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Abstract:

comes. There is no consensus on the treatment option for insomnia in patients in different post-stroke phases. This article

The treatment of insomnia currently involves drug and non-drug therapies, with varying treatment out-

provides a detailed literature review of common insomnia treatment methods based on their application in insomnia in the
acute phase, subacute phase, and recovery phase following stroke, aiming to provide guidance for the treatment of post-
stroke insomnia. Currently, there is a lack of high-quality randomized controlled trials on the treatment of stroke-related in-
somnia. Existing research does not support the use of benzodiazepine drugs for the treatment of stroke-related insomnia.
Studies suggest that sleep hygiene education and cognitive behavioral therapy for insomnia, non-benzodiazepine drugs,
melatonin receptor agonists, antihistamine H1 receptor medications, certain sedative antidepressants, orexin receptor an-
tagonists, and traditional Chinese medicine therapy can improve sleep quality in the subacute and recovery phases after

stroke, facilitating the recovery of neurological function in patients. However, there is insufficient evaluation of the impact

on neurological function recovery and the side effects.
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