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Abstract

The healthy development of adolescents has always been a significant concern for researchers and
society. Governments also encourage schools to reduce stress for students and ensure they get
enough sleep. Insomnia disorder is a condition characterized by frequent and persistent difficulty
falling asleep or staying asleep, leading to inadequate sleep satisfaction. Many studies have found
a high prevalence of insomnia disorder during adolescence, yet this group hasn’t received enough
attention from researchers. This article provides a brief overview of insomnia disorder, including
its definition, classification, common diagnostic methods, features during adolescence, and com-
mon intervention methods. By summarizing the current status of insomnia disorder in adoles-
cence, it aims to guide and suggest directions for future research, all in the pursuit of promoting
the healthy growth of adolescents.
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1. 51§

A BRI SR ) () B I 3, EIX — BB, B EE AR OB R AN I R
MIFAR[1]. MREHEQ008)TE (R LELS) FR B AL, T &/ DF AR R OB DL R A2 77 TH (1)
2], ARIRBITH A RAE SRR G MR, EERIAE DES RSN AR LR
o DA SR (R R B R . (HIX — I3, /D AR O3 R R R AR 508, O BER B ZKF B b T %)
FE ] 5 R Jre RV ALV I 0 dap bl AR /D AR AN B 00 R R AN, 0B BT D R AL &
3 T A 2 O e A ]

SR, BRI 7 50K AL & ST i AL, AR S AR, AR REIRA R MRS —
AN FETR I 2 FEAd R R L, 5 T A2 4H 2 (The World Health Organization) ¥ & H A & 8 10~19 (1], 4T
X BAMAEGR AT A, AEAEA KE BT RS D SRS, T AR B BRI L AR AT g 2
SESIRAETERIL, NTTFE S O e . DTSR AR, RIRFERSAE S DR IR AAE(1], CRBNIE
T /AR 2 S AR B 12—, (EB IR A [ WA SR B R D BB BURIAS — B, T LA R AR BB
WANE 20 SERIHESRSTHR, W22 PR R IRBE G X 75 /D EE RS20 o

AR NRIR A E LRy HAHRHIRMRA OB R A L, 35 B HIRIRRHIE . 2 WA+ 10575507
TR Bt 5 B RARFRAG 2RIk o O Jim S0 75 25 1 IR MR B A ) S ERLATL 1 k7 S B8 7 i) At Al

2. KERFERRAVE X FN5 3

KHRFEAG (Insomnia Disorden)#5E NG A L0 IBEIRHL 2, MR IRIRUYREIAGE, i AHE
DRIME - 2 45 o AR R ¥ I R S J5 TGV TN B (3]0 SR PR A 11 PR R 1 2 00 003 B30I PR b S 35 R v B
HRDiRez4n, Jf B EER/ DR 3 ifRre a3 M.

IR L, R EERS 2 25 A 2 R HR (A cute Insomnia) FIE 4 2 HIR(Chronic Insomnia) [4]. 2PERARHE
€ SR 2 DSM-5 SRR E R BERRRRERG, (RAEIRRFEEA T 4 . 85, SUERIRE i g FeR L%
o YA BUR TEEREMH TR — iR EAEK, EIRSWKE B IEE M. 280,
R R S I S R IR B R LA SR G 4 DL L), RHARAEIR AT B8 2 R4 I AR et AR .
WAL, SRARFERG I A] Do A S R 1 SR AR B AS AN S M e AR AG SRR MR RIR, WO RIREE A IE, = —
FRMOSL BB, BN RIR BT NEAE BRI 25, a0 i A PRAE FH B0 BE DS Ay o T s 1k SR R U 7E 5 —
PRI S NI a6, 38 JURPMURR ) 2R AR B A B ) D9 I 2R SR HIR R A5 17 /2 4 DSM-5 JF N T
PHRFEAS IS, QIO A BRI R MR MRS A a8 1%, LA 7843 P IERR AR [3].
TR PR R A X LR AT ImRIZ W, (B SCRPEATRIESE AT PR .

RIREGH SARGMBIR IS, T ERANACREA AR EAES]. & WRR A Hp e G BTl bt . A8
G A 2 AT . T HEAR ZR AL K 2 RS IR e —, R4 BN, RORS B i T 2%
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BIETT W2 AR ORI A, SR T CE LR M R Va7 G, RIREEAE R AAAE, X P R AT 75 2
BIRIT[5].

IR MR PR B 1) O 2 A T A RS PR dE A AN [ T AN A o SR BIR PR A 2 — i LA AR by, L
BIREZ BV Z R, Bl ke Ml HARImRENL . AT AR R b C2 R T — A
IR, RISk B AN E K &R AR T, 20 30% 1 NS B T —Fhal 2 FlURIIRAEIR . B
RIAE . BEORAERFAME. SR AR S AL, AR VR R R TR 22 6], SRR R Dh et 52 245 3
LA DSM-4 il DSM-5 [ Wik fEI NI SR, 296 10%80BAE N A RIRIERS, 538 20% ) BUAE
NEE il R M SR BRAEAR [ 7] Morin #1 Jarrin (2013) i — 48 H LV Z4F NFIZ5 AL N T 25 5 J R HIR,
WA 1 SR HR RS E LA N 40% 1R EE 0 2 .

F CE BrEEARRR S 25 =k 7> 2R(1CSD-3)) Al DSM-5 2, JRHRRERSG T D DL L R i
TFEN 20%~25%, HET RS T LEARE, FrEAE DRS00 AR T BEHIRAS T18]. 20%~26%H11H
DAETREL 30 1B DA A RENEE, A RERAENIZEN 10.7% [9]. SRHRFIAH SCHERR Rl s s B /D4, Al
T DE03~18 HIBIRERLIN 24%, EARARIZEIE DENFSTHESE &, BREEJIskE 2
FjBE 15 (Attention Deficit Hyperactivity Disorder, ADHD). [ % 1% & [# 55 (Autistic-Spectrum Disorder, ASD)
DA FE RERIHIAR[ 107 — T50i A 15 P 2R AR PEAS 0 22 1 o /A [ 11 HE S [ A 2R IRERAS 1Y) 2 221X B 15%,
AN E P DA b A O 3 TR
3. ERNKRERISEHER
3.1. LZZEBEAR R 25 ¥ (Pittsburgh Sleep Quality Index, PSQI)

1989 4 H & [H VT 2% 88 K FAS I RHE A Buysse 8 L5852, T VPA 526 Bl 1 AN 2 LR AR ot &
. 19 AN EIEAS AMETEAF H AR LR ARERIERARZE TImKMEH . ©F2aiEEU
BEAR DT &, AMEMS [A] L BEARI (A]. BERRZGCE . BEARMERG . MERZGYIN . HIEIhRERER 7 Ay, By
BRI 53 RVE TS B B A P AT M . TP IR N B BERR TS 0L, 78 v T R 8 5 AR BT B 2R & 0P . B
VEERRIBAA Y 1 AN, TR T 500 B i AR e Ve A R Pt s PP 45 SR 5 22 e e R i P, P81 P 0 07
55 A B A G
3.2. BERRFEFSE R (The Sleep Disorders Questionnaire, SDQ)

A SE NG BEIRFEAG Y H 5 R A, B RIS WAL R REIR RS . J0R. HR¥E DSM-IV #4T,

HABUEAE, FEM T RIRAE 75 & & AT A A, W T RIRAE I HEBR 2 W e br . SR X T RIR
FEE I ERR 5 B J R IR 2 TOVE T 5E

3.3. Py#xHrsAR 23R (Athens Insomnia Scale, AIS)

AIS /& Soldatos 5T 2000 “EARHE ICD-10 FrifEiscit, FTicsgMEfR RS 1 B K IPM. 3L 8 NMEH,
A S AN H EEPHE IR BN R, J5 3 AN2% H EZ PG SR B2 1 H e .
3.4. EEERIR L BIEE R (Self-Rating Scale of Sleep, SRSS)

ZR A EOH DA 5B d, h E g B0 I A B HAT B R H R g, e A [ ME
ZEL 1) 5 o R R R R ) o P NIRRT (V1) AR ¥ R 3 6 S i PR A3 % T FHS bR 25

S (=1
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3.5. kER=EIZE R E R (nsomnia Severity Index, ISI)

AR MR B RBEIR AL TR, 37 ANRH, EER RN B BRI E AR
4. BERAKIRFERAFE

EHDFEM, KIRATAES A RBEIR DA R M REARAR A, B P REUR 5 OB AR B K 2K 12].
4.1. BT T RAEER D4 SBRKLR

FEFBDEHIR], JRARFRIL 5452 ST AR A (T T+ 52 RN B ) RV RER T2 [ R SR )R oo BT 2]
PPN RA R AHEIR DA B b 11 55 NBERTE I 8 n S MEoR: AR FRT RS AR 22 18] B AR 1) 2 AN R
s XA (EIEMNARE): TR SRR 2 HINEER s BT BT R (AL
i FH): HSMEKBEE ST /RS R R B R T At 2 i R A

4.2. FEERMENEIRSHB KR

ERE O NBEVE B REIR T BRI . X2 — P ARV B RS, 5 /D il T R 5222
B, 7] B B ST ) 2 AR A5 P Y 1 EC #4528 (Endogenous Pacemaker) DI RE T AR 1L o A IR I L F 28 A& — Fh s )
AR AT, e S A S A AR i B SR . X R SRR UL, R T RSN, BT RE
FEF AN AT B A

XBP IR & R g RIS (B ANRF & BRI (] 22 T /D AEAE 48 NBE, JREAESE KRB BRI, X
SECTBERRIFAER . Z2aE. Yhte, BRI, FovA RS, — BAIINEE, HERZT
PR, G ARG FIHR B2 IR [RDE 4 (G SR AT T AN A A U ) o 3K RT3 3 10 DR /0 e 5 ) AR I R ) ) R I 1] S
AMEIE HERE 2 5 BUE 2 (1) 3 ) S IR BRI AR A7

4.3, DEE IR RR

B HRF R ST ) AR R o B e i SRR A . R BRI XTEAR . N BERT “ABEG” IR H A
RS2 )5 KO o IR PR T EH RV (R 3R GELA 2 St « R #R 08 ) s A DR 3R (1 77) R JH At PR] 2R (R T2
AR BENMNMER S5 2L [F 5 RE R .

— IGURHF S I8 0 L T /A SR IR A RN I SR IR R (1) A B, 2RI PR 7 2D 4 A R AR T A R JE A s |
D7 7, (A ZR 30 B 2 AR PR AN 5 AR AT G AN IEH A 13]. hAbh, A ATTEE fi e 48 H 4 i >k
PEXF IR F7 o RAREEIR T D e R I B B R AR i s J17K PRI IR 77 B (p < 0.05), {HFEEFA
RE& 175X A 2 5 [13]. RIRFEAGE M H DFERAT R BN 2w T BHEEDE, KR
Ae e i AR E Sl s Lo MR, BYERCD 2. — IR K, A& G2 SR EE D ER
SRR RS G I ) R A, (HS BHEEHDEML, SHEIKE 5 RIRM BB R [14]. b, M
ODHEEMERE, wEANRERR, SHEAML, B AR I L2 A0 BN RO 2 )t 58 ifg 55
[15]

5. KR BEEHERR
SRR B (AT A ANTT 2RI AL S . —SETR U], S RERBRALATLL, — L5 DR T o bl
R LI A S HELIRE ) 2 L 0 S0 85 L AT 35K 75 A4 T UK 03 L5 1 XU 16

Xt 52 BIMEAR () R S 7 D4, BEIRFUR T B AL O B e th = AE VP2 A H R mI[16]. bR T 92
CRBIAEL7] [1815h, IAFAEA FEFEAHNATL 101 AU AN XSS, B4 AR RSN 3 AR,
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R AR AN R A SCRHE, BUE AT SR BT EL[20], AT LEARAT AR R BUR BG YT . KR
D E PR RIRFERS I B OL T, et 1 E RIS 57 A AR BN T B AER, SR T SRR IR PR 2
5D EAEHAE AR P IS E R 0 B % [18].

B2, RIRFERSNFDEREFRKR, HEFIZ S0 RE MUK, T LLE R IR
BEAG N 1% 32 BIE 2 (5%, DRI D HEAE S S AR TE T ORFF R B O RR

6. KIRERIEL TS

BRI F14T AT 72 (Cognitive Behavioral Theory for Insomnia, CBT-I)& — i T4 77 R AR A1 £ ik
IYITE, A N B DR HE R/ B A R R AR R X o ARV T I R 7R B AT S B )\ AN TR (RS T AR I AT
RETE 30 21| 90 73h 2 [AIANEE) . BT ARIE T EA R AP IR, IanvPAl . JEAJE R . AN 7T S
WMNIEE R, B7 1R R KA XSy R0 8 BeiE A — ok, AT ATRDA TR EAT, r] DOl i AR e 7 77
AT, ATRLRANATIE, nT DL BT .

CBT-1 1% GG AL O 7. BEARFR Y7 %(Sleep Restriction Therapy, SRT)FUHI% il 7 %
(Stimulus Control Therapy, SCT): AR INZEL SR 43 BEHR T4 (Sleep Hygiene) AL K177 (Cognitive
Therapy) [21]. SRT 1325 H (12 34 I A o A5 BRI 3K 511 3 (RN BEE (151 1)) F: o VP E LR R BEAR . SCT 1 %
H (2@ A7 B IR BRI EE . CBT-1 I D) R BEAE TR T I RE 5 IR B 1) A

H A B = 0/ 4 SR R B AG 25 40T 0 1A 2850t I B R i i AT 1) 2 #58AF Fi [22] [23] . FE SR = SHIE RS
PITEOLT, —Se2Wfe s g T ) LEME D RIR, R R E R o-SZARIEN A (AT 4R F R
JE TN W WE AT AL AT 1) SRCEGTIIAR 25 (i R AR 07« 4R BR R AR AL %
(AR IR UG [24], X LL 2GR A8 7 W, Owens F1 Moturi [23].

AT, PGS vk, welTE . SRR, AYRBUATT . S RRIEYT IR, DRI
VIR IR TREE . IRBTIRSE, B2 B NG IR RREAS AT 78 S8, BRIt A el o o]
BN RIR T J72: (251 IR IR T 7V I RO A B i 75 22 58 22 i B SR EAT BRI

7. &g

B IRMRBERG 2 — A AR, AT B O BN 2 b R B A S R . AR S [m]
TRIRIE S 028, BWrER UL EFIIRIRIRS &, SR 185 D ERIR @ E k. D4 KR
(¥ R R B T I AT I AT LY, Gl R AR S D B R . B4k, SRR AR AT S A
S FSXUGE A JRE AT I A (] R

BT DR IRBRAS (0 T HUEF , CBT-1 Bl R AT SR T IR . AR, 1 7 58 2 WF FERAIE
W CBT-1 T E A A Rk . 2990697 IV s AN, 5 2808 2R TORVHE HIE /. Bk CBT-1 41,
AT HABYI BRI T AR AT, (EEAT 2 2 M FORBAEH AR .

B2, HAERIRE T EIER A, 7525 2 FORSGEHS BANG T U5k S A A
Bl N GO0 AR RIR AN RN T LA T D SR SR L 47 050, DLBCEATI BTG R . A BERSRI B 7T
K RBA TR 2 51X il B DA

SE

[1] De Zambotti, M., Goldstone, A., Colrain, .M. and Baker, F.C. (2018) Insomnia Disorder in Adolescence: Diagnosis,
Impact, and Treatment. Sleep Medicine Reviews, 39, 12-24. https://doi.org/10.1016/j.smrv.2017.06.009

[2] MEME KREOBZM]. dbat: ANRZHE B AL, 2008.

DOI: 10.12677/ass.2023.1211854 6248 HEREERTE


https://doi.org/10.12677/ass.2023.1211854
https://doi.org/10.1016/j.smrv.2017.06.009

B

[20]

[21]

[22]

American Psychiatric Association (2013) Diagnostic and Statistical Manual of Mental Disorders: DSM 5.5th. Ameri-
can Psychiatric Publishing, Arlington. https://doi.org/10.1176/appi.books.9780890425596

Cunnington, D., Junge, M.F. and Fernando, A.T. (2013) Insomnia: Prevalence, Consequences and Effective Treatment.
Medical Journal of Australia, 199, S36-S40. https://doi.org/10.5694/mjal3.10718

Sanchez-Ortuiio, M.M. and Edinger, J.D. (2012) Cognitive-Behavioral Therapy for the Management of Insomnia
Comorbid with Mental Disorders. Current Psychiatry Reports, 14, 519-528.
https://doi.org/10.1007/s11920-012-0312-9

Ancoli-Israel, S. and Roth, T. (1999) Characteristics of Insomnia in the United States: Results of the 1991 National
Sleep Foundation Survey. 1. Sleep, 22, S347-S353.

Morin, C.M. and Jarrin, D.C. (2013) Epidemiology of Insomnia. Sleep Medicine Clinics, 8, 281-297.
https://doi.org/10.1016/j.jsmc.2013.05.002

Calhoun, S.L., Fernandez-Mendoza, J., Vgontzas, A.N., Liao, D. and Bixler, E.O. (2014) Prevalence of Insomnia Symp-
toms in a General Population Sample of Young Children and Preadolescents: Gender Effects. Sleep Medicine, 15, 91-95.
https://doi.org/10.1016/j.sleep.2013.08.787

Pavkovic, .M. and Kothare, S.V. (2022) Pharmacologic Approaches to Insomnia and Other Sleep Disorders in Child-
ren. Current Treatment Options in Neurology, 24, 129-153. https://doi.org/10.1007/s11940-022-00712-9

Lunsford-Avery, J.R., Bidopia, T., Jackson, L. and Sloan, J.S. (2021) Behavioral Treatment of Insomnia and Sleep
Disturbances in School-Aged Children and Adolescents. Child and Adolescent Psychiatric Clinics, 30, 101-116.
https://doi.org/10.1016/j.chc.2020.08.006

Cao, X.-L., Wang, S.-B., Zhong, B.-L., Zhang, L., Ungvari, G.S., Ng, C.H., Li, L., Chiu, H.F.X., Lok, G.K.I,, Lu, J.-P.,
Jia, F.-J. and Xiang, Y.-T. (2017) The Prevalence of Insomnia in the General Population in China: A Meta-Analysis.
PLOS ONE, 12, €0170772. https://doi.org/10.1371/journal.pone.0170772

Nunes, M.L. and Bruni, O. (2015) Insomnia in Childhood and Adolescence: Clinical Aspects, Diagnosis, and Thera-
peutic Approach. Jornal de Pediatria, 91, S26-S35. https://doi.org/10.1016/j.jped.2015.08.006

Yuksel, D., Kiss, O., Prouty, D.E., Baker, F.C. and de Zambotti, M. (2022) Clinical Characterization of Insomnia in
Adolescents—An Integrated Approach to Psychopathology. Sleep Medicine, 93, 26-38.
https://doi.org/10.1016/j.sleep.2022.03.010

Johnson, E.O., Roth, T., Schultz, L. and Breslau, N. (2006) Epidemiology of DSM-IV Insomnia in Adolescence: Life-
time Prevalence, Chronicity, and an Emergent Gender Difference. Pediatrics, 117, e247-¢256.
https://doi.org/10.1542/peds.2004-2629

Zhang, J., Li, AM., Kong, A.P.S., Lai, K.Y.C., Tang, N.L.S. and Wing, Y.K. (2009) A Community-Based Study of
Insomnia in Hong Kong Chinese Children: Prevalence, Risk Factors and Familial Aggregation. Sleep Medicine, 10,
1040-1046. https://doi.org/10.1016/j.sleep.2009.01.008

Donskoy, I. and Loghmanee, D. (2018) Insomnia in Adolescence. Medical Sciences, 6, Article No. 3.
https://doi.org/10.3390/medsci6 030072

Dewald, J.F., Meijer, A.M., Oort, F.J., Kerkhof, G.A. and Bdgels, S.M. (2010) The Influence of Sleep Quality, Sleep
Duration and Sleepiness on School Performance in Children and Adolescents: A Meta-Analytic Review. Sleep Medi-
cine Reviews, 14, 179-189. https://doi.org/10.1016/j.smrv.2009.10.004

Kronholm, E., Puusniekka, R., Jokela, J., Villberg, J., Urrila, A.S., Paunio, T., Vilimaa, R. and Tynjéld, J. (2015)
Trends in Self-Reported Sleep Problems, Tiredness and Related School Performance among Finnish Adolescents from
1984 to 2011. Journal of Sleep Research, 24, 3-10. https://doi.org/10.1111/jsr.12258

Siomos, K.E., Avagianou, P.-A., Floros, G.D., Skenteris, N., Mouzas, O.D., Theodorou, K. and Angelopoulos, N.V.
(2010) Psychosocial Correlates of Insomnia in An Adolescent Population. Child Psychiatry & Human Development, 41,
262-273. https://doi.org/10.1007/s10578-009-0166-5

Mmari, K., Marshall, B., Hsu, T., Shon, J.W. and Eguavoen, A. (2016) A Mixed Methods Study to Examine the Influ-
ence of the Neighborhood Social Context on Adolescent Health Service Utilization. BMC Health Services Research,
16, Article No. 433. https://doi.org/10.1186/s12913-016-1597-x

Walker, J., Muench, A., Perlis, M.L. and Vargas, 1. (2022) Cognitive Behavioral Therapy for Insomnia (CBT-I): A
Primer. Clinical Psychology and Special Education, 11, 123-137. https://doi.org/10.17759/cpse.2022110208

Owens, J.A., Babcock, D., Blumer, J., Chervin, R., Ferber, R., Goetting, M., Glaze, D., Ivanenko, A., Mindell, J.,
Rappley, M., Rosen, C. and Sheldon, S. (2005) The Use of Pharmacotherapy in the Treatment of Pediatric Insomnia in
Primary Care: Rational Approaches. A Consensus Meeting Summary. Journal of Clinical Sleep Medicine, 1, 49-59.
https://doi.org/10.5664/jcsm.26297

DOI: 10.12677/ass.2023.1211854 6249 HEREERTE


https://doi.org/10.12677/ass.2023.1211854
https://doi.org/10.1176/appi.books.9780890425596
https://doi.org/10.5694/mja13.10718
https://doi.org/10.1007/s11920-012-0312-9
https://doi.org/10.1016/j.jsmc.2013.05.002
https://doi.org/10.1016/j.sleep.2013.08.787
https://doi.org/10.1007/s11940-022-00712-9
https://doi.org/10.1016/j.chc.2020.08.006
https://doi.org/10.1371/journal.pone.0170772
https://doi.org/10.1016/j.jped.2015.08.006
https://doi.org/10.1016/j.sleep.2022.03.010
https://doi.org/10.1542/peds.2004-2629
https://doi.org/10.1016/j.sleep.2009.01.008
https://doi.org/10.3390/medsci6030072
https://doi.org/10.1016/j.smrv.2009.10.004
https://doi.org/10.1111/jsr.12258
https://doi.org/10.1007/s10578-009-0166-5
https://doi.org/10.1186/s12913-016-1597-x
https://doi.org/10.17759/cpse.2022110208
https://doi.org/10.5664/jcsm.26297

[23] Owens, J.A. and Moturi, S. (2009) Pharmacologic Treatment of Pediatric Insomnia. Child and Adolescent Psychiatric
Clinics of North America, 18, 1001-1016. https://doi.org/10.1016/j.chc.2009.04.009

[24] Felt, B.T. and Chervin, R.D. (2014) Medications for Sleep Disturbances in Children. Neurology: Clinical Practice, 4,
82-87. https://doi.org/10.1212/01.CPJ.0000442521.30233.ef

[251 K7, X, BN, HAERIRAEAYRIT I B[], A IRAREE %4 &, 2023, 10(5): 1193-1195+1198.

DOI: 10.12677/ass.2023.1211854 6250 FES R ERTH


https://doi.org/10.12677/ass.2023.1211854
https://doi.org/10.1016/j.chc.2009.04.009
https://doi.org/10.1212/01.CPJ.0000442521.30233.ef

	青春期失眠障碍回顾
	摘  要
	关键词
	Review of Adolescent Insomnia
	Abstract
	Keywords
	1. 引言
	2. 失眠障碍的定义和分类
	3. 常用的失眠障碍诊断量表
	3.1. 匹兹堡睡眠质量指数(Pittsburgh Sleep Quality Index, PSQI)
	3.2. 睡眠障碍量表(The Sleep Disorders Questionnaire, SDQ)
	3.3. 阿森斯失眠量表(Athens Insomnia Scale, AIS)
	3.4. 睡眠状况自评量表(Self-Rating Scale of Sleep, SRSS)
	3.5. 失眠严重程度指数量表(Insomnia Severity Index, ISI)

	4. 青春期失眠障碍的特征
	4.1. 由于不良的睡眠卫生导致的失眠
	4.2. 睡眠相位延迟导致的失眠
	4.3. 心理生理性失眠

	5. 失眠对青春期个体的影响
	6. 失眠障碍的常见干预方法
	7. 结论
	参考文献

