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Current situation of insomnia in the diagnosis and drug therapy
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Abstract: Insomnia is the most common sleep disorder. Sleep-promoting drugs are a major approach in the treatment

of insomnia. In recent years, as a large number of new drugs with non-traditional targets are used in clinic and trial, some

new ideas for the treatment of insomnia have been brought. This review describes the current situation of insomnia in the

diagnosis and drug therapy.
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