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[ Abstract] When insomnia and obstructive sleep apnea ( OSA ) coexist, it is referred to as comorbid insomnia and
obstructive sleep apnea ( COMISA ) . The prevalence of COMISA in the general population ranges from 0.6% to 19.3%. It is
primarily characterized by difficulty falling asleep, frequent nighttime awakenings, early morning awakening, poor sleep
quality, snoring or apnea during sleep, unrefreshing or nonrestorative sleep, excessive daytime sleepiness, fatigue, attention
impairment, memory impairment, emotional disorders, and impaired quality of life. COMISA can lead to adverse outcomes
in multiple systems and increase all-cause mortality. Therefore, it is significant to establish a guidline for the diagnosis,
differential diagnosis, and standardized treatment of COMISA. The guideline was organized by the Chinese Academy Society of
Sleep Medicine, Chinese Medical Doctor Association and Sleep Medicine Group, China Neurologist Association. It was formed
by reviewing domestic and international COMISA diagnosis and treatment practices, through literature evidence review, and after
extensive discussion. The guideline summarized the epidemiology, etiology and risk factors, pathophysiological mechanisms,
clinical manifestations, assessment methods, diagnosis, differential diagnosis, and treatment studies of COMISA, providing a
basis for decision—making in the diagnosis and treatment of COMISA for clinician.
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SR (insomnia ) FIRH ZE 4 AR PRI 745 ( obstructive
sleep apnea, OSA ) JZMZACH WATHENRZEEL, W[
A A7 AR B Ay 2 IR BH ZE M R IR T2 27455 ( co—morbid
insomnia and obstructive sleep apnea, COMISA ) . 1973
4F, GUILLEMINAULT % ' i Y Hi2 i COMISA. — i
BT COMISA B 2K 0.6%~19.3% 27, el
TR JE 48 EURAEAE ARERIE, Sy Bl R MEAR BT & T
o4 i B R s A ( total sleep time, TST) b CGEE <
6.5h) , fEHBEIIREZ . A OFFEIRIE R IR EE 0SA
KRN 13.6%~77.5% > . OSA J&—FhLIBEHR 3T HF
FEnEz s . HRUEE . ARVRE PEREIR . 955 M R IR
o E LG PRI AR AR, , T OSA i 2 BAE R
LB 23.4%~88% 70 . S5ARIREL OSA Bi—fiRi 1L,
COMISA B ETESWITAEFNATT FAATE—EXERE, Rl
SIBEZ AR5 )R, WHEIREZH . 24 E 2R %
W PRSET RGN ) Wik, #HIIT COMISA 2
Wr . SERNSWT KA IR YT HE R B FEE A R S

1 $EEHTAES

SHFLVE COMISA FIZWI AT, SRR £ K
A EUEIER LS TE A (RS R HR A B ZE 7
BRI IR BT E2IATERE ) o 146 T A ik R EE IR A 5 i
A FEREE BEAEMER S COMISA )7 R, A&
6 i F A ] 2 U P2 B R I 2 %Y 2% D 2 e [ B Ui
S22 PN BRI 32 e R 2 2 2H 4 ] PR 3R 0 B I 4o el
K, @A ENSN COMISA Y7 ZERIELIR, &) Zie
JaTE o

AR 2015 ARt T A 2R USRI T )7 R o
[T /I TT IR RIS P R ROF8 S0 (2022 i) ) 7,
g TAEAI A MR B TR RE . IR RSCiRiE T
My, FdH GRADE J7 kb4 Tk 4 e PEA A 2 0
g (R, 2), KeRRHREFHKE 2024 46 H,
T B AN AR 142 B, $5 e AR 41 35, Hidp
BEIC 127 i P15 G 8 AH DG B — e EE B4 N
ANRETEREAE SCHR Fp HR BN BEALK S, D03 T 11 PR 2855 4 iy
UREP S IA

R 1 GRADE MBS 5 5E
Table 1 GRADE evidence quality grading and definition

sy X

w (A) AR ELSERON BN A T
i (B) XN AT HEAT T SRR AR L . LSRN AEAT AT REHEE
BOASTHE, EATAAE T AN [ A 7T R
1 (C) XROBEAGTHE R IR A B LSRN AR T g S R0
ST ARTHERAAHIE
WA (D) RN THELT-BA R L . FISBUNEAR T iR SR
' FETHER AR
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(1) iEAE AR COMISA 512 W 5 % Mz Wi
D5 vk Kebnifes  (2) COMISA 95 [H 2 K I & e VA )7 1%
MEHE;  (3) COMISA MIRYT ks (4) COMISA &5
BT IR M AR

April 2025, Vol.28 No.11

F 2 GRADE fEAFR IS X
Table 2 GRADE recommendation strength grading and definition
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st il TR R AT 1
SR THRRTREAIC T I 2
s Tt T REBR TR 5 .

SRRSOV T BRI R EORTH R 1

2 RITIREF

— B N COMISA 19 JU% R 4 0.6%~19.3%, 2k
AR SR R B 3 R OSA 3k 13.6%~77.5%, OSA 3% 4ty
S HR LAy 23.4%~88% 0, 1E OSA BT, FiFN
SRMR . AT —JRHRAEIR . A DRI X | B M 20 -5 R e -
(1 R Ik 38% . 36% . 18%. 42% F121% °' .,

3 COMISA fFE ek E =

3.1 FRFER

Bifi 25 4F 5 A9 B9 0, COMISA 2 9% X & Wi I+ &,
B NS D mk, WHEMESS Z L LEE
K, B R, 1 COMISA H b B il
45.8%~56.9% 7 1)
3.2 PER¥

JESEZ OSA M EE G R Z —, OSA WAl inE
A Jp 1120 2 2 R R S [ A e i T 5 5
fH COMISA ., 78 ARFIFFE e COMISA 1 L)
H11.37% ), FEHZ I T AR AR & I COMISA
(4 A6 K 27.00%~37.28% 14, BF5E & B COMISA £
# BMI 5 OSA J A5 A0, & T B4l 2% B N B R 6 iR
2ﬂ [3-5] N
33 EHEZEE

H R IR 1) R SR AR W ATE S, (LRI BR UL
(1) SR M B 1 5 A AR T S B AU AR o v, — 2R
(4 AL T FRATE ) L OSA SR s 255 Ha s XU
I 2~4 A5, FERTE G54 S H L E IR B I AR SRR
WA S D7 TAE A A 7 . OSA FIJRIR 2 [l fE7E B
FMEES X, (0 H AT = 5 ] A ARG
COMISA A] Beif 1 AN [l st (& i A2 3235 OSA R IR
PRFAE ",
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34 FRAX_AEEXZME A (benzodiazepine
receptor agonists, BZRAs )

BZRAs &8 HF o8 S IRAE IR, {H AT B B4 A
= A% (carbon dioxide, CO, ) IFF- 18 P 1K B 35 £ U
M, BRSO Y SR RSK J1, SECESGEE SR
T 2 A MR AR P B (55, BEAMAREID I AKX SEBEHL ], 4E
R R HIR PP 2 7 45 FIAPRE AU ] . BZR As fifi HHEZE COMISA
BE R —BREE L, BZRAs 3N TR IR &
e OSA fIS:, I HA5 4B A RRURHEASE 1S
3.5 R, WRAEFNUNHEE(E A

K W] S35 2 B BEIR S5 AR Ak . ABE S
RS TE] (wake after sleep onset, WASO ) WA P IR
2 (REM ) BEHRFF]RE A 100, (0 b ol ol 4 B
CO, FURME TR, i B S b R AR B s, it
A A R AL, S PR R e
A AN R L1 2 OSA R 1200 TS T
BRI T {HAE COMISA FVAI7E (14 B A6 5 3% %of
AR R 2R 0,

Je T R AR 4R AT BRI, A5 ER
T PSRN TR A DR, WA i g i
1 OSA 2 By, COMISA £8 35 5 — Jse A TE v g S0 oy
i e

AP D] 3 o B EE HIR TS AR I sleep latency , SLOZEF
TST FIHENRZE (sleep efficiency, SE) Jaizb, 18 AR
W/, N A B BRRD 5 RS N, 9 0 b B R B IR o 1 5
B S P I ) 350 2 AT [ — S A5 28 24w ERT o
R M3 OSA (1) H 8] ELHE, (5] Bt A5 A 95 DA S ol 384
OSA FyUR: 2
3.6 HR{KRAIEHIEXER

PRI . O A B BEIRIE . WA . A
HISCHIR S S 4 FF COMISA > 2

4 JRIZAIEHLEI

H HITXS COMISA i BEA= BALHI AT 44 2 AP AH
RS ff TR O

18 1 MR AR R B A B g D | S S 22 B
i - TR - B _E RS Chypothalamic—pituitary—adrenal
axis, HPA) 3o BE % BRI B2 Bl o Wb 19 2Rl iR
JRlE ., A EARETOEER R BRI, Al
WIS RE A 22, RN FIPFIORERE , 30 N1 BRI
N2 SUIRERRE i, N3 SUIREHR DDy (RIS 7 N1 AT N2 BERR S
FAGENUATK I TR, SECUERRE, XF CO, TR
o, PR GE TR R (A, BRI A Yo, LA TR
HRARAS T WP PR AR E 1, IR ELO0SA . b,
PRI ) B S5, e (S A shdi/b, 3
PRBTRHEN, PP M AR R R A AR 2R
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A% . EAGEIRG, R A SN 0SA P,

1E OSA B3, REHMER B UER B AT 2
I I P WA BT 45 R AR, TRl 23 5 1k HPA G BR, R i

O UASE N | A A B R TR N S 28 0 A MR iR

HETTFBOR B RS 5E T /B e, HE A0 N1 IHFT N2 JHRER
I N3 IRERR , BOREON Z, NIRRT ZE L |
R IR T o 2 BRI &2, eI e H AR FI9 57 H
[ A2 D REAZ A i — - P BUE TR 7 A, ANy i
A OB ORISR ASG IS, BG T BRI 4 AR
SN TE AN B AR R AR A ANA T (I RNARA T A8 n 4 ),
AT 5 S5 v o P AR R AR K S/, i A B DRI X
BN BEAk, e a SR HRAE R 7

JSAE PN R BIR B i R DL B AR SE W, (R A B K
B A T RE R AR L 0sA K
HAd o) 3B 1E R 38 (noninvasive positive pressure
ventilation, NPPV ) 357 Bf, W] ot 38 54 B 2 HIRAE IR,
B I % 7 5 B AR B, G HC I A PR X 28 L i U TR
BT, TR IBE ST T R T | R B AR A AT
LA e COMISA #8431 2 BRAE R . X6 T30 43 7™ i 1
GREBLAMEAPERIRAEAR , TR A WA R AT
N B AR BTGB AL IR ARG . COMISA [ K2 e
BFIE] o 3 S I [R] A Pl OSA JBRE TEAG, 4R 2k
B X COMISA J J2 11 Ak i 58 i 28 S0 U B A7 Bir [ 1
P RIRAAT RIRYT ( cognitive behavior treatment
for insomnia, CBT-1) &ML IRM—L697, Tk
¥ COMISA YR IRAEIR BA AR ARICR , [WIS ml LG
WA OSA (9™ E R L, W05 B COMISA I 34
L AR AR RERRAOG 20 2 L RN T COMISA [y
B U H AR BEAL R 5 S 2T RAE S

5 lmkR;R

51 BEBEGER

NHE R HE (SL>30 min ) | B AR ZE FRRME (3803000
FERKEC= 2 %) . BB, BEAR TR R AN / 5 TST /b
(B <6.5h) | BEIRJERMIAN R, B FURH RS s
SONBEAR R, LK H o et 28 B e R IR (B) A7 A
FI8F. PRI PWIa —E A, BRI, H YRR
FEAAFEEZ . H AUERE | A2 EA SRS R
URARANIE | 14201 e FER IR T REIRAS &
(FE RS
52 ZRGERIU

Tt R IRIA & OSA ¥ 5 Z RGEBIRHE, HHTH
WFIESZHE COMISA T 5 B 2 RGe i () Mo, B2
ALHG (1) DA M B ko e . O A
KW RO EMR R 45 L 1 9 (2) NI RS
T E AP . WA S L 2 OB Y L IS AR
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U ORIEEAIE Y (3) MR RS 18R g
PEREERT s (4) IRAEFE RS R L R
PEIIAERERT M (5) RS BEERE; (6)
W SR ARG IWAITREIE ) | R
RFBRRER | A 2 R e
6 ImKRIEL A E
6.1 IfERTAY
6.1.1 s R AR I KB IS 2 ) B AR @ PR 2,
[i] IF 45 45 1) 35 DAk B B MRS H 30 45 22 b T B S 0 ¢
B, SRR EAARIEIRTEOL . SRR U BER B R R
N L Y/ p I L7 ) o s N AN S |9 s e

o R RIE A FH L S A A7 7 ABE R
SR . FEARERNE, REE, EEREENE . R
s [E] IR

o ETAFAEREARMFICREIR . $T 8T MKER . PRI P IsT
SRR TR RER SR A

o VESIUAE: LIRIHE . ACIRIE], ARERS ],
KAFIE] SRS S

o SIEARASCHY HABSE R . BIRIEL, S A7 ris
PR R . ST A RE RS SRS

oxf H B THRERYFEM: ( 1)WE ST A S AR AN I
(2) EEAAREPSICICSI TR (3) Gis; (4)
H ) B (5) 4T MMRE ( Hedn. 23, whahaiascditt );
(6) GykEARSEN; (7) $LOIEAE | B
R IR I (RS B S I 0o B B AN s (8) A2
FEE . b Al SO E

o N HERSIMBEAR A AN . (1) SRS FLEM
ARG, OMERG . WA . KRG, WILR
Ge. K RBREE IS PR SRR s (2) R RAEAE
OB RRERT | £ TEREAT | DRI LA RS SRR (3)
A T R s, ReR e PR . %
arPEZ Y. BUMZY . BIERZ . SR JRREIEELL G
KA MR E B L (4) BEATERN. H
23 WL . PRI 2 R R R T AR e
(5) FixEH,
6.1.2  PRAKAGAT . W RUARSAG A GG . I B i FNAA B
HIFHR BMIL, IE ., 0% HALET AR, RIS
FIHREU  SETEAS . S I L PG Ao it
Py, X ( BMI = 25 kg/m” ) SRG T I0 20 L i L
JiE LRIV PR 45
6.1.3 BEAR HiC: tAESHFZ A E R E D 2
JE I RERR H1C, 5 Bl 1 A B R = 1R g e A (g PR 26
5 Bh 54 S B M o R A A
6.2 =FRMIE

AR R BRSSO AP S bR R, B
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Fh: (1) PIAk MEAR R B R H UG 2% R R AR T 5 50 0] 4 5
(2) PP S R F AR B R FH R I ™ R R An) 5 (3)
TPA B AR PP i DR JXURS: 5 FH Stop—Bang 3¢ . MM 3£
Fl Epworth W& i S ( Epworth Sleepiness Scale, ESS ); (4 )
VAR EMIOC L. )RR RS AR
[n)%: . Zung SEJE HITR R DUB/RERER; (5)
TEAGAMARAR DG 2. B H AR S -9, Zung AR B
WHEZR . DUB/REHMAREE R, (6) PP X H I ZIRgm
FZMR . ESS MU o7 AR E R, (7) PPN R AR
FINHER FBEIRAS S AR M, (8) T fiff R IR ol i
fiit ) R G R A S e RUBEAR (0] 5 (9) PPALREAR )
REZE JR) (7] 365 2R FH B RIS P PR 3 445 A 17 I k) 4 AR A T o o
% (SF-36)

6.3 EWiTh

6.3.1  Z FHEAR Y ( polysomnagraphy, PSG) : PSG
GEREI, HHARIREFE XS, COMISA B3 N3
DT, N1 RGN Y, WASO Flb R 4 5k
IS B S, P BT A IRAE AL FE X (apnea—hypopnea
index, AHI) f&, L4000 A AR, 5540 OSA B X
b, COMISA 3 () SL #EK, WASO #EK:, SE %K,
TST 4%, REM R ARAH XUk /D, =5 08 B AR [ 4 2 UL
M A FsF 1) i/ B A S, A ARG, e (R i 80 8 A
X o COMISA = W A IR Fsf (1) 7601 7% ORI o ) g8 i B M
BT A PSG AT L A N s B i 5
FHEARAT M55 5, O80T LUH IR IRIT R AL o HEAR
33 R R AR G S ) S R I B ) € 56 [ i
IR P 2 2 W I 10 B A G e B ARG
FEAMIE) 0 BB EREREM / SOREHE T
T PSG, AT 38 i 207 Wi ) PSG 45 SR 5] B ZE 4 I
W, B 2R A AR B A PR, ANl AR
SRS PSG .

6.3.2  MEHR L AMIEAR WS (out of center sleep tests,
OCST ) = OCST Fx {5455 2 i A 5 0] 8 52 I A, o
ATLUTFRER . (1) FfrshAMES T T2a%E
ANIEAHET PSG WEil s (2) Josgiti PSG Wil i 45 1F,
IGIRTEOLE S (3) SEEMEE OSA, o 44t P;
(4) AKH PSG BEAFZ M IAEREAR BE AT i2 W, OCST
AT EL OB . MWL (R
R 2y sl R B A oA ™ FE R AR A . TR
HII AR 7 OCST 1545 N HA M . ZLHL FTHR o0 (1) W
W, REPAR A HLAT B AR T A

6.3.3  RBIESRAL: PRSHESFAH T4 0S5
PEREIR SRR, DL ROTAG SR IRAE IR AR IR P T A
6.3.4 HABGHEIAGA . S0 KA o] LA BhITAG T ERE
M) COMISA [ PR 28 A S8 00, il & #0  JHFEE Dhhg
AT . HOIRARINAE . MR AN MBS0, il iR |
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i 67 00 2 A ATT L B N BB A A . M i Her $K5G
ARGE = YE CT, BARGE R R A B R DL
Y S MEIR AT SRR B G A

[#EEER] #ESBRIFERGES T
OSA AB£ KR FH (1A) , 4% & COMISA 8T 4k,
AT PSC M F iR BE IR 4 M A OSA “ R E
(2A) ; 4= R PSG, #Z X% &4 A OCST (2C) ; +4»
OCST k& # & A4 OSA, % s/K 3 EFE 5 £ COMISA
i, ZiF ARSI PSGR4E (2C) , RIEF LML A
F A BT COMISA (1A) , HF AU K T L OSA 15 &
FHATRRATRKEIR . Pl AR B LE 45, &
F& COMISA 69T e M (1A) ; XM EFHES,
HEEKRARGEERBIFERRREIE (1C) ; F8&
COMISA &, 3.5 % B ESS 3 Bh3%4& B 18] EreA2 B (1C );
% % COMISA &, #F R ERTHAEMERR, T
KIRI) BeFF . BB X E . F R o B kmF
(1B) ; # & COMISA B, #3456 H L4 L tbnk
&% (1C) 5 %8 COMISA B & % iz b @A K,
HeTrtmesiser (1B)

7 SR
COMISA Wik W& 3, EOR[EIFFFA25H A~H,

* 3 COMISA LWiFsfE

Table 3 Diagnostic criteria for co-morbid insomnia and obstructive sleep

apnea
Z<H HARNZ

LU 1 Fhed 2 Sm BRI (R Hak, s ik
A EWER) o (1) ABERME; (2) MEARZERFRME; (3)
iR
TEAELATR 1 Rl IEAR TR IR H i 35 3 i 3 e il R0
B [HIELEFTRE . PR TRk CORP A7 DN S B DA
A HH R
TAELA R 1 Rhaid Z2F0 5 COMISA AREH H IR (HBE A
W, BE MRS BUR) - (1) WEZ . K. AR,
WEEARERE; (2) EEAAREPRICIZI TR (3) 1%
C  HES S s, (4) HIWEME; (5) 77 M8 (. £
g ehshEGh ) 5 (6) HEAEMREHN; (7) o
MEANEE | B ST REARAS [ M S BRI B S AN 5 (8)
A, KEE . WAL EEA ST RE I 4
PSG =% OCST Wi i 7 i HIRDH [7] e Az B 1 hy = %) o =17
D QUGB ZEMERTIET S . IR A PEIPIRR S . (G SR 5%
TSR ) F58= 5 K /h
R NI S5 DR R S 1Y) H TRDRE TR AS BE SR FH VAT 433 1Y A HI
It ) T AN, 224 P M P55 0 7
F o AHE A RIS H AR A DGR H A]REIR 25045 H 3R 3 vk
G ZH A BEIRSHRERFASER H AR Ze = 3 A
H  RAEHH AR A NI FReRT 5 4 Hb A e
. PSG= ZREAR W, SL=BEARIEIRI, WASO= AME)S i i
A TE], COMISA= 2 HI® L L 2 R B VP W 5 452, OCST= BRI Hr 0 2h
AR LI s PSG AL H R = B A v BT (4 S0P A oG, (R AneF
1E SL>30 min, 3% WASO>30 min, J5HHEAA7ESAYR WASO>30 min,
AR FEAE COMISA
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8 EASHT

(1) BEORGEBLYY AL PR PR AT AR AN TR A 23
AT LB R g R e AR R ) e R SRR e 2 R S A 2
PR, B FRIA A ME PRIE R RIXE . H ] S5 A (7%
M D P9 2R R M B A SR B, Bl BN IE A H B
B R — S R — PR — 1E R R A 2 B AR
SRS VAPEAE 24 h W HERRRT, A ERED 3K
D R 1 A G i R A e P e I i 1 R P B G
e, X LB AE IR TR 5 COMISA HY B AE [
e, ZyEE ., FEEAH RUEREATSE S, e, R H
TEFARBE SRAAT DL e B e 9o ELA e e IR i P A
KA, A HFE5],

(2) B REAGE S LE A AERE (BMI>30 kg/m®)
HL 3 IR B 3l Bk i €O, 43 JE (PaCO, ) 34 /& [ PaCO,>45
mmHg ( 1 mmHg=0.133 kPa) ], "] HH B H [A) U E,
AT BF o] BEAAE R S ARAE, BB EH 2] K I
OSA, oI IR, an[a]a H B0 nT 21740
LW,

(3) RTRREEAAE: ANTRRLEAHE B A R
AN 5 RS B PRI | BRI 77 SR I P B ka2 3 2 805
. H AR E COMISA ABERXME. S mem H b &
BEARSE S . S HAPE oAz shfe ABESS H B, PSG Wil 2
HHARVRAE, HBR S BRI S o, P
PEAHSCHIR Bl NPPV JAY7 5 5 AT i 2 o 38 i PEAR I ()
S B A B PR]HE (74 J5E R 5 R S5 AS 3 A DG AN PSG Wl 45
TnT

(4) PR Refi. Dhi L BRe it 78 B AR & A nT AR B
SRR S E A RRER, AR Fa . CER
WAEARLS, 5 OSA MAUREIR L, (H7 ] 4ot 2L & A AR
FRE] PSG &z B MR H N2 IEEk, FLE 0SA
FHOCHFRIE TR AR . FBE 2 RO B AR BN B B
PR AR DRIME, B R R e T SR A R (R, A
SU R FAFAE H )R A R 5

(5) 23 HAbY) 5T T B0 R RSP 4. 4
At PR BT (G254 ) ] A G AR sl
TR 1495 5038 5 2 ARG I / 25, B2 B
TP 1 25 e IR EE L Bl

9 BYT
9.1 ZSKBFRFFTKEE
MAKRHFR: (1) oo gk 5 f /7 308G A 2k i

MEFSF I, i/ BN P R S P ) A A, 4 s IR 1 4L
FIEIK-5 (2) IREAL2IRE, e EiiE; (3)
WEE AT S 19 K P -5 0 o i (1 XUz 5 (4)
ST Rk G A A PO AR A AT
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RTINS . AR AR, PA—RRTT st
TRITRCRA R, BTl MALE AR o ET X SR HIRAE
R THOF R EBEAFEOHEIETT . 2999697 . WIBNATTY
A EIGYT o O FRIRYT A5 IR IR T2 08 M CBT-1 %%
RERS AT OSSR MR IR o 0 103 (8 FH 245033 7 03 2R BRGE
RELBEERIREIHESE, (HJETE COMISA R 75 %
JEHE TR T 0 | MEARAR AR XU, IR R
E S L RN YRR % =Y e N /B N N D
WEITIE . SR . 2Tk, DURIR YT
Boo ST HRE L ATFILSERRITRIR, W= K
REAXTBRBESE, HAEVE A AT mab ity it .
H R IRYT IR LA IR AR DT s, AT RS ARG UE 2 22 UE S
HARNE

EEXF OSA (107 U ds: (OHIEYT . AiE =,
WL BEIRYY . I AT . IRBLIGYY . NPPVIRYT. IR
Briaas . FARWBITRZGPGIT 5. OHEYAYIT . WE . K
PIRYT A TE 7 SR RO E ST T o OERYT
AR PIR IR MAHLUAR, BOIATT AR
NPPV 1457 R ) I 25 240 e AR I 8% 2 I 42 T i
RZATREINE AR, JRITIRMMA ST, W25 REE A R
HE . CBT-1. ShMLVIR . 2590697 AR & i U s L
PEEMN M o 1RSSR TG A BT X A7 A A5 WA T B4 5% b
COMISA FBE AR, FARITTOIEE TSk, i
FAR . WEMEMETFARIGTT, 7520 TR E N
IE. AT BR = WA 23 N OSA S8 25 7% 8] I 7
REMAE Y259, 2l H 0] SEMERE IR A4 25 0 et e R ITF 5
TESE, AEJEAEE I 5 KU
9.2 ILIEFNITAETT

OBV IR AR A, R R ALE
PR IRAR T . BEIEYT SRR A
9.2.1 CBT-I: CBT-IJ&4Fh 2 BRHE FE 4 47 10 B 1E 7R 9T
ik, [FETREsE = NPPV (i FH MK A . CBT-1 A F 2
AL G FEFIBRIR T AR 20 7 L okgree 7
s T e 8L R R R e T AT
WO A T ) P E L S Y Rk
PEARFEIZE | QRS T4 RF CBT-1 )7k
FEE COMISA 11 2R HRAE IR 5945 2, (HJEAS [R] 1 F 5%
AR CBT-1 ik A fE 22 5%, HATEN X COMISA £
#HBMETT T R 22 R Z ST T 0 CBT-1 AT LA
23 COMISA {4 il NPPV 4R AE " 0 s B A
I it Ao e 7 2 O o) 95 o) A e I R o) T R 2 14
COMISA 83 H 1] SR i AU L o A SRR LA 5
T B MIEYT R R B — AU AR 25 COMISA (%
WRGZIE L FEREHE NS (1) #dikE iz s
AR R (2) MEIRCREUIEMY ffam ko, (3)
T BE VT EE S BERR I ] NPPV JAYT 8 1 A e I
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PR, ST R A A0 AR T3 AE 2T PR O AR AR A S5 1
(R RE ALK SR IR A 19 2L IR Y7 GBI, # oA it
ALV ST AT LA WP B 45, (HURANRETHRR, R4l
MR EFR AR NPPV S84 18 B9IR T A" g i A AR P 1
FEA IR AEUIALAE

922 B HL i iR (motivational interviewing, MI) : MI
SEFENEIKEN . DA I, g AN AR
RSO S b, wETHHR BAs, R R T
AR, BN AT LLMGE B I H NPPV 3397 19 0SA
BAF IR ) niEsh ), Bed CBT A Ak
FIEITRCT L LRI SEAR N TR, AURETHE
NPPV J&97 W3R #5 FIANTRIT IO RS, 802 3697 1 B AR,
IRENEYT BRI TT BERGIE UE N R ANPHAR N 2, anfarfig gk
IRIT BARRIA AL, H AT MBS CBT-1 BAR AT A Y
5T, AL NEES MI 38N T ARERYiZ s, MI ]
REHE = CBT-LIRYT AT M T HMRCR, 76 CBT-14720
T R AT A S MI ARG T AT 1o

9.2.3 WLZIREIAYY . WIZDREIRYY u4E Dz sl &,
BRI A I B, AT DA OSA BB 35 R HIR A (7% 07
ife. DXL Al H AR K ST AR 2R ST , A T
MR PG P — BB LR RN X, DA Qi . I
We. WA, WM, PR IRSETRE, FEAR AHL, #2585
BENR R i, ARG I [a] fEE

9.2.4 izZf. B Bh] DI e AR 3K 2l R A
i 0 OSA, A Sus shik A B YIZRAE AR AHL J5
T R T 8o s 3 70 s ST DAkt 0
BEAR A, FFm 0 e IR G SE AL, b B ) JEL e 7
Pl B R 5K Y H AT B A
COMISA iz B¢ .

([EZEENR] (1) #£ %% T COMISA & &
CBT-1 7 Amisi&sn (1A) 5 (2) AHEREHK
FARRRIARTEZHAOA T —RERN LS
COMISA &%, RgEmEA (1C) ; (3) Zil¥
A B it B &8t (excessive daytime sleepiness, EDS)
#) COMISA & & 1% F # ¥ 32 %) 57 i Fo n B FRH) 57 35
B, TZE2ETHRMEEDS, FHREXLLERNR, &
EBIEDS 9K, FiEHEMEA (24) ; (4) A
COMISA # % # 47 NPPV 47777, @B MI# 5 %8 &
1% i NPPV #& 77 694 M (2A) 5 (5) R CBT-I 7T
ABRA ML4R & CBT-1 %97 ¥A7 A T T f f &K a2
R (2D) ; (6) #FiL COMISA & & T A B k38
FAEABBIE T AERRPAFRFN, RSGERA
%, BB E B (2D) ; (7) &3 COMISA &%t
ATEFHI %, 4~5 K/ AEEES, 60 min/ K, HEE
Y 8~12 A, ERKHEHRK (2D) ,

9.3 AT
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YRRYT EEEN XA H (] B EEAAEIR, HETEk
Z A RDIFFEESE RE 2 B 18 ke D e W = e ¢ [ e
A2, B HEREWIBAAGE COMISA fR 1R a] Il =
CEOETY/ A
9.3.1 HERRIAEIRIZGYNATT : YNGR B
o AU AR g 5 KU A7, AR A DG B AR HIR A
AR TRIA A 24 40 Xk I I P A = 4 R I S R 1
SO, LA [ A e 2 A e & 2y, ot
YR MES PRI | SR U | R R
WNPE . BEAERIZG RO . 25 RO A i B
HB A BATRYT AR IR A 25 W50 b TR 4 AT H T R
WP R4S, T B, R 2 B A5 TP Y 32 IR
FEAREHTRIGAYT,  eanbese BAT B yE FH Pt
TRZTFIBTRE MR 254, (ER X S 25 W AR YT R IR
AASCBR IR I Ik RUESE , T A2 R 2 DL kA T A
HIRYT

HHHAYT RIRAZ5Y) 24045 BZRAs . BR324
1 5h 7 ( melatonin receptor agonists, MRAs ) . B E
ZWRFEBTF (orexin receptor antagonist, ORAs) F1EA
PRI AR R TR 259
93.1.1 BZRAs: BZRAs 73 K — A H K 4 ¥
( benzodiazepine drugs, BZDs) #l JER R ERLGY
(non—benzodiazepine drugs, NBZDs ) . BZDs & v - =
FETIRZR A AR v WA ARERM SR, B
AEEER . IR BUARRE . LR RN R 0
NBZDs 7 v - 2 TIRZIA A Y o | AR S FEE
B, FEAEHI AR

(1) BZDs: ARk, (HIHCE R A SR A LA
YEFI AT B8 23175 & FUINEE OSA 1 20PE WP 5 6 & A= 19 KL
SRR O IPEDhRERE . ERENLIC I LA E
JE 8 SRR AT B A5 H] BZDs

(2) NBZDs: WRREIE | A7 44 DC v B 0 DT 5 i
SO, BTG ME RE AR AR R R X . FLAE B 1Y
Lip BrE, AGEHTIRIT ABERME, B4R NBZDs BA 5
BZDs ZJEIRIMENRY TR, (H2 T NBZDs t,, HHX 8K,
U HBRARRONAR , 7 A= 25 W g g KU 5 A% 48 BZDs A%
S Vol A A NBZDs AT RAk3% OSA [ &M
i B o o, %F PP 7 TG ] Ak, 47" COMISA /&
B HESZ %5 TR H NBZDs el 2 BRAE AR, AT 42 55 R
TR E R T D SR AT LI OSA B
NPPV (AR M, (H R msg ik 2 AN LR p A R il —2B 11
WroEIEs:

[(HEZER] (1) AXEMRAEEZRFRT,
HBAEI S T AL s T COMISA B -£ X IRIEAR,
#3 NPPV &) & 2 B A oA (2C) ;5 (2)
R FH 4 A BZDs #4575 COMISA (1A) 5 (3) R#ER
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1% A e vk 38 Fo Uk E- 04 7 COMISA (2C) o

9.3.1.2 4R ZE (melatonin, MT) Fl MRAs: MT ¥4y
BERR S 0, (TP e v S IR AT g e ™ . JE
W MT 2288 R O IFGEIE S22 25 7 4 R I A5 1 SL
FIHEES SE, 75 55 2 L AR F b iy

BB T MT1 F1 MT2 524K 307, ets4n
AR VR . $2 0% SE FN3E n TST, W H TR T LAA M
PRI X Ay =5 R I8 2 IR e A LA R A 1A 1R A A e G i
B TR M, NS A TR
T A TR IR AT . 5% B R7E COMISA f#
HHEAT NPPV IG 7 [A] B it FH 7 28 85 B I AN 52 AHL,
ESS #5345, WARFEACE Y M A, R )RS 4R
COMISA & HEAT NPPV JRI7 AR MPE, A T E AN
E}i@ [82-83] .

B X 35 37 7T BE & MRAs 1 2 5- ¥ {8 i 20 32 &
('serotonin 5—HT, receptor, 5-HT,.) 5% W PLH, H
APCMASAMEIRXCE R, BERE A AR A5 AH DG Y 2%
MR, 4% SL, MMMBEARESYE, f£—TREPLY E P17
XTHRBFZE R, BISCSERIVT7ERERT 1 h IR, #2E3dH
TR i AE OSA JE, PSG & BEBT X SERI T8 m
TST. #&m SE. WD REREL, X HALRENR S ZOR T
TeH s 5

[EEER] (1) REAEERA MT %5 COMISA
MEIRER (1B) 5 (2) BRTEMEA M ZHEAR
%9 KT 55 %45 COMISA 8 & Rizk (2C) ; (3) &
BT A E £ 883497 COMISA # % WREHR (2C); (4)
EBCTAE A T X £ 457778 97 COMISA # % ARsE K (2C)
9.3.1.3  ORAs: #iKEA. S A ikl E A B 4Rk
1552 [E AN RICHFEE I 3R T7 AR A JRAR (A B PRI XE A e
BRAEFGPRAE ) %) . ORAs %% NBZDs. MRAs FIZZREH]
B REFRAR SL. Wi/ WASO. 487 TST FI SE, JfA 5
GRATR 2 T, R RUROSE BRI AR . AR
BEAR . %55 . 11 MR Ak YL

TSR 4 B FH 75 0K B A s IR T AR A e e H 7 £
SRR [ B A3 AHT' . —350 1 WA B LU %2
SR BRSSO ARG v R B SREE TR A 7R 3R OSA
PARFESAE 8 d J5, M ARG AHL, ok
WA M S A B A Y 5 — I g A L OSA 32
IRE A T IREHLOE 22 B0 % 28 URFFE A5 21 1T 2840
A2 5 2 SR TR A T BEHLOUR 22 R0 IR 28 LS
Brp R OSA JEE TR RS ZE(H R 5 d, AHI A 48U 1R
FIEE 5 22 B M FE A A X ), RIS AT LA AR S, Uik
/> WASO ., 341 TST F4e5 SE ) L A4 M irse,
ORAs 7] L35 COMISA YR BRAEAR , (EGF I A4 %
AR

[#FEER ] #4448 ORAs &5 COMISA
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# %k IRIER (2C) o
9.3.1.4 HAWFHEIRIEHABNARZGY : HrinaR
2 EAT R H, S2ARA 5-HT, $EPUVERE, MR = A4 i
PEIRASON , FEAROERE (e [RIBTE T 5-HT, "Illek
B LAGENASK S, BiIESGEIRRG, R IR IDAR
) COMISA JBF TPl REARL, (HIX LRI BT X
COMISA BFEMIMIFE, FERBIMAL. KIRLE OSA &
FIWETE, FEAE/IN, AFSE AT SR FL IR

(1) =ABPIASL Y. /IR 2 %F (3~6
mg/d ), T LA FEMEAR i . R SE. 80 TST,
X SL TCHA B sE ), EAT I IR 32 P R4 . JCm Wi
RS 2 BRI ST P 22 2 AT LA A OSA il
F NPPV (R IE

(2) MR . /R R R (25~150 me/d ) HA
PR AR AR, , 8 N3 S B HE e ) AR AR S e, W]
VU TR T8 S MR A AR 24 4524 I 0 S IR S L A e
POMARZE PR B A SR 1 o J0 A B RIF ST K B ek T 1
BEHN OSA BOSEIRBRAE 0, FEAR AHL™, DLRAS S
OSA fy =B fLfE 1) dopfdi ] ) sl B AT PE T AT
DL OSA (/™ S AL, AT LASE 5 NPPV fd AR A E

(3) KA /MK AEFE (3.75~15.00 mg/d )
X SL JCHA 52, w] LSS fin N3 HRE AR, 38 A v HE AR
R FRRRIREE , B AR ECE IR i TR IR G
X A I, 2 382 10 R AR S S IR P /MREAS 5
KA (4.5~50 mg/d) KAk OSA HBF 1) AHI, [A]
A B INRBE . JINER OSA fé XU, 38 H fia) JEL B 7>
O AHAI BT A BURT LA 5 NPPV i FH B A PE
WA K BT A HEINAS T2 B 255 1 F ) 300 14 A 32 3l
UK, HETT S IR BEAR ') 0 F AT BRI SE B = KRR
COMISA [IRITRCR VA

[#EEER] (1) 2R TREHEASETLL
#5 COMISA & & #9 kMK (2C) , 2B COMISA
BEabe R % EF AR E NPPV 42 B 694 M (2D );
(2)# BT Ak A w4 B4 77 COMISA 89 % Bk(2B ); (3)
2 A ok & 3R % COMISA & % NPPV 4 A Y #94%
M (2D) 3 (4) RN KBERERARRTFRA
COMISA # %k MRJER (2D ) 5 T A d1e A K & F
& -£ COMISA %54 A NPPV 7457 BHe44& Mt (2D) .
932 MEH B RMERZ5Y . s H ) RE Y 25 4 i
REBE X R BEA HEEIER OSA B, 6= EF X
COMISA B, XU EEA R RN ERIR, 25
23N COMISA MY RIREEIR, HATHM AR, COMISA
SR USRI R ARG H 8] EE T LIRSS T 7245 NPPV IR
S AR A o 35 B M ) Rl b g ) 1O
KRR /BT AR N R AR M A E 1
254, TRV SR IR AN R
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9.3.3 MR AHI BRI 254 B IRW)D i it o8 K B th
Lhmpapk . F]SEARE AR, FIRIERK. BRNER /REEK . &
Tk e . R RR B . WRJE VDM . SRR LR A TR R A
FFEIBE/ FRPETT 5 SRR AT DL S 25 R AR AL, {H2
H T i = A S0 96 IEE 58 00E S HE AR AT 25 4 T R
AHI'®
9.4 NPPV i&f7

NPPV 347 2 OSA [H J LA R AY T a7k,
IR 2L 45+ 22 <UJE IF s 38 IR YT (continuous
positive airway pressure, CPAP) | H 3l <E 1F 838
J7 (auto—adjusting positive airway pressure, APAP) FIXL
KA GE IE RIS 3697 (bilevel positive airway pressure,
BPAP) , %% COMISA fiy 52 2 it 4% [a] 0SA 171"
NPPV X T4 COMISA F8 2 FEH BR B 7] 090 =7 [+
F, BEASUCGE TOULRERR BT a2 I WUMEAR B , $2
75 TST I SE. i/ WASO '™ SRT, 1584l 0SA
BHEMLL, COMISA BH JmyIHEZ NPPV 77T 1 Al fE:
SR/, g G P B )t B R P B AR B PR B
2% COMISA SERifEE W AR IIE ST, HHA7/E
JI E FINPPV TAEREAERE, I H AL HIFT IR et 2Kk ik
18 75 4 v e T 2 T I 8 R F NPPV AR AP
AL 7 9 2 0 2 R A T 5 4 PSRRI 0 B & AR K A
(185 T2 = Lk e 348 B A i [ea) R B2 1 B R 22544
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A AR T o
NPPV JAIF AR R SAE: (1) B X £k Al CT &
B KT s (2) KMk Fa b (3) 1+ B R

(<90/60 mmHg) ; (4) A0 HUESE S IF MR sh 1
SRR (5) BE . U4 M sk Py AR
(6) 2P HR ., B, BSERBYAREERE;, (7)
ORI

[#BEER] (1) EFEAEE T CPAP &
# T APAP & & B 3 5f X % %9 COMISA # 47 /& /1 i
% (1A) 3 (2) #AHEH442 7 CPAP R # APAP % 77
COMISA (1A) ; (3) ##F R CPAP 3% APAP &)
#& . 1A CPAP %57 E A A 15 emH,0 (1 emH,0 =
0.098 kPa ) #9 & & VAR A3 M AR Ak A4 1R L E
PR IR, AP 2R & IR B E BRI R a2 A A0 B E
18 BPAP (1B) ; (4) E IR £ 6 &5 Rk
VAWt CPAP &9 % T ik F & B R X 89 NPPV &
5 (2D) 5 (5) mREEAEKBT, RELRES
(1A); HeH4E R i BALK I NPPV 8 R R R & (1A );
AT A AR BERFREFE KRR ST KRGS
F, AEWFRBN R FFRE IS EMHLER A EK,
JNATEREA, THREALENF, 2RFEARKY
BERKZ—; FRFEBRASRENBELLERKT
B, NTREAZREBRTEIRERAELZNG E
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%, BRARA—FRHEAFBE (1C) ; (6) &F
— 3L R#k42 % NPPV /477 49 COMISA &%, &&% &3k
NPPV & A AR OSA 9 B EA2E, UREMBREH E
#ZE (1C) .
9.5 HOEHEszATT

TR 1A A — P 1k 28 RN 8 AU A R e
PRFFSIE W B4 . MRPEAE OSA Th g 28, 1
JE 597 16 % BE S I /D 2 R EE OSA fREIE R4, sl /b 1 1]
B, S REARZE A . F JR)ELRE AR VR A, Az P
K MAERES NPPV 4, AH XTI =R (1) 5% 0 45 NPPV
/J\ [110] R

[HEFEER] (1) #EOEHFLESTEAIRR
EBZ R E A& % NPPV % 57 # COMISA F AHU *F&
F #L 48 & (respiratory disorder index, RDI) / *F%& F #
3% # (respiratory event index, REI) % 5~15 K /h 8 &
F69857 %% (1B) 5 (2) EBUEA PSC Bnlit 4T =
JEREBHE, HmESFK (2C) ,
9.6 FHTHERHKETT

R By b Cley R s LB UN i Wche mall NP L (EZ8 SO
W, FEWAS AR E S LA S AR R (e LAY K
JESAERAYT I, ATRAEZ COMISA R 3 REAR A Y 0T
= (SO =3 N Rl 2 U 5 S Al = 1 5 =
R B A 0 B T B RS R B T
PR TE COMISA Fl1EL4l OSA B35 B9 ML,
b R BRI Y COMISA BEAEIRYT I SR BN H 8] LR AE
RGBT & B COMISA % atify
OSA FF s 1

[HEEER)] ZHNTUMERE TSR LS
NPPV % 77 R B A2 69 F £ B COMISA &% (2D) ,
9.7 SMELETF

AT AR A 37 i e AR ) s TR O
iR P S S ) S TR L kA SRR
BRA BT B AR RS AAR EAR R E TR
BATAR . SURTREAR ", AR AHI,
SEREAR A AR R AR R BRI S T A B 12
FPAL B 2 T 2R AR, SHEMREZRA 0SA
MTFABFSE 0, BRZE A COMISA BFSE Y B

[#EER] (1) Z2RAZERBE, BMI = 375
kgm’ F R (1A) ; (2) 4% R4 % NPPV H BMI<40
kg/m’ %5 COMISA & & 44 #8575 (1A) 5 (3) 3#
# COMISA 4~ feft (BMI = 35 kg/m®) H R &% KR
#Z NPPV 3657 0 B H 35 E5MH4 57 (1A) ;5 (4)
23K BMI<40 kg/m” $1 L NPPV & /548 % R B R B -5
NPPV 4% MM 4 R % 49 COMISA & % $:5 2as ik SN
B &3 F KegTaetk (24) 5 (5) #EUNPPV
A S Lo B R 7 69 COMISA #4135 77, REH
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Eiipatir bR F K (24) ,
9.8 HE

1. 99 R T ARG 7 0] LS4 T i, i al
DA OSA B/ EE AL, e im e e Jl
BT EEGIEYE 335 T OSA A AN, = 51 %)
COMISA A9 EAEMF5T .

[#BEER] (1) #ELERICHEG COMISA
EFBTRAEEFXNTR, QK FRIKE, 55
RE KT EHABAT AT (1C) 5 (2) UK
T B AR Foin SR EAE A A ey F B (2C); (3)
2t F BMI = 27 kg/m” %) COMISA %%, R % %47
FRAE (&), AR ENAKRE, FELAHE
Sl E R, BRERREGMESF (2D) ; (4) *F
BMI = 37.5 kg/m’ %5 COMISA &4 & & &5 X FHE K
RERBE, de 2B, BHTREF KFHE(2D ),
9.9 HAigsT

WIF . BFREIRTT . ST . PER I RIG
JENHARIR A —E B7RL ), (AXET OSA Fm oAl %
5%

10 245

ZEAH S PRI RIS FIEE L, TEIG R TP Egs &
COMISA H# HEE MRS BRAI2IA TR (1),

CHE A KR 7 PR ZE M RE IR PR IR ET 51278 48
(2024 ) ) REERZERS

PEA: el (ZEEFERFHE_MWEBER) |
MEIR (ZEEERFE_WBER)

FRERARA L2 (BBRITHI) . Gtk
(ZHMEMRXFEHNER ) B (XXKFTPHER) .
BehN (TEEERFS _WEBER) . BT (FTiE
HRXFE—ER) WL(RXKXFOBEER ), HH(L
FWRER) . Fhs (LERBRFEHLER) . 3
= (ZHEF—ARER) . &M (BhXxF5H—
EfR) . BEE (FEEZEXRRHE_WEER) | Mt
B (ARKRFESNER) . BEA (LAF—ERXY
FHLER ). BaA (W XKFEBER ). HRL(H
LRFWEHLER) . TEF (TREHKRFE=E
) EF (L PHEXFZRAFEFERRENFRER) |
IR (THRKFFHE—ER) . Z2B (BE2EEXFH
“WBER) . tTRE(RRFERKEER) ., TE(Z
EREERFHEMWEBER) . TEA (AFFHEKEE
Fe) . TR (AEXFHBELER) . ARE (B
EMRFERER) . KR (AT EHFHTER) |
HER (FEEERFHE_MEBEER) . AKE (w)
XFE[ER) . KRR (SREEHRFEH ZER)
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v
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| TR . SRR

SRHRGEIRFI Sk 3% NPPV AR EEZG ). 48
HREZIRBBH . R Z AR
NBZDs. &, HHMEER . KRECF

NPPV

NPPV FA AT | NPPV A | EIPUCEAR LR
71/ AHUREVRDI| T2 AHI = | BMI = 35 kg/m’, /£
5~30 7K /h 15 /h T 2 T
v v & ETASGIE v
. AT b -
54 NS N2
BRI e FARIEAL

TE: OSA= PHZEVEREIRIEIL B (52, BSS= M IR MEIETR 2 , Stop—Bang= FH FE R RIE I BF 452 (14 KUK P01 22, PSQI= V2% B BRI R 45 5 26,
ISI= 2R HIG ™ F AR 4 i 42, PSG= ZFRENR I, OCST= REMC T OAMEARIEI , AHI= PFIETSIGM S A8 4L, RDI= MR SELIG SN, REI= P 548,
COMISA= KRG ZEME RN PR 55, CBT-1= JRHGNAITTRIAYT . NBZDs= JE2R A & J524¥), NPPV= JCAISIEIEEES.
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Figure 1 Diagnostic and treatment flowchart for co-morbid insomnia and obstructive sleep apnea
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