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Abstract

Post-stroke insomnia is a common complication of stroke, which affects the rehabilitation and
quality of life of stroke patients, and also increases the risk of stroke recurrence. At present,
Western medicine treatment of post-stroke insomnia is mainly the use of sedative hypnotic or an-
tipsychotic drugs, but there are some side effects. As one of the effective means to treat insomnia
after stroke, traditional Chinese medicine can reduce the pain of patients and improve the quality
of life. The combination of Chinese and Western medicine can achieve complementary effects. This
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article summarizes the progress of traditional Chinese and Western medicine in the treatment of
insomnia after stroke in recent years, and provides reference for clinical treatment.
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1. 518

A 5 SR (post-stroke insomnia, PSI)AZ NGRS WA R I RIEZ —, KEXFFE, &k 69.2%.
S MR PR RIS, BRI LRSS, HONBES 2P A B AT sl . USSR ARy 2RI 1],
G M AR, HafmAah R AR BETIGK L, PSRN FERTT L, HEK
HAE A 5 th B P RS2 PSS RIPE FH 2] TR IRZGVRTT B SRR 3, (HHERAEE, 77K, bl
T, BHRESEERAGREE, AWERIH A, RKAMNE IR EESHE R

2. ZRRKARIRITHS

SRR — A WIS s, AL~ B R IR B W RS 10 SEDA b, KB RBEE s, I H
PRS2 [3]. AR R R A 57%, MORE FUESER Y], A rh B A AR RREAS 50 il i 7
PRIR PR ARE IO, BUAh, MRk AS b5 SRHR S BUACR AL T R INAR o

3. ZE 5 kR AR E K & Rt

XU AR A R R AL ER H BTIEAS 58 4 B R, PTRE SN AC Fp A i IR K P PR DhRE 24
FEE R0 B A B THERIR DL S AR G o Fe PR I 7 B8 v LA 1 St s o BRI () 48, DRI, 7R
R R AR T T, ARG AR RS T ) AR R R R, ARG SRR, TSR R S AR
INEBRAR R, A E kIR Z W T o g 55 SO MIN e i B ot X3 A rfre Ak, 18 7 REEAR (1 2
TYIRAN S-HT EHE EIRFEEI . AR SR B PR T 5] AR G, AR . GABA Jahisfb
YK R RS 2 e RIRE VIR R (4] W FURIN, TERGZE e, MBI SR BB R F-a (tumor necrosis factor a,
TNF-0). IfiLiE /1 &-6 (interleukin-6, IL-6) If13¢ Apelin-13 %5 % i K 745 5 26 vp 5 S AR ZE A 5] [6] .
DRI, o2 o i SR IR R L AT BB S 2ORE OB PR BB BT AROC, IR 7 i6 Hh XU 2R IR (L 3 i R
filio

4. MERTT
4.1. AT

HRTIR AR L, PUERXS 25 5 IR R RER T, AW E, K2 RA D IR 2y
Yo, WoORZRESS, AR EEIR, PUIAR R PURSIRRZGY. T B B RBRSE R S AR RERE IR AN A,
AR e R 2 EORER S 2P s mi e Sk I R T R < SRR /NI 2540
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T SR R HERIR S EE . (HROEM S IR, MRS RN, S
BN FIRRF[2]. Bk, 2 R SRR T TIN5 RIR I B ARR R 2R, By
AR W, RIS, HAA LR A VLTl MEREIESE, ARIRECR T 4T,
HEWER

HERRE ARG, RATEEA R A . A R R G BTSRRI TR, AMY
A DA B8 R R B IS AT BETCREM , IR RERG T AR R G ThRE, & — PR IFHI R IRy
A, HEIE R S S g (7], AT e R DR VR AR, WP T A PSR B AR B AT

PUNERZGY), =IARGTIMARLG . NA FEIEMHIR . 5-HT F U] H ATk R H 2. =3
RUUMAR LG H R 25T B R SE, HrpBR MR AR 2] @ SR, BT O, DRI,
PRI FEALSERIVEFI[8]. EFPE S-HT R HEMHI AT A i iREErT, (HARAEEER, X
LRG0 IE R F B BN FESPET . BB PETT SE HRTIR PR 5 K NA B EamfR, %
FREGYFEE LI IR R G RIRAER, (B2 5HE DT LA REERIERI9],  PIEA Lo i B
BB HERH

4.2. 1DIERITRIGTT

BN ENAT IR TT Be I T4 = R N RN . NBE )5 e BE A S RS 18], BT 2971, 56
SRR R 10 R 06 26 vh i S iR H -0, AR R AT 8 3 A R A M IR F 1B, HlE BRIk, FRE
Sof B AT MERR AR 20 B &5 7 VA TS B N F7 i R I O HERR S 45, 45 R Bon iR = B A, 2F
HRER, BRITET DR EBEA ORI, (EkERE R E, &5 RGBT S4YIRIT 46k,
A] LD 2B 25 W) R AN RN
4.3. Hibsrix

PR B 80 BT A B EE LR SIEEIT BT TR U7 MR IT A 3%
il b, A8 /NI T B R EOR T I 2R P R HEIR [ R, AU REAREY, IR —CRRE Fi
ORI B MR AL, (RiFME RGIKE .
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A RIRETHES “PNMEIRY « “ONE” Uk, ANTWEAHRERZHE, mEE. e, RSE
WHERREZ . 2HPEFPEFETRET “FR7, PREZENG. FRBYMNEER RS, EINRE
5, ENURBABHAE . AL & b K. 229 3230, R i e, H ASRILAME, #r A
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L MANTR o
6. FEHAIT
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Eraigsb, WINEEIR S [A], 455 MEIR AR M . AR EE 1210 70 A B Jeht 3z Ik va 7 T I 28 A A
FRRAR IS BT B E, WERSEEMIRE R, JHE—CRE LIEHE T AR E, 33H[13]
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SERENLAS 84 il RS IR B 70 0 TSR A W . RIS B TR, R IR X XU SRR A
RSEEIER, BHImR 2245, tesh, BB R T MLIE 5-HT. DA SMZ K, B i &
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TEbREO IR B2 5 v, $Ron 120y 25 B R Al R B A4

PRI RIR BA EEAIRRE S [N, R0, b 805k T4tk G, R
WS ZIRAH ORI 2 #E RO B, AT SR HLAAR R AR T 42
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PG IT HOFER_E 230 7RI fr . HOXREIRYT, SRR R HO R ] $2 R BRI i &, GRS
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AL BAT TR ety AZI0E . AR 2 hl. MR FE 213 65 il i 25 Hh ja R P G &
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BRI
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HE SRR AL W52 IR R R ST AR i RIS 5 R IR AR, 3 O R B R IRR DL

7. lREE
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BEAEIRTT A G RIS A — @ MR R, H AR 257 05 B FIRiR 16 25367 By Sk AN R R BEA5 vl i Bl
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