . BZRAs fiiHI7E COMISA
SREA A — B N R UL, BZRAs 25480 T AR IR
BF R OSA WX, FF -5 i A A 2155 &2 4
kb8l
3.5 KB, IRYEFNMEEE

A ] S UG R I MEIRSS M RE F Ak . A MRS T T
16 ( wake after sleep onset, WASO ) 4/, REM M X
Pk 10 IR A Xt 4 % e CO, BRI T,
fiff 1 AGE T 5y 30 A A NI, A A IE i ] TR
BERALE, TR PR R ] O R R e iR
2T OSA BRI 0, RS ARTIN E R e
{B7E COMISA HERGG 14 He (AR X e — M AT B
L N

Jet TR E T S BURIR, 5 EX
A PRI P S I TP BT, DRI, R 2 iR
1 OSA "2 KBS, 7E COMISA SB35 X Ho— B ATREM 48
(g He s e

AP D] 3 o B IR TS AR I sleep latency , SLOZEF
TST FIHENRZE (sleep efficiency, SE) Jsizb, 18 AR
P/D, NS R B 050 TR A, o Ak R 1 R IR o 2 5
B F T 7 7 55 AR ] — B OGR4 ol A
B OR 3 OSA () H [a] LR, ]It A5 B 95 Dk vl 3
JITOSA FyRE
3.6 SRUERAEHRIE KR

eI O MU . BB . G LB . RS AR
I AT 45 9F COMISA 1 2

4 JRIZAIEHLEI

H HITXS COMISA i BEA= BALHI AT 44 2 AP AH
R F TR O

PEE SR MR A8 2 R I A A B v D R | SR 2 B
N - TR - B _E RS Chypothalamic—pituitary—adrenal
axis, HPA) o BE % BRI B2 Bl 7 s 19 2Rl i K
JREE ., A EARETOEER . R BRI, Al
WIS RE A 22, RN FIPFIORERE , 230 N1 9
N2 U RERRE i, N3 SUIREHR DDy (RIS 7 N1 AT N2 BERR S
FAGENUASKR I TR, SECGESRE, XF CO, TR
o, PR OE TR R (AR, SRR AR Y0, LA TR
HRARAS T WP PR A AR E 1, IR OSA . b,
PPN ) B S5, e (S e A shdi/b, 3
PREHN, JE—2D U TR OB A A AR
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ik, BRIERRMG, BZAKENE 0SA,

1E OSA B3, RAEHMELR B ER B AT 2
e I P WA BT 45 R AR, RIS 23 5k HPA G BR, 2
TR ST ARG, A A B 2 i TR AN S S 22 A P4
S, HET BRI SR / VERE, B4 N1 A N2 f R
i, i/ N3 BEAR , BEPRUEON 2, i MR AR R 58 2L
R I T o 2 BRI &2, AN eE H AR FI% 57, H
[ A2 D REAZ A e — - P BUE TR 7 A, LAy i
A BTG . WNHE LRI ARG INAE B0 RT BEEAR (4 AR
SN TE AN B AR B AR AR ANA T (I BNARA T A8 Ain 4 ),
AT 5 S5 o o P A R AR K S i 2>, i A B DRI X
AR A Befb, 2 R IRAER o

JSAE PR B BIR B i FT DL B AR SE W, (H R A B R
BT A T RE R AR AR R L 0SA K
HAd o) 3B 1E R 38 < (noninvasive positive pressure
ventilation, NPPV ) J&J7 B, W] 203552 B 4% IR GE IR,
B J2 X 7 5 B AR R, G HC I A PR X 28 L i AU TR
BT, TR IBE ST T R T | R B e AR A AT
LA COMISA #4843 1 2 BRAE R . X6 T30 4 7™ i 1A
GREBLAMEPERIRIEAR , TR KA WA R AT
N B AR BTECE AL IR ARG . COMISA [ B2 d e
IFIE] o 3RS I [R] e Bl OSA JEE JEAG, 4R 2%
B X COMISA J J2 11 Al i 58 i 28 S0 W B A7 Bir [ 1
FH O IRANEAT AT ( cognitive behavior treatment
for insomnia, CBT-1) &ML IRM—L697, Tk
¥ COMISA YR IRAEIR BA AR ARICR , [WIS ml LAGR
HIREAR OSA By EERLIE, HBJ0 A FE COMISA I K
PRI S ARE MOREIRAE 2L ARk XS T COMISA
(R DA R AR BEAIL R 5 5 2 TERAIESE

5 lmkR;R

51 BEBEGER

NHEFRHE (SL>30 min ) | B AR ZE FFROME (3803000
FERKEC= 2 %) . BB, BEAR TR R AN / 5 TST /b
(B <6.5h) | BEIRJERMIAN R, B FURH RS s
SONBEAR R, LK H o et 28 B e R IR (B) A7 A
FI8F. PRI PWIa —E A, BRI, H YRR
FEAAFEEZ . H AUERE | A2 EA SRS R
URARANIE | 14201 e FER IR T REIRAS &
(FE RS
52 ZRGRIU

Tt R IRIA & OSA ¥ 5 Z RGEBIRHE, HHTH
WFIESZHE COMISA T 5 B 2 R G i () Mo, B2
ALHG (1) DA i Bl ko e . O A
KW RO EMR R 45 L 1 9 (2) NI RS
T E AP, WA S L 2 OB R Y L IR AR
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U ORIEEAIE Y (3) MR RS 18R g
PEREERT s (4) WRAEFE RS R L
PEIhAERRE Y (5) MRS BEERE; (6)
W SR ARG IWAITREIE ) | R
RFBRRER | A 2 R e
6 ImKRIEL A E
6.1 IfERTAY
6.1.1 g B R IR B G221 B RS PR n] 2,
[i] IF 45 45 1) 35 DAk B B MRS H 30 45 22 b T B S 0 ¢
B, SRR EAARIEIRTEOL . SRR U BER B R R
N L Y/ p I L7 ) o s N AN S |9 s e

RHRA RIS SR AR, RS BE R
SR . FEAREIRNE, FREE, EERAEENE . fss
s [E] AT

JEATAERERRIE IR FTRF ., MKER . PRI kT
SRR TR R SR A

- AMEBHLAE. LIREFR] . EIRIR] . ARERS[E] | 2
KmiE]  FEE LS SIS

- SIEIRAHC R AR . RIRIREL, REAFAEm
PR OBARShE . SE AT R UR S SR A
< XFHBIIRER R . (1) Jesy . K ik
(2) EEAARERSRICICTHE; (3) 5E;
(4) HIEJEHEE; (5) frhmE (. 230, wshsk
Wkt ) 5 (6) ZRAEMESEN; (7) HLOEAE .
I B O3 IR H P AN L 52 M s o PG o5 o AN 755 (8)
FEx2 . FEE . b Al SO e A

- ATRERZ M REAR AR R (1) BEAAEH
ZRG. DIMERG. WA, HLRGE . WIbR
Ge. K RBREE S PR SRR s (2) SR RAFAE
OB RRERT | A TEREAT | RIS LSS MRS (3)
AP T R s, Re e P AR . iK%
ARG . AR . R . SIS . R EEELL SO
AR RGP E T s (4) BARA TR, A
23] LI L A 2 RN I A T A SRR A
(5) K.
6.1.2  IRKEAGAS . H AR A S . e B s AR
A BMIL, IR, 0% HAGATRA s, AR
FREI (0, AT . S T, MR EE SO iR
X (BMI = 25 kg/m”) fBE TR TH . M .
L A 145
6.1.3 BEARHIC: tAESHFZ A E R E D 2
JRIRIREAR H i, B85 BT R EERR 25 15 R ) MEAR 7Y R 2
5 I e 0 B i PR e s 2
6.2 =XRMITE

AR R RS OO A PE S bR R, B

A
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Fh: (1) PIAk MR B R H UG 2% ER A AR T 5 50 0] 4 5
(2) PP S B ™ FE AR R FH R I ™ E AR R A n) 5 (3)
PFA HEE AR I IR RE R USSR FH Stop—bang 1858 . FAARE R
Fl Epworth W& i S ( Epworth Sleepiness Scale, ESS ); (4)
TG EADCI . ) 2R a2k SRR
M), Zung SIS HITRE . DUB/RERER; (5)
TEAGAMARAR G 2. W B AEFE S -9, Zung AR B
VR . DUR/REHMAREE R,  (6) PPASXT H I ZIRgm
SR ESS MU S5 e E AR m R, (7) PRAL R AR
FINHER FBEIRAS SRS M, (8) T fiff R IR ol i
fiit ) R G R A S e RUREAR (0] %5 (9) PPALREAR )
REZE JR) 7] 365 2R FH B RIS PR 3 445 A 17 I k) 4 AR A 0 I o
a4 (SF-36)

6.3 EWiTfL

6.3.1 Z FHEHT WM ( polysomnagraphy, PSG) : PSG
GEREI, HHARIREFE XS, COMISA B3 N3
DTN A, N1 BRSNS ), WASO FlbE R 4 5k
AN EE B G, PRSI AE A FE X (apnea—hypopnea
index, AHI) f&, L4000 AR, 5540 OSA B#H X
[, COMISA 3 () SL #EK, WASO #EK:, SE %K,
TST 4% . REM R BRAH X sk 2D, =5 08 B A (7] 4 2 UL
e A FsF 1) i/ B A S, AT ARG, A (0K i 420 8 A
X o COMISA = W A AR Fsf (1) 7601 5 ORI o ) 468 i B T
BT B PSG AT L A N s B i 5
FHEARAT M5 55, OR0] LU IR IRI TR AL o BEAR
33 % R AR G S ) S R B ) € 56 [ i
IR P 2 2 W IR 10 B A DG e B ARG
FEAMIE) 0 BHREREREM / SORREHE T
A PSG, AT 3 i 20 7 Wi ) PSG 45 SR L5 B ZE 4 0P
W, B2 R A AR B A PR, ANl AR
SR W) PSG .

6.3.2  MEHR L AMIEAR WS (out of center sleep tests,
OCST ) = OCST Fx {5455 2 i A 5 00 8 52 R I A0, o
MATLUTFRER S . (1) FfrshAERS T T2a%E
AEA VAT PSG Wil s (2) JSLiE PSG Wil it 214,
IGIRTEOLVE S (3) BEMEE OSA, ToE A4t ;
(4) AKH PSG BEAFZ M IAEREAR BE A2 W, OCST
AT E OB . WL (R
2Ry sl R B A oA ™ FE R AR A . TR A
HIIIARHR 2 OCST 1545 N HA i . ZULHL FTHR o0 (1) W
W, REPAR A HAT B AR T A

6.3.3  RBIESRAL: PRSHESRAH T4 0S8
PEREIR SRR, DL ROTAG SR IRAE IR AR IR P T A
6.3.4 HABGHEIAGA . SR KA o] LA BhITAG T R
M) COMISA [ PR 28 A S8 00, il & #0  JHFEE Dhhe
LT . HOIRARINAE . MLAR AN MBS, S LR |

HERRFS
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Sk A A DU A3 AT . S N BB AR A . M i Ler IR
ARG =Y CT. BARGERI R A . BRI DL &
250175 S MR IR AT A Mk B S A A

[#EFEEN] EHExTER LR KR EF LT
OSA A8 EIK % (1A ) , 4% & COMISA 49 T Rebk,
2 BUE AT PSG Y5 M| Bl B +F 45 BEIR 25 #) fm OSA = EA42 &
(2A) 5 4= R PSG, #H X FH &AL A OCST (2C) ; 4=
OCST k# % A JE OSA, %15k 3 B R % 4 £ COMISA
BE, A REEAT PSG iR4E (2C) o RIEFH E ke A
F £ B COMISA (1A) . HEF 36 /R 7T 5 OSA 49 %
F AT R RAD KRR, Pl B AR AR B LR AR, F
J& COMISA #9 T4k (1A) ; sT kAR EFe) B %,
HEBARZAGIFEN RIFLEER BT (1C) 3 £ &
COMISA B}, #7 KA ESS 3 Bh+#4% B 8] ZaeA2 (10 );
% J& COMISA o}, EFFHERATHAEMXER, 07F
KBS F . BB R E . F i e o etk s
(1B) ; % & COMISA B, H#FFMH Lo L thnk
MR A (1C) 5 BT COMISA B R 5% & Epb 3 fo 2 IR
HFeF e (1B)

7 SR
COMISA ZWibnifE L35 3, BR[EIS A~H.

R 3 COMISA BWitxiE
Table 3 Diagnostic criteria for Co—morbid insomnia and sleep apnea
T H BARNZ
FAAELLT — TPl A0 e i BRiRAE R (AR Fk, sl ik
FWEER ) - (1) ARRERAE (2) MEARAERFRME (3) FBE,

AFTELLT —Rh 5 BRI AR R - H o 2 40t A 7R B AR
B [EAFTESTRE . PRI AR B ORI, A R
A MRS A

TEAELL T — Pl 2505 COMISA #C1 H RIFER (8B [
W, sERRE R - (1) WEZ . Kl R,
WAHAER; (2) EEAIAEPEICIL T (3) %4
C R (4) HEJEEE; (5) TR0 (. 23,
wEhsEGhtE) 5 (6) HR/EMIRSER; (7) HOMEAR
b AR S [ 5k o) ARG B BN RS (8) 45
FRE . WOl okl SF e 4
PSG 1 OCST WM 4 71 B I 30 (1] 2 24 BH 24 Ry = 10 1l =5 )
D (fUfGBHZEMENT I RS RS ENT IS . (RE ARIT I 5%
FIHIFETERE ) FEH = 5 K /h,
M, S5 DR TR 0 1 TR DR AN FlE B T AT 03 14 B R
IEENEET ]S S A
F o 4H A BRI SRR AU SE ) H AAEIR 280537 R 3 UKo
25 A BEHR SRR AR DG B RSS2 34 A
H  ASBEBH AT f) R AL R A5 o8 - M i
TE: PSG At AR T AY B SRR A G, (B R INAEAE
SL>30 min, 2X#H WASO>30 min, FEHEAATENIK WASO>30 min, 1/
PL/RIEAE COMISA

8 L2k
(1) BEMRAE S 2 P I hs . ARPEAS IR A28

A
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AT LA R g e AR R ) S i TR R 2 BT s A 2
B, mhCE RIS AR PR XERTRER PRI . H ] S A ) e
Ao T A R R M I AR R SR B, B R IR G A ) 2
N PRI ME — o 7 B ) — R — 1 B B B AR 2 ) i
Ao T A R R AR 24 /NB T AR R AT, BE R 2D
3 YR LA b AN 174 B s TS =2 e IR i B 0 8 2 A
MR D PR A, XL PRARIRFT 225 COMISA LA
BEPRIME . Sy . AN H (AE AR .l Ri2 . bR
AR HAC AR BhE sA AT LA & B2 250 HA R Y BRI
b A ) A T 5

(2) ARG S LEAAE: AERE (BMI>30 kg/m®)
HL 3% B i 3h ik 1 O, 43 4 55 [ PaC0,>45 mmHg (1
mmHg=0.133 kPa) | , A HHELH S H [ EUE, 4T 8FAT
REANVENIEARNHE, HRBEZEIFEE 0SA, e
WL SRR, G [R]EsE R B o] A T G 12 T

(3) NTHEZEAIE: ANTHEZEAAE B B HRE
ANTE G| SR FIME,  RREAR A A 7E R PR R G2 3h 300
B, A RAERS S5 COMISA ARERIME . Sy EEATH [H) 5
AR . S AR oAz shfe A RS B, PSG Wil 5
A MAVREIE, PRSI S SRR FETC G . PRI R
FAECHI R B NPPV JGYT 5 5 AIIH AR o il PEAH Il s
AF A A DRT 1% T DT -5 JRR 505 AN 305 A S RN PSG 1 i 445 SR
ALY

(4) PRRbmfie . Dl 2B A 78 MR AR P & 4 ] AR B
Sy W HIR ) e RS = ERREIR . AR F L ™
FWACARL:, 5 OSA BAUERELL, (HR ARk &
VERBFE ] PSG A& 3038 5 AR 1 N2 Wik, Hab
OSA FHOCFRIEMEERAR . B SR KA H BUARELA
28 TR A AR PRI, ) B0 A e S S0P U A e [
H R AR H AR R AE 9 5B

(5) 23 s HALY) 5T T B0 R AR SOF I 4. 4
o felt AN B (A4 2454 ) al 7 A S BIR Bl i =R 74
TR P95 S 38 H R ARIARE SCRBT / 259, BE12 T i
TNV 1 25 e R EE L Bl

9 BYT
9.1 EkBFRI0T KIS
MAKHR: (1) ShaEmEiR B i/ 5808 A 2k i

MEFSF T, i/ BN P R S P ) A A, 4R s IR 1 4L
K5 (2) IREAL2IIRE, e EiliE; (3)
WEE AR S (9 K P B -5 R o i (1 XUz 5 (4)
ST Rk G A A PO AR A KA

SR T B ARUEPORRYERR S, B ARYT T
ITRCRA IR, RABSE MR GIRYT o B SR IRE
LNl o s W - Tk R e VR GNIEZTE 7/ R D F NI 7/ B2 b e g
I BRIRTT o O BEYA YT LA MR B T A #07 A CBT-1 45
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RERS AT RO SR MR IR o 0 303 (8 FH 245033 7 036 2R BRGE
RE LB RIREIHIESE, (HJETE COMISA R 7 %
JEHE TN EAR T o | MEARAR A XU, IR R
LA YIS K AR S A AR, . BN AT Aot
WEITIE . SRR . MmNk, UK YT
Boo ST HE L REATILSRRITRIR, W= K
REAXTBABESE, HAEVE N AT mrb ity it .
H R IRYT IR LA IR AR DT s, AT AR UE B 22 UE S
HATRE

EEXF OSA (107 U ds: OHNEYT . AiE =,
WL BEIRYY . WREEIARTT . IRBLIGYY . NPPVIRYT. IR
Brines . PRI MZYIRYT S OEIRYT . WE . 1k
PHRYY . AETE I SR R SRR o OEARYT
BRI MBALUTR, BEIIATE A A
NPPV 1657 B L {5 25 0456 e A S 8% 4 I 4L I
RZRTREINE AR, RTINS, W25 REE A R
HE . CBT-1. ShMLVIR . 259697 AR & Bl T s L
PN S BRI R R A T R 0 2 o A
H COMISA BEAR . FARIBIFOFEE P&, o
I, JRE AR FARIAY, 7 Z R A 1 T AR E
E. AT B = WA 2 N OSA 8 25 7 8] I 7
A MZSY, FEs H ) EREREIR T 2598l R AR 55 UE
S, ARSEAAAE A S KU
9.2 LIEFNITAETT

BT IR AR A, R R ARLE
PR B . BRI SRR A
9.2.1 CBT-I: CBT-IJ&4F 2 BRHE Fg 4 47 10 B £ 7R 9T
ik, [FETResE S NPPV (i FH MK A . CBT-1 A £
AL G R R BRIR AR 20 7 L okgree 7
s T e 8L R R R e T AT
PO A T ) R EE L S Y Rk
BENRFE ISR | QRS T4 RF CBT-1 )7k
FEUGE COMISA M RIRAERIA L, (HIEARF RAFSE B
PRS00 CBT-1 /7 i HAT 22 5, HETE X COMISA &%
BRSO e 25 Sk Z WF 5 % S0 L CBT-1 AT LAtk
3 COMISA i JT] NPPV BHME 1) Lt 5 B v B e 5
Jit A T S T O 3 o B B 7 T R 2
COMISA iy H [7] LR B XU 1 A SRR T HE
B AT S RS A — JEI 48 25 COMISA (R # ik
ROZIMUA FERZE A (1) ik g iz shiz
HlAE;  (2) BEIRREUNEM MdamE LA (3) iR
[ Ui 2 SR IR R ] NPPV 36597 8 11 0716 i 107 188 A P2
Vg o ST R A BEAR T A R BRCAR A A S, (HSE
ANEE AR EEMEIR DA 2UE IR TR, AT FiA L,
TRTT AT LA PR A5, (HURANREINRR, SRR C s
iR Al NPPV S5 G 18 17R YT A Rt o i R T 18 =5
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5=

922 B HL i iR (motivational interviewing, MI )+ MI
SEFEREIKEN . DA I, g AN AR
MUEASR B ZhL, TR BAs, JFEeh RET T
AR, BN AT LLMGE B I H NPPV JRY7 19 0SA
BERRMIE ) szl ), B4 CBT W] Lk
FIEITRCT L LRI SEAR N TR AURETHE
NPPV IGIT7 3k 25 AN TRIT IR , e 1697 1 H A,
IRENEYT BRI TT BERGIE UE N R FNPHAR N 2, anfarfi gk
IRIT HARAYIA R, HRTTE MI B4 CBT-1 BRI A HE
FIIFSY, TEAE X ANBEF sl URREE I T ARz s,
SALUTR W A BB & CBT IRYT AT T HR AR, 7E
CBT-1 4728117 VA o] LAE 3 shdL TR e F A4 T
HPAT T

9.2.3 WIYIREIRYT . WIDIBEIRYTE4E D Wiz sh 4G,
R CT i az 2l , AT DAekcss OSA FB2 R AR e %) 17 i
ifig. kL2 Al H AR TR TSR IR 2R ST, A T
WD IR G Y — S ILPR RN X8k, LR npiig . 1P
We . WA, WM. PHIE AN SEDRE, FRIR AHL, $25
BN ST, IS ) S

9.2.4 izdl): a2 LG nEIRIK S . FRAGIAE
WU OSA, A7 %02 B A BH T VIR FEREAR AHT J7 18 Y
FORE T s s sh 7 L s sh il A3 5 0 e
BB, I /0 e IR ™ B R, b ) R E
P BN RE M KR T L F R = A R
COMISA iz ShifF 5% .

[#FER] (1) &A% T COMISA & %
CBT-1 %7 EAmus&sr (1A) 5 (2) 54 EHK
FRRRIARETEERALLF X —RERNBEH
COMISA %, RS m (1C) ; (3) it
A B i Z EaE (Excessive Daytime Sleepiness, EDS )
25 COMISA % 48 A Rl 3 32 ) 57 % Fo ne AR PR B 97 0%
B, EZExETrmEEDS, FHFHRL ARG, §
Z W42 EDS 09, FigME A (24) 5 (4) A
COMISA % % #47 NPPV 76 77 87, it MI 8 5 k3 &
1% ) NPPV & 77 694 Mt (2A) 5 (5) &L CBT-1 7T
ABRA MI 323 CBT-1 3857 W AT 4 T TR I 46 Fo e 57 09 2
£ (2D) ; (6) 323 COMISA B % T Ak #4874
I7 A A 4R B G T B E R IR P A R E A, 3 R R R
=, BB & (2D) 5 (7) ZLCOMISA & F it
ATIE N, 4~5 K ARHEES, 60 min/ K, FHZE
Y 8~12 B, A KHEH (2D)

9.3 ZHMiEST

3WEYT E AT S IR H (]SSR AR, H Ak
Z AR FEIE S RS HH S Dok /> W W A A 58 7 1) e
Ay, A EEAREGE COMISA FB 4 2 (R P 5
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9.3.1 PGRERIRIERBIZGYNATT . EE2W097 0

T SRR A 5 KUK (91, AR i A DT s 2 HIRE

AR [RIES, 23 B 244 X e IR P WA =42 R I 4 T R 2 7

SO, AR ] i e A A R B A 2, IRt

GPIRIOMES R | IR AR R L R R

WNPE . BETE 2GR . 2590 RO 55 . 2R,

BB EATRYT A ARAE T B9 25308 I v B g 1 AN

TREORIFUCET (5, TSR, FRor 2B Ay 32

T N UEFFANE TR IRYAYT, it st B SR

FHRHTIERZS RIS #2454, (HE X 2L RAiRT7

IR 5 AR DB R A I RTIESE , T L2 B AR 2 D

FF MR IRTT

HENAYT R IR 25 F 2R A R Z )
| (benzodiazepine receptor agonists, BZRAs) . #BME
ZARBBNH . BRSSO REA IR0 4T
AR5 .

93.1.1 BZRAs: BZRAs 7+ % . H & K 4 ¥
( benzodiazepine drugs, BZDs ) FIAE R R ERAGY
( non—benzodiazepine drugs, NBZDs ) o BZDs & v —

BIELTMRZR A EAFR v AR RN EhH]

HAER . fEIR . PUEIE . NUAMRSFAIHTHIRAIE .

NBZDs J& v- 25 TRZIK A BB ol WA BEFEPE

BEhil, FEAEH AR

(1) BZDs: FIEkGERHR, (HICT]E AL R
FHA] BE 23175 A AN EL OSA 2P I W2 5 b 4 A= 1 XU
AR Y PR E . UGS L R
WA ReREAT B FH A ] BZDs.

(2) NBZDs: WEREIH | A7 A DE 5 [ R4 DT v [ ik
e, TR AR R XE R AR AE RS R A . FLoR S ey
B, AGEH TIRIT ABERXE. B4R NBZDs B
A 5 BZDs LA IR T2, {H 2 T NBZDs 2 % 1]
ARXTES R, K H ERAR RN, 7 £ 25 W AR 1) XU %5
%58 BZDs A% 3914 J 475 75) 42 19 NBZDs 7] L 35
OSA B2 WUAEIR BT, XTOFIMER (- ToH] oAk, 42
7 COMISA 855 Al AE32 4 T NBZDs 238 R HIRAEIR
M 885 1 73 52 B o 7778 A e e S e T L
JTOSA [ NPPV AP, H 2 s it 30 Lo 5
A Tt — B R SEIESE 7

[HEEZER] (1) EXEMAEEZFRT,
BRI T AL S5 97 COMISA B K IRJE K,
& NPPV /& 7 i R e Aa ik AR (2C) 5 (2)
R FHA4E A BZDs 695 COMISA (1A) 5 (3) Rz
A% A it 38 Fo 3L kB[4 04 77 COMISA (2C) .
9.3.1.2 FRRFAHRE R ZIKWEN5 ( melatonin receptor
agonists, MRAs ) : 52 90 7 e HIR ot 1 ) 10 EVORR
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SRS AR AT e Teak %) . el A R R R
T FEUE S 12 24 0] 45 o 2R MR AR 4 19 SL RN 4 &5 SE,  7E 55
B LR R O

NS TR 2 MT1 M MT2 2K sh %), fE
i 4 FE BB PR 40T . 457 SE A TST, A JH T497
DA e PRI Ay 32 3 114 2K AR B 5 LA B A 31 R 2 8 12 e
W SE MR hs S L T R, BN S E
WA, S AR TR IR K WA . I R
FE COMISA #E47 NPPV 57 [F] I B 2 B e I f- AN 5 i
AHI. ESS 1543y, WARFEAEm A mmEE, [[lef X Ge
B COMISA HF AT NPPV AT UM AIE, %4 ™
PN = [

B . 35 $i7 7T BE & MRAs 1 & 5- ¥ {8 i 2 32 &
( Serotonin 5-HT,. Receptor, 5-HT,.) ZAKFEHLH], H
AHCIVARFEIR AR, BRI ARRRE fTAH Y 2%
MR, 460 SL, BEIMEEARESE . E—TiREYL R 17
Xif REAFF AT B X SRV TZERERT 1 h IR, EZ:3d TR
FPER AR OSA H3#, PSG & BB &0y T TST .
PEE SE . IS/ E B, X HAth B B S BORTIE I C B
B

[#EEER] (1) REFEERBRILEERH
COMISA w9k BRIEAR (1B) 5 (2) #F T4k A4k
2 EZBER BT KT 55 % 69 COMISA 09 K IRJEIR( 2C );
(33T A E £ B g 7 COMISA 89 K IRAEAR(2C )
(4) ZBCTAE A X, £ 4577895 COMISA 49 % IR JE IR
(20) .
93.1.3 BWREZIRFEDT (orexin receptor antagonist,
ORAs) : FRIREA . SIS AEFAR S 4 2 k15 36
FIRR YU TIET7 BN HIR (A A i 1 R B, 244 PR
#E) 1) ORAs %% NBZDs. MRAs FIZE R o AR
i SL. /> WASO ., 427 TST #1 SE H, I R
T2 E Y, TR BN B SRH H (A]SEE | SRS EAE |
PeoF . S g g RS

WFFE K A F IR 7 AR B0 IR B AR I A s i AH A A2
SR AR [ B A3 AHT ' —350 1 WA B LU 42
JEEFRIG) HE 28 ST 9 v & 03 TR AR AR A OSA
PR FELLAEH 8 d J5, SEMTHEAIFARM AHL, A
AR M 4R K Y B—Tiah AP EE OSA 32k
H T ABENLNUE 22 B0 B2 P 8 d s8] T2k
LA 28 SR 12 L A T L AR RO 22 8 %) 1R A8 A
SR OSA BFE PLUCHEZATH 5 d, AHI Rl &
FIEE 5 22 B M FE A X ), RIS AT LA S, ik
/> WASO ., S0 TST FI4e5 SE ) L A4 ST irse,
ORAs 7] L35 COMISA AR BRAEAR , (E I 4
AR

[EFEBR]  AsUame A ResE AR RM e
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J7 COMISA 8 % BRE R (2C)
9.3.1.4 HAHEFHEIVERMBTMER 2% HBrman
25 HA H, 2R 5-HT, $5P0E T, 2 M7 A
RN, FEAROERERIME; [FIRHMER T 5-HT, Bl RisE
TAGEALAK T, B RIER I, A R IEIAR Y
COMISA [ F Al e A2, HaX Sepff 5% it = BBz XF
COMISA i3, FZORAMAR. JHREE OSA BH it
9%, FEARE/N, 5T AT SR R

(1) =FREPIMAERLSY: N 2% (3~6
mg/d ) , T LACGEE FEMEAR i . R SE. 80 TST,
X SL TCHA S sE ), EAT I IR 32 P R4, Jom Wi
FIRE R o FEILEE M AT v 22 265711 LU OSA fifi
NPPV BIH MM 2

(2) MR /R R R (25~150 me/d ) HA
FEFEARASCR, BE 0 N3 A R AR ) (B) AN MR E 2L, AT
VI T67 18 R IR RN A AR 24 45 245 i B R HIR s 3L LA B
PCIARZG BT S B T L R B RIFSE S S0 e R T LA
I OSA FYSERBI(E ), BRIK AHT™, DIRA PR
OSA = dEFLfE 18 o fifi ] ) BRI A FE S P VT AT
DL OSA (/™ S AL, AT LASE 5 NPPV fd AR A

(3) KA NFEKAEF (3.75~15.00 mg/d )
X SLJCHA 52, w] LAKE fin N3 HREAR , 38 A v HE AR
AR R, HEDKRECE IR R TR
X A I 2 38 11 R AR S S IR P /VRE AR 5T
KA (4.5~50 mg/d ) KRB OSA HB#H /Y AHL, [A]
A AT . N OSA B9 R, B4 m H ) E
00 (R BRITSE S BRAT AR 5 NPPV AR E
AR A B INAS T2 B 255 1 F1 ) 300 14 A 32 3l 1
XU, HETT R R ) E AT B = ok ECE X
COMISA [IRIT BRI

[HESER] (1) 2 TREEmn 32T
J7 COMISA % F 89 K R I 4k (2C) , AT COMISA
B REYIER % KT AR Z NPPV A& A 64RO (2D ) ;
(2) BT AE A W #7475 COMISA 49 %R (2B) ;
(3) #@pUE A et BAHE 2 COMISA &% NPPV 1% A i
ARMME (2D) 5 (4) REBKI L pRAE AR R4
7 COMISA & & BRJER (2D ) 5 BT A4 294 8 K
FF 7 -E COMISA 1# J8 NPPV & 77 BFe94& ML (2D)
932 MEH B RMER Y. s H () RE Y 25 4 i
g% EEAEFXT R AR H B JRBERY OSA B, = 4T
COMISA B, XUy EEA R RN ERIR, 25
23N COMISA W RIRAEIR, HATHM AR, COMISA
ARE AN AR 0 H ] EE T DAFE S T 7853 NPPV {R
S AR A o 35 B I g Rl g ) A 1O
KRR /BT AR T R AR M A E K
254, I BRI AR AN R .
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9.3.3 MR AHI BRI 254 B IRW)D i w58 K B h
ok, F SRR AR, FIRIE K. SRNER S RIEK . &
Tk e . R RR B . WRJE VDM . SRR LR A TR R
FFEIBE / FRPETT 5 2 SRR AT DL G 25 R AIR AL, {H2
H i i = A 80 P IE I 58 00 S HE AR AT 25 4 - RRAIR
AHI'
9.4 NPPV i&f7

NPPV {477 f& OSA 194 FH H A 2 ih 97 Jrik o
0 R A RS0 IE PR AT (continuous
positive airway pressure, CPAP) | H < E 1F 8 <3H
J7 (auto—adjusting positive airway pressure, APAP) FIXL
KA GE IE RIS IE9T (bilevel positive airway pressure,
BPAP) , %% COMISA {52 2 it 4% [a] 0SA 1171
NPPV X F-#43 COMISA £ 25 1511 0 1] WP 05 = 7 [
F, BEASHCGE TOULRERR BT a2 UM B R, $2
75 TST I SE, /b WASO '™ SRT, 154l 0SA
BHEMLL, COMISA BH mAILZ NPPV i )7 Al i
04 N U R O N TR KR 8 R )R N0 N
228 COMISA BH LW ARG T T, #17E
JI E FINPPV TAEREAE SR, I H AL HIFT IR et R ik
18 75 4 v 0 T 2 TR I 8 R F NPPV AR AP
A 79 2 0 2 R A T 5 4 PSRRI O B & A K A
(185 Fof T B 7 LA R 5 A A i) R 2 1 5 B MR 45440
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A AR T o
NPPV JAIF AR ZE SAE: (1) B X £k Al CT &
B KT s (2) AWMk Fm b (3) 1+ B R

(<90/60 mmHg) ; (4) 20 WUAESE G I 13 sh 1
SRR (5) BE . U S M sl Y AR
(6) 2MEhHR ., B, BSERBYAREERE;, (7)
zéajlcﬁﬁ% [55] .

[HEEFEER] (1) EHFEM LT CPAP X
# T B APAP *F & 2 & JF & J 49 COMISA i# 47 /& /) i
2 (1A) 5 (2) EHFHF 4L A CPAP 34 APAP 6 77
COMISA (1A) ; (3) #F Rat 249 CPAP 3 # APAP
# %k 128 CPAP 77 & A& 15 emH,0 428, VA
B AT I aARGB A IR, SelR TR S . AP 22 LA
T IR R IEIEAKAE A 42 A4 B 412 0 BPAP (1B) 5 (4)
DRI Z 09 B 2 XA AR 2 CPAP 89 %4 7T At
BHRREABEXM NPPV &5 (2D) 5 (5) R EH
RAF AT, EHEBAFE (1A) ; EHFEAMERER
1Ly NPPV 89 R BB (1A) 3 T T4 B kRt
RIERF W R ARG 25 RBOE T 4, VARRTFR M 2
TR S FH A G RRE K, FI A KA, TRA
AEINE, DRFEARKG R EHRZ—; REFL
BRASBRIEN BT ERIGTET, I TREHTRE
BT RN RFIRMNMEE G B, ENFRT RN E
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ABEE (1C) 5 (6) 3T —&REEHE L NPPV &7 69
COMISA #%, & %% 53k NPPV 7577 51K OSA #9 = &
RE, AERRAAGZERE (1C) .

9.5 OREHAREATT

T iR — P o 28 AR T A A B AR )
PP A5, ARIETE OSA iy &8, O
B iR A BE S I /D B B OSA B R4, Y/ 7 ()
7 L = A v I = W 1 D5 i ST = 1 o
R RS NPPV &, H H I 25 (R 52 i 32 NPPV
/J\ [110] N

[HEER] (1) BBEEHEETHEARE
FHZ R HE R % NPPV 8 77 69 COMISA F AHI/ »F2&
ZELF & ( respiratory disorder index, RDI ) | oF R E A
45 % (respiratory event index, REL) 4 5~15 X /h #9 %
H09 s a ik (1B) 5 (2) ZBUEA PSC lm #4172
PEdrs BmE, MAT (20)

9.6 HTHERBIATT

T N REOR YT R [ TN R v Y F
W, FEMASTF AR O LA AR (e LAY R
S SERARIT A, ATRAEZ> COMISA FR 3 BRI A i
W, B BRI i AR R, e H LA, B
PR M 7 A 3% o T [T R R B 22
PR ATE COMISA FlL4l OSA 5 i MPESE L, H
W BRI COMISA BE7EIRYT I S BN H 8] LR A
Rkt g ] Y SIS L B COMISA B palifg
OSA FF M jE "

[HEEL)] TR E TAER 8L
NPPV 74 77 2L B AR it 2 69 F & 2 69 COMISA & (2D ),
9.7 SMELETT

HINBET A 37 fift R AT JHE 1) 0 ey s 8 TR T
fifr DR L WP TE A S S E TR L A S A )
BRA BRI AR AR EAR R E TR
PERTAR . RURTRE AR U A B MR AHIL, ik
SRR B AR R A R BRI B T & B 12
VPS8 8 75 2R AR, S8 0F £k A 0SA
AUFARRZE M, Be= 4% COMISA FURIFSE Y T B

[#EEER] (1) ZAZEZIE, BMI = 375
ke/m” F K (1A) (2) ##H R4 NPPV H BMI < 40
kg/m® # COMISA & % 3494895 (1A) ;3 (3) 3
# COMISA &5 e it ( BMI = 35 kg/m” ) B Rt 3, R
B2 NPPV &7 9 B 3505 m ESMHE T (1A) 5 (4)
# DU BMI<40 kg/m® 3 3L NPPV 78 47 48 % R B R §-3¢
NPPV R M PEFF 4: R 2 # COMISA # % 445 4 i IR 9 A
E A3 s F RegTaedE (24) 5 (5) #EBUNPPV
Ve A e oB A 3] S 69 COMISA #4697, ReH
JeiES AT Eeb R F K (2A4)
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9.8 HE

TR, A RF ARG AT LI AR, Mmnl LA
PR OSA Y™ E FE B, SRR A H AT
B HEBGIEYE £ R TJET OSA BB H A, =44t
COMISA ) E 4T -

[#EEER] (1) 58 E XM COMISA
BHEBEZEAEET XTI, QIERKFTRILKE, 55
RIE MR FEDABAT AT (1C) 5 (2) EBUHEL
TR B Ao A A R F R (20) ;
(3) *FF BMI = 27 kg/m” # COMISA &%, % %5k
AFFXKRE (R E) , AKREMBLKE, H+ELLH
B g kIR, EXFEBRESHHET (2D) 5 (4)
% BMI = 37.5 kg/m” # COMISA # % 4 EH X F#He
RERKE, o2t iR, BT BIEF KRE(2D ),
9.9 HAigsT

WIT . GREIRYT . SMIHIGYT . TPETPEERIG
TR RIREA —EBrak ), EXET OSA Bem oA
W5

10 I%\ gél:

LA B LRI IRUESR A, R IR P 2L &
COMISA & MRHE MALE R G BIZIA T (E 1),
PEAN: oM (REFERFHE_MBER) |
REB(FEEEXRFHE_WBER)
FRERERA L% (BBERITHT) . itk
(ZHMEHRFZENER) G (XRXKFZPHER) |
BeM (REZEXRFHE_WMEBEER) . B-F (FLE
HREF—ER). FA(XRXKFoBER). £i#H( L
FWHRER) . Fhs (LEGBRFHALER) . B
= (ZHAF—ARER) | BEM (BhXF5H—
ER). B¥E (FEZEXFH_WMBER) . M
B (AFRFFENER) . BEA (LAF—EHXF
FHLER ). BAAkR(WIKXFEHER )., HRL(&
LRFWEHLER) . TEFR (TLREMKRFFE=ZE
). E2F (L PHEXFPRAFEZRHENAER) |
I (EHRRFE—ER) . 2RI (RAEEEXRTS
—HWEER) . tRE(AFHAERKEER) . TE (X
EEERFFMBER) . TEA (AFFHLEKEE
). TR (AEXRFHBELER) . ERE (G
ERAKRFERER) . KR (AFTERFHFTER) |
MER (REEZRERFHE_MBER) . AKRE (w)
KFRBGER) . kAR (AREEHFKRFS ER)
ALK HZ R,

S 0k

[ 1] GUILLEMINAULT C, ELDRIDGE F L, DEMENT W C. Insomnia
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NPPV TA AT | NPPV A | B WFIE A i 5 |
1 AHUREVRDI| T2 AHI = | BMI = 35kg/m’, 4
5~30 YK /h 15 /h 15 7 22k
v y FEBEFALERIE
8 G EAY I =
54 NS A7
TGS e FARIEAG

T OSA= BHFEVEBEIR MF I 47422, ESS= 30 IR T RE MR 32, STOP—BANG= BH SV i R 0 1052 27 45 (1) JRURS 3740 e 32, PSQI= DG 2% £ B R 55 £
TR, ISI= RN HIEBUE %, PSG= Z FIEIR WG, OCST= BEMR A0 ARBEIR W, AHI= WP 87 (500 A 18 8, RDI= I 25 S48 %%,
REI= MFIL 850, COMISA= Je IR Ay BH 22 M IR PP T 152, CBT-I= 2R BRINJIAT HIAYTY, NBZDs= JEHE A E25), NPPV= QIS8 IE &

BT
1

2R R B R R EF 45 F) 1 A A RR ]
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