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Abstract

Stroke-related insomnia is a common sleep disturbance following stroke, encompassing both new-
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onset insomnia after stroke and the exacerbation of pre-existing insomnia. Accumulating evidence
indicates a bidirectional interaction between stroke and insomnia: stroke may precipitate insom-
nia through mechanisms such as brain injury, neuroinflammatory responses, and emotional disturb-
ances, whereas chronic insomnia can, in turn, aggravate cerebrovascular damage via neuroendo-
crine dysregulation, heightened sympathetic activation, and inflammatory cascades, thereby in-
creasing the risk of both incident and recurrent stroke. Post-stroke insomnia not only exhibits a
high prevalence but is also closely associated with impaired functional recovery, cognitive and af-
fective disorders, and diminished quality of life. Currently, challenges persist in its clinical recogni-
tion, mechanistic elucidation, and therapeutic management. This article reviews recent advances in
research on stroke-related insomnia, aiming to provide a reference for early clinical identification
and intervention.
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Figure 1. Stepwise management protocol for stroke-related insomnia
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Table 1. Medication options and safety guidelines for insomnia in patients with stroke
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