5 46 5 6 ] ER7INE = QS Vol. 46 No. 6
2025 4F 12 H JOURNAL OF TONGIJI UNIVERSITY (MEDICAL SCIENCE) Dec. 2025

DOI: 10. 12289/j. issn. 2097-4345. 25593 . % Z{ ii _‘ﬁ. .

(B E X BRE 2 Wi A0 56 7 6 5 (2025 ki) ) &%

1 A £ b 1,23 > 1,4
A, FEAK, &OF
(1. B¥sslRep BB M@ ol TR Pt BTG 2000305 2. b AT BN #loR B 5 525028, I 200030,
3. LIS KA OHERE, B 2000305 4. [RIEERAERE i I e i A D FIRE, ¥ 200090)

[FEE] kmom 2R F LR, + EIERAT L ABAMIRE F 44 £ T 2025 4 9 A #2017 £4478
(P BRRIES B A8 T8 )RATT 2@ LA, FRBHFITITRIE AT L@, F R K RIE G E L RTR
F RBAE R SRS EILE RS R A FAFHRAF O R mEE, ALhiEdES
TN S e BT AR — R, AR T RAARAF

[ KEIR] kmom; i, %7, b, Mk

[FESES] R740 [ XEIFERL] A [ XEHS] 2097 - 4345(2025)06 — 0795 — 09

Interpretation of “Guidelines for the diagnosis and treatment of
insomnia disorder (2025 edition)”

GU Nannan', LI Chunbo'**, QIAN Jie'*
(1. Shanghai Mental Health Center, Shanghai Jiao Tong University School of Medicine, Shanghai 200030, China;
2. Shanghai Key Laboratory of Psychotic Disorders, Shanghai Mental Health Center, Shanghai Jiao Tong University School of
Medicine, Shanghai 200030, China; 3. School of Psychology, Shanghai Jiao Tong University, Shanghai 200030, China;
4. Department of Clinical Psychology, Yangpu Hospital, School of Medicine, Tongji University, Shanghai 200090, China)

[ Abstract] Insomnia is the most prevalent sleep disorder. The Chinese Sleep Research Society
comprehensively updated the 2017 edition of “Chinese Guidelines for the diagnosis and treatment of
insomnia” in collaboration with experts in sleep medicine in September, 2025. The new edition of the
guideline was developed following a standardized process and offers comprehensive content that
covering the definition, epidemiology, pathophysiology, assessment, diagnosis, and treatment of
insomnia. Separate sections addressed the unique characteristics of special populations, including
children and adolescents, adult women, and older adults. This article provides a point-by-point
interpretation of the guideline ( 2025 edition) contents and key updates to serve as a clinical reference
for practitioners.
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