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Abstract

Parkinson’s disease (PD) is a chronic neurodegenerative disorder primarily characterized by motor
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dysfunction. Insomnia, a non-motor symptom, often accompanies PD in its early stages, significantly
affecting patients’ quality of life and potentially accelerating cognitive decline. This review summa-
rizes the clinical progress in early insomnia associated with Parkinson’s disease, covering its epide-
miological characteristics, clinical manifestations and assessment methods, pathogenesis, and ther-
apeutic advancements. The pathogenesis of early insomnia in PD is complex, involving multiple fac-
tors such as neurotransmitter imbalances, direct motor symptom interference, and drug-induced
sleep disorder. Clinical assessment includes both subjective and objective methods, such as poly-
somnography and actigraphy. In terms of treatment, traditional pharmacological therapies are asso-
ciated with dependency and side effects, while novel drugs like melatonin receptor agonists and non-
pharmacological treatments (including cognitive-behavioral therapy, exercise rehabilitation, and
light therapy) show promising prospects. Case analyses of both successful and unsuccessful treat-
ments highlight the importance of comprehensive and individualized therapeutic approaches. Fu-
ture research needs to further clarify the pathogenesis, develop more effective treatment methods,
and establish standardized assessment systems to improve the therapeutic outcomes and quality of
life for patients with early insomnia in Parkinson’s disease.
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