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Abstract

With the development of sleep science and children’s health care, the importance of children’s
sleep is increasingly concerned by parents and medical staff. Good sleep plays a vital role in child-
ren’s growth and development. In recent years, there have been more and more studies on child-
ren’s sleep and sleep disorders. This paper will further explore and learn about the sleep and
sleep disorders of children aged 0~5 years, so as to deepen the understanding and cognition of
children’s sleep.
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MEAR S FRA T A i) — AN EE AR R . R AR £ — @R RN SR BRI 3T A R
DA A0S IS5 8 1 S S 5 o R 1 25, AR PO R 482 ), A (] MR AR B B3 1) LA LA B AR 4 18 75
L (k0 T AR ST ) 8 EL AT AN 25 S o BRI AT 29 Ay bk 51 R I R (Rapid eye movement sleep, REMS) Al FEbig
S HR FEEHR (Non-rapid eye movement sleep, NREMS) [1]. J& & SAFE: JRIEIRAIRIEIR . VR HEIR X il BR% 57
PIEFARIRK, HRWRIRATIEANREREIR, KT — M ma R ERRE, XFRESEFTH
bRy REREF1 B ARG 5.

TILEMS, SRR, KA TILEREKAEK. BHORERE, S5)LEAAEE
o). WENHEEZEYIRAR]. Mk, HEREGEERILEEAKES. BOIRES%.

2. L EREAR AT

1) XA LA A CANRLE, BEIR SRR AR 24 ANRHERC RS, 45 H BERR A T ik 16~18
AN ARJE LA B, LR EOR RO (Y BEAR SRR R R 3~4 /NI ARJE 42 RIS, )L B R IR AT
KA BT UHH Fida s 3 HUEHS, FRATR I AR A BEARTT 4K T (1 RBEAR, B T T URIE D T 3] -

2) 2017 i NRSEAE E K DA RIEE R RKAME (0 $~5 % JLEMHER AR ) 306 0~5
L ILERIY T 4 MEB B, R 0~3 M H, 4~114H, 1~2 B M1 3~5 %, Hrh 0~3 AN H )L #E HES
AR 18] A 13~18 AN/NIFIR, 4~11 AN F LB HEFRERR S (8] 12~16 AN/NIR, 1 %~2 % )L HE - HEAR A
[ 11~14 D/NEHER,  BA R 3~5 % )L E HEA - BEARE (] /2 10~13 /IR [4].
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AR P A 2 R BRI 1 2R R ak i A R AR SR EL R I . MEAR RS n] A2 B 2 RGE1 ThiE 22 1
FE, WIRERBIA LT R E5], WAReR T ILEMTE . JLE O N R KK AR IR EL
HmRERERZ, ARETH—00R. R EBREgH0xRIE 12 47 0~5 5 ) LE MERRR SLRA TR %
VA ORI ) L M AR PG 1R R AR 260 20.87%, VLR ZE5EX0 72T 582 14 0~3 5 %2 4)) ) LHEARR L 1 25 Hh
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AR I AR R AE N 82.0%, ARIEEXTIEWITT 0~3 5 ) L 38 MR 5l K 52 DR 22 18 25 7 A R R I SE3 7 0~3
% ) L3 HERAR i) R A2 200 23.09%, 5 S IR St oo ] ) L2 AR 1) @41 15 R 11 Meta 0 de RSl L3 B
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B TR o)) LEREIRAEE, RIS, B KA E R AW )L E R S AEEREIR 0 R,  ATIZA A
AR e Ipi, B0 ) LR REAR I &G BTt . o) ANE 75 B R B A i — S PR T R L4 Rl ZK mT e xof ) L3
FEE IR 7™ A B2 0] 2 B X 1K A 2 )R] 28 V7 1% SR OB AR (1 URe it 2 S T ) B R ) B 0T L 2 R e A B AT AE 2
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)L EE R ARG 1) 6 FL AR KR B B SR BERZ EK, Nk BRI B AS A BN IR R B, B n st KK 0 B A%
WAE, BNITRELERER DARE, et LEREIREERS 2y K, AJLE PR KRS . [2]
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