FPAEN AR 2019 4F 1 H AR S8 25 18] Chin J Intern Med, January 2019, Vol. 58, No. 1

.17.

T i

2% chiif X B AR S ST A 5 8 th E B 3R 4t

AFTAZAHFLEREFELER L LFAZAHRFZLWEENESF L EK
CRELERS FEAXFFRFESFEFFLOERAFSS

BAaEH . TEA, A7 THEEER(ETXFS ZERERKRR)MWZ AH, 100080,
Email : yufckui@163.com

(RE]  ArHSCHEIRERE AT (SSD) R A 5 WAEIR , I R 22 WIS i 2 . BFSEIESE , AR b it
H— B A IR AR SN T o 1 [ A Ah i =2 OC T SSD IS 5 A B S e vy . ASREE S
SCHRBIESY , 23d 2 221 Bt SSD AUMEE: , X 45 Fh 2 2 SSD (GLE SR HIE | H 7] JELBEE | B I WA e g PR
HLHR Sl AR AT O A AN 7 B 5 /MRS ) P Az B BT R A TR IR i s 5 ) B3
Al B/ B HR AR T UL , LADIGT SSD il R Ab Ak B 31— (48 AR -

(Kfim] IEHRKRT; Aorh;  SCEkARR

DOI: 10.3760/cma.j.issn.0578-1426.2019.01.004

Chinese expert consensus on the assessment and management of stroke-related sleep disorders
Beijing Neurology Association Sleep Disorder Committee, Beijing Neurology Association Neuropsychiatry and
Clinical Psychology Commiitee, Chinese Association of Geriatric Sleep Science
Corresponding author: Yu Fengchun, Department of Neurology, Beijing Haidian Hospital (Beijing Haidian
District of Peking University Third Hospital), Betjing 100080, China, Email: yufckui@163.com

[ Summary]  Stroke-related sleep disorders (SSD) are common symptoms after stroke, which are
common but easily ignored. Studies have shown that sleep disorders in stroke patients would have negative
impact on prognosis. However, there is still a lack of consensus and guidance on SSD evaluation and
management worldwide. This consensus proposes the concept of SSD based on systemic literature review and
discussion with experts. It comprises recommendations of assessment and management for all types of SSD,
including insomnia, excessive daytime sleepiness, sleep apnea, rapid eye movement (REM) sleep behavior

disorder, restless leg syndrome/periodic limb movements of sleep, circadian rhythm sleep-wake disorders.

The purpose of this consensus is to provide a standard reference of SSD management.
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