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Abstract

Insomnia is a highly prevalent comorbidity in individuals with depressive disorder and is recognized
as one of its core diagnostic criteria. It is not only closely associated with disease prognosis but also
serves as a critical indicator for evaluating clinical treatment outcomes. Nevertheless, research spe-
cifically focused on depression-related insomnia (DRI) remains limited. First-line antidepressant
and hypnotic medications are often associated with adverse effects, whereas clinical studies have
indicated that acupuncture may offer both antidepressant and hypnotic benefits. This paper aims
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to review recent advances in the understanding and management of insomnia related to depressive
disorder, with the goal of supporting evidence-based clinical decision-making.
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MRS ANER AT 1) 8 WL, R AR AT (IS bRt 2 —,  FIAICRE I 3 0 S BEAR SR, B3 SRR
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3.1. BTE

3.1.1. HERMERY

R R R VG BT S5 i N -2 T R (-GABA)X GABAA ZARIIVER, 7=k
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3.1.2. HiERZy

SRR PUINARZ(TCAs): =IPUMALZ (2 267 RANE. KB EECP) EIRVE 036 E 2 HI
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W, MEREERIN B LA AR, OB, ARG EZAENM. BT, 2R IR iR g
TMS S5AG A H A DL SR8 O BBy Q54 )32 B FH T S IR B AR Ao B RS o PRIt 7 v

5. 4518

FFCLEBUR TR AL (1) BT IR AR AR IR I R SR = 2 WA S F b, L AR IR FDAIRAE A4 0 ) 52 2%
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