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Abstract

Insomnia (Insomnia) refers to repeated and long-term difficulty in falling asleep and (or) sleep
persistence difficulty, dreamy, sleep quality decline characteristics of sleep disorders, is a long
time cannot reach the normal level of sleep as the characteristics of a class of disease. It is charac-
terized by reduced sleep time, shallow sleep depth, easy to wake up, difficult to fall asleep again
after waking up, sleep without sound, light sleep deprivation, waking up from time to time, heavy
sleepless nights, often jeopardizing the individual’s normal life, work, and physical health.
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