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= Spae N IO . _ 3.Liao D.D., et al. Alpha Psychiatry. 2024;25(2):233-42.
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2.Klingman K.J., et al. J Am Assoc Nurse Pract. 2020;32(2):145 - 51. 5.Chinese Society of Neurology. Chin J Neurol. 2018
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1. Mignot E, et al. Lancet Neurol 2022;21:125-39;
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Drugdass MD (95% Cl} Drugdass MD (95% Cl) Drugdass OR (95% Cl)
L0910 58 2.04]
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o AR E EEFRZ O || BifFF5R2 WASOBELMZH  TSTRESNINL  LPSRESHNEHY
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/ PIE P<0.05 P<0.05 P<0.05

1.Sleep Medicine Reviews 68(2023)101746
2.Dauvilliers Y, et al. Ann Neurol 2020;87(3):347 — 356.
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Conclusion: Expert consensus indicates that orexin receptor antagonists and
sleep hygiene education are recommended as first-line treatments in most
clinical situations to treat insomnia disorder.

Treatment strategy for insomnia
disorder: Japanese expert
consensus
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N|CE National Institute for
Health and Care Excellence

Daridorexant for treating
long-term insomnia
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'H:H:IS EIJ %ﬁ?&?ﬁ The European Insomnia Guideline: An update on the diagnosis E HE*D E |E_| j] Bb y BT s - o B e A e A e s s y5 3 S10515,
E7N . O RA !_ ¥% and treatment of insomnia 2023 lt_;\ HEE EE tt ,WJ 1EE Fmnitzshane T3t " "
?%EETE{J%E ﬁ ( 3/I\ﬁ ) Orexi t tagonist be d fi iod of up t (A»&L[E?E I —&;& Ry
N = Orexin rexceptor antagonists can be used for a period of up to
*D -LtHH /A 7 o ( Ag&}ﬁﬁ ) 3 months in tr;me treatnfent of insomnia (A) 7 . F ) ’
 Longer-term treatment of insomnia disorder with orexin receptor E
antagonists may be initiated in some cases, and the advantages
and disadvantages need to be discussed on an individual basis (A)
\ 4\

NICE: HERERBESIGRKAAHARAT; CBTI: INFITATE
1.2023Front Psychiatry. 2023 May 9:14:1168100. May 9:14:1168100.
2.J Sleep Res. 2023 Dec;32(6):¢14035. doi: 10.1111/jsr.14035.
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