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Circadian rhythm sleep disorders
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Abstract: Circadian rhythm sleep disorders (CRSD) are a distinct class of sleep disorders characterized by a
mismatch between the ability to fall asleep and remain asleep and the 24 h circadian rthythm. CRSD can lead to
insomnia and excessive daytime sleepiness, with negative influence on quality of life. International classification of
sleep disorders suggested classification of CRSD into six distinct types: delayed sleep phase type, advanced sleep
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phase type, irregular sleep wake phase type, free-running type, jet lag type and shift work type. Recently,

mechanisms of major CRSD have been understood. The diagnosis and treatment of CRSD have achieved great

progress due to the successful transfer of the findings in basic research into clinical practice. Sleep log, actigraphy,

melatonin measurement and 24 h body temperature are used as routing tests for the diagnosis of CRSD. Light

therapy and melatonin supplement are used to restore the 24 h biological rhythm of patients. New medications

targeting biological rhythm system are being developed to treat sleep disorders. Behavior sleep medicine focusing

on the research and clinical management of CRSD develops. Our major challenge in China is how to use the patient

resources to enhance the practice and research in CRSD area, therefore improving the transfer of basic research to

clinical use.

Key words: circadian rhythm; sleep disorder; insomnia; sleepiness

1k

MEAN A BRI, AL AT A B
BT PR ) AR A B o T
MAZ X B (SCN), AILAF=A4E ., 4EFp BT . K
PR E R R G e, I BRI, tho A
FOM AR (8] AR AT AT G B R . k2 A
KERTHER RN FEP R T, R R, Wil
B AR EE S SR — . YR
X I DI R O B B N U, R R R AR
PR ERER LR ; k2, JREEET
B R 2 5 B AT R AT . AR R R 51
VB TR AR IR AP A S, A 5 T 1B JR 2 Al
ERTTARRRT, MAEE RS TR RN E R
FEIR . JGE AR R T AR T I A S AT BRAE IR 1 B
AR R, R NSRS IR AR R R (R
4~6 R ZIA] ), ST AR N R Ul R R — R
N B A5 A v g SR () 2 PR, - i 8 3
AR R o AT NI = A T VR E BRI .
H IR AT I AR (process S) 5t 4RI 4% K 25 4
HAEH, REF—RETRLH 16 h b TIHEBERE .
8 h Ak T RERARAS o N ZEAFE R AR 3847 e AR i 2 1 A
A 3R T D 1) 37 R ) R R (%) SO0 8 A5 4
T 2~4 R MRS IN, S W R RAS, ik
W, —EFFERIT R AT EORFR L R IR AT
EeTIRAS, R AR R Y I 8] B 24 5 A YR B AR
BRI A E A, B CH e BEmE”, Sl
w2 K AR B R a8 1 B B A5 (circadian rhythm
sleep disorders, CRSD), 5|2 2iRA (5 ) (R
W BE (EDS), 5200 AE V% ot & AR 4 [ B B I %
(ICSD TIT) )43 ZhrifE ™, CRSD 1335 7 K25 9 FhLd
R, KRBT LA S s — T AR
25 B SR8 1 O3 B B WU BT R G

B AT A oY 91 3 N s P v o w2 {5 G = 2 1
I o i8R s 1) 5 P 7 1B AR AN UG T 51 Ak 1) BRI
FEhg, Wikt ZsEedE (R 1, B 1),

K1 ERTEMERERNS XK

R IR AT A8 35 i
RIS AH 2 BT i

24 hHEAR T RS

T PR P B AR e A

Yt

B 2=

SRR ) 7 e R -7 B A

75 28 TAE DTSRRI FT AU R, ARk
£ CRSD [ A RALHI 77 TS S 2R, £E 12T
BITHRE TR Y. ERACREMSHEAR
JTH, B s RERR Had Ak, N Actigraphy #E4T
W RN MY CRSD AWK T B, 26 [H i
MR kA NI 4E R, JFHES 9 CRSD. KHR.
W BEEAE 1) B EE PR TR, ARA AT REAE AT 115 2 36 [EH
PR ORBUR AR SCRE . 25 A 30 S A IR P B
W (PSG) I FH T-FE R HAth B AR 55, A6 B T- %0002
Wro Iy PR S MR AR R 2K R TR B A1 A 1
IFIA],  EL 4 T 4 2 B A 4 15 A AR A s )T DA
B HER P B N IR BT . A, X
SO FR 2 2 IR AR AR A2 I T BRI T 2454
BRI B AR . R HIR . JbyT By CRSD ¥R
STMEZETR. 5—J7H, IR B R s
FI|Ff) CRSD MRS 1]t TF & AH 555 AL T 5%
PRt 7T EHERA, CRSD Hi2yT S5 C &M H
W PTG AT X R —— BRI P2 27 1 =5 B 20 i oy
HRJEN—A BB AR 3 —— AT IR EE
(behavioral sleep medicine). & [E7EA4= )5 1) LAl



1450 AR ST

7%

1E 5 BRI AH

HEEHIR IS A 2 TP b

HEEHIR S A SR P b

3F 24h MR FR AT

To BRI (Y MR P 45

FeYE

1 ERTEMERIESERA AN

WAL R 1 IR SR, 7 I PR U = 1
BB, ASCKLRA CRSD, 5 A& PR MBI
TR EREIRBE A I IR R AN TS i, IRt — D R
GO ISR AR T S I R A2 4, (2SR E AR
FRAUR AT 7T R AE I PR B 5 P e fe

2 ANRMERTEARRTMSEAMERERS

2.1 BRIELEAMEREEERS

BT AR 2 1R A PR P R o A, 4 R IR S A 4.2
IRZEAIE (delayed sleep phase syndrome, DSPS) Al fif
ARG B AH AT % 25 & 1E (advanced sleep phase syndrome,
ASPS). i & BEHR U (%) IS TA] A6 - 24 h A=) 1 i
BAEIR, TfE& W4Ear. B ERAREAE CRE
Y750 PR TR N B Bl A e e G, e R o A 1) ) 341
i e MO PE AT BB IR RF L 2/ 1 AN H L Hilid 3 MH .
211 HEIRINAHSEIR 28 S AL

DSPS #: . 1981 4F i Weitzman %5 ) 1 Vi H
o FBFE I HEAR B AT I A AR IR, H AR () B[]
ewE e, W EHHAHER 3~6 h, AR IEE B
JR2 M2 6 R ZHIMECLANRE, T B4 10 BET
1 SDARTARMERE R 5 78RR BB, PRI R mf
Reox BN, HEMRTEIEAIEH . DSPS &% H
SR ()RS PR AT, AR BN, JE T LAY O
LIg” B, —MRIMN S, BE S W K2 P
DLIE BAE LI TA) T A A] S R g e I 5
Wi ARG A AR, Fenl R ERIER N .
2111 ATIR Y

DSPS /& CRSD iz WA, fEFHF I

SRR AR N ) B RS T%~16%,  [R18 : JC HRAE
AREHERR L2 B, fliTh 5%~10% 2 DSPS
Frs P,
2.1.1.2  JREFR IR AL

DSPS (8 V1% F AR B . K29 40% ) DSPS &
BHHFGEL, NERakEEEE, SRS
KK hPer3 F1 Clock 3L ™. wl RERI R IHHLA: (1)
B E 5 IR R R 3 L8 R 1 A YR B T A
JMAREK s (2) M ER T RS T HEBME IE LG
LI AR AN () g 77 K AR U S 5 (B) AR XL
W)L RE TR AE T B4, 7E B E AR R R I 3R AT
PSG HERR s I %2 30, DSPS H 3 (1) Bl IR 45 44 FE A% 1F
w, (RHEEARRIZF S B E R AR Sk JLAS /N (1)
IRAMERE S %, $RORBEAR Y AR &S 1A AR 1L
W] REAE DSPS ki i AR, EH R A
SRR T BOAS 0T 5 R A W Bt A5 52
2.1.1.3  ZWiiPrfh

DSPS 112 b1 3= ZEAR G5 5o 175 20 1 3% R B IR
H et T 2 U s AR o A 1R (A X B %
WE. BEAR HIC ARG shid g N RFd k20 2 [,
DA 7 2E R IR 43 14D R [ AR F2 RO FE 2 . £ DSPS
S B AR S5 B AR N (R 36 AT 22 5 B IR 11 SR B
HEAR 25 P R 1 5 RIS 1 1E 3 AN — 3 (a2
5 H BRI 6] B BN AN, PSG 10 3% AT H BB AR AR
HAZEK:, BEAR ST [A) (TST) Ji2b . B 15 A
FEAT DLIE A ) s TR A 3 B B G o 2 T i 2 s el 4
4l B &K T 46 E T (DLMO) () I 18] Sk 33 4T 7 72
Horne-Ostberg i 2% [1] 45 th 2 — AN FH # € T A



1

W5 BT R A 1451

2.1.1.4 %512 Wr

DSPS 75 % 5 A Lo AR I (R IR, (H R A%
ST “IEW 7 MRS, EE TS
AEFIER N 2 W, 2 4 AT R 07 TH R R
FTE, B 36T 2 Rt AR B 1T 5 S50 R RS 75 R B A o)
JEAK, PRV AE 3 BRSO 8 B T ME AN o JE A, 3627
MESENA R KEEX R E KGR FK M EALE DSPS
MR A% RS . . 25, ohindE4s o aT i 530
HE IR 25 6L B8 7 7E 1) DSPS.
2.1.1.5  IGKETT

TLA B HEHR & DSPS B E BRI, AL
KA eIkl B R IGIT S& ik. WA
STk —MAT T, O R b R R i 1) A T s 1
MM 5 ZEIR K4 3 h, — BRI By S BB R
M) g1k, SR A I NI 0] A3 o I R) 7 v
RAER, HELEPITHEER. HTATAREES
A AEREAR I AH 2B IR FE P R IR KRB, BRI, 78
BEAT B A) 7 355 1% [ B 65 5 5 1) 2 0 A1 I 1) 90 2
Je T /D AE DSPS 37 I R IG YT B B Z A T 5. X
DSPS & R R R70GHEE 2 h, B BRI
FE TSR TT 2 J, T DASR LA b B 1 B ]
PR R B SK. EIRIRSL R, — R
FAT B2 (SR VEREIZE 2 000~10 000 1x) 75 K
21 1~2 ho BRI, Ko 0L R HIR A AR ™ 5 2B IR ) B
1~2 h B ey AR e PR FLBE k. 7E R B (K2
78 ST BEEIN A 2 3T 5 h) 257 D RAR B R, %2
Hi DSPS &3 1B AT AT AR N [A] A VR H
2.1.2  BEARES A RTS8 S AE

ASPS 2y 3= B AR A [5] 7 52 11 1) — Fh R R,
HFFAE R N HE 55 5 R R B[R] SJ A5 PE . AN B ot bl
&G0 (A 2N T S8 1 JLAN /N ASPS 8 35 3 5 78
Wi b6 mi % 9 SUBLHF AR IR, V2R 2 R 5 s B,
HEFOAREEGEIEREE. UG, R,
i i X DAFE N BESE:, W MRk “meag AL B,
2,121 JATIR

ASPS [#) 52 bR 5 % Lk DSPS Bk 5%, fE
NP, ATHE R E N TR ERER 1%,
B 75 H 2 RN Hp 0l A7 7 5 A R A DG 1 R IR AN 5
FE ) Pe AT, HAMESEREEFRATT
ASPS 5 i AN M ANTE 2. S5 M ASPS JE
WAL, AN RRGE .
2.1.2.2 R KR IF NS

ASPS F R IR ATE R o BAL IR [
HIEMO, FKIEMETE R B AR R N Y ik

EAEEE, BRCTTEAEY BN IE R hPer2 S3AF AT LL5|
i ASPSE, BRI AR A < w S N IE B
PR SR PR SR L 24 h 4, 0 AR R AR SR B ]
T WOGZ. BN AE R BRI B R e 98055 3
AT I AH AR s N, AT (S AR I AR SR AT . b
Ab, (ERERRET AHPE AT 2 A, BRI B AR AS R
WREMR A TR
2.1.2.3  ZWiiPAh

BRI s Ah, S Bhic S A BEAR H 106 A & ASPS
AL HERH D MEshid gk 2D Eidx 2 7,
DA 7 R IR J 46 (O ) [R) R0 B2 (R FERE . 2 75 2
5 H A SR R S 3T S50 I, W EAT PSG A .
£ ASPS S35 ) (BRATHY ) BRI ZEAT W D
PSG {75~ (1% Bilt (IR &5 #4) 5 [) AR 8 () 1 N B AR —
By TE AR G0 R B I b PR R R IR IR (R] B B
PSG ici3% ] 2 7 BRI AR Bf R) 207 R, i B IR T (1] 93¢
/b, REM HEHRIE R BAZE 5. PR AR A1 DLMO 5K
55 ] DARA 8 B TS RN AR R AT, (EAME N E A 2 .
2.1.24  KH1iZHT

ASPS [ 24 5 24 N\ Hh B B A B AE B2 1T 10
CIEH” MEARMS M %S, FEREZLEAN—
FRIEF IR, AN TAEM S 3] E BRI . i
THIARAE B s ML R IR, FFEE0.
2.1.2.5 GEETT

ASPS [A YT J7 A FE I (BT B oy Rl
K P R AR 24 AR FR R S 20 WIB YT . IRV
P IR ASPS Fh (BERR I (], 4 2 K M AR ]
$EHT 3 h, HLAT HBEEIRN MR ER S H R
JE (PR 1) B PRI [RDAH — 20, HIG PR IT ORI aT 47
AR, 5 DSPS —#£, ASPS fix ¥ Fl G IT 7 %52
FEME FE I BT R BRI YT, WEAER BT A
9 miZ [A1EAT, TCASCGEREIR PR IR BT
FAH, H R AR BOR e RrR YT . B B,
HE B SRR B R A A EAR, W] A T HEIR ASPS
AR N BRI [H], MR 4R 4R S E I A S B 2R,
R ASPS (BB T AHAER, HBHE 2N U 1R
R 25T, ALEIRK EAHRBERHMR D .
2.2 3F24 h5E2EEAR S5 (non-24 h sleep wake syn-
drome)

3k 24 h I REAREAS AR 5 I BT
MEAR PR AT, RE 3 MAARF el o 0 M AR T LR LK 4 R
EE R REIR,  H X PR e 23R (1) P9 IR 1 A T AN
REWE E AR A 2 B ANIEE 24 b A A BT T4 8
2 R () P IR AR AT R S I AE 5 A G RN ) —



1452 Rl

AR T

7%

I AE B, BEAR W s AT EFEACHE
FENHEE,  BEERRAN b B IS (] 455 R 1E E ZEIR 1~2 he 24
PR S R N A5 A 5 %) B R R 5 R I ) AN — B
i, gt o B ORHRAR ( R 3o P g R SRR
221 HATRR#

K257 CRSD AW, FERTFEAN, 154
ST IEE S IER AR PR DA RIE . G
ih, EE AHKRE) 50% (1B TR 24 h BEAR -
SRR, R 70% A 18V BEIR
2.2.2 iR R L

3k 24 h BEHR - 5E R 5 A BEAR PR AT 6 B N TR s
A R AR AT RE R T8 T ORI R AE F A E.
SRIMT S 850 A0 5 11 26 2 ) ek 400 ) P Ao 22 4
YRS, BMOFAERTA E ANEA IR 24 h BEIR - 50
PR RS o TR IR R 24 h BERAR - SEEE
ARG R I AR AL — BB UL, AN A S A
AT R85 88 1 P M AR A U S 2 A K T
24 h BT G, VRS E — 0 E ) DSPS.
UEHE M E T 557> DSPS Hg &I Al 7R )T 528 N
4F 24 h HEAR - 0 BT A ER B s R A AT R .
FLAth AT B8 1) 993 ML HE A B ot ol 28 1 BURR I TR
o B TR AR AN, SR ENE
BRI AR e IR Bk =
223 2R

4k 24 h HEAR - 5 5 5 BRI B AS 1412 W7k 4 6
FEEEAR 2 AL (A RAER B TAEFAE TS fIsm . &
HATRMARE EVF, ARIRECEEER B R EE
MEASE, 5IAh CRSD —#f, &3hicsFIREAR Hid
ST AE 24 h BEAR - SRS IR G 8. Fraic s
2~4 J&J, A B 2 O MR R B 1) B [ 33k 47
PEIZ H JEAE . 4R B 20 WA B 7 A B S A T U 2
W A] LLA R 2
224 K5z

SFWNIERE, AT AR R 24 h iE
IR - i T 1 e R 55 5 1 A A R 4 R v A ke E AR
F, BB ER T rRORE R0 AN K B i 1 R A R 1 o
PSS TRIAS R L R ol A 20 0 At P L3 DA B A
KGR st S AR A W i BA 8. FEIA N
ThReRAg & ab T JC A AL 2 B / BE IR 2
HESRALAE 24 h EERR, - 5o P9 75 R B AR PR A 1 22 L
22,5 IWIKIETT

XTENEH, nRAIEGIR AR RS
R F R B IT B, Qo REAR . [ 2 Ak 20
A TAER AR DRSS THREB RS, SUERE

BT LIRBEERT | h 4524, SEn s, &
M 0.5 mg R B 4k 1F 7 B MERRIS AH . XL IE 5
&, PR SRR EE R R AL WIS A A (B0) 45 T
HRE R TTVE R BB R T

2.3 EERTERERFE (no circadian rhythm
sleep disorders)

ToAER AR ) IR A VA — AT 2 B
BRI, IR S o A AR R AR EL o B, e
BRI HH T REIR AR A 248, DAA T4 24 h [
TP e DA 2 i — B2 A B AR B A B %)
X — S Y e AR B 15 1 12 W 7 20 i AR TE 24 h I
DA DI A R 2 O R R, ] B A G HIR RN (BR)
IEFERE AR . FRE 24 h YA B AR B 1) 5 [ 4 8%
B I8 NBEFEAAH ) P
2.3.1 AT

TR R 1 IR A5 8 N %) B8 2 AN
B, (S THERIR. 2N THAME RGN LH,
WP A RE ARG pHE B PR RS ) LB A, W]
fie 55X 48 58 3 7 AR B AT A I R R A T e
A XK.

2.3.2 P KRR L]

T8 AR A R HIR P 46 (1405 R 1] B B4 B R T A
VAT DR ) BEAG MIRER R AT T . 7ERE & AN B
o, WFREBLIE N BRIE A, AR =
R SR RS 54 S ey E], X L
IR 25 5 0B 10T A ) B AR B b 1) i AR R AR R %
233 iZWriEAl

B 24, /b 2 R RS B s a4 2 e D el
ARG oL, RIVERCTT R AT RLECA I &, k%
TEH (R HERR - e BEEX, 2 eE MME R BT,
234 %50z

TG B AR P MR 5 97 5 S T2 A AN R MR
(RN R, AR B T /E A0 s I X iRk 4T BT
FEUCHER - B RS
235 ImKIGTT

TG TR R REEHIR A5 AR 5 YR TT H b2 5 Y
Vst B TR SR EE, JREEH 54 AR B A
AR R R T AN RIE AR,
ooty A AL L2 A0 By AR B0 55 AT LU AN
JLRENR - Sl . X RERER 2 RN, ST R
TEANERI BRSSO 2 R DU AR B R AR
TETE, A BT IR G R AR R R . 45% IR R
WA N FHYEIT . BT VR 4B 2 By, FIZZIRZG
WBITTT A —EMR . XIS RS &)L, K



1 [

B A R AR 1453

S5 TAR R T R S LU AT B I
3 MERHRSIENERTETIUWHEXEER

FEhg
3.1 IR KRVREIRPERS

LR YE TARAROC B BERR PR RS 2 48 f T TARE# %
HELE B 52 B 8] 11 72 26 A AR MR Bt P g e . {3 BE A
IR 2 HEA LRI R A, ARFeHE. S XERHE. W
BT RIS RR BT SR EIPEAE, L TAER
B — o> AE A (] O #0J T-BIPE A . AR TR g
R TAER I & 5 H DR AR B AT, /60 35 i B R A (1)
WD 1~4 h, 00T R AR AN A U R AR
TGbR 1 2 5em TAE R ERERE 04b, bl it
FEAC, HER-AZeRE,
3.1.1  HATIR

FAk vk, 7E T A E A 20% 1) TR 75 %
MR A BIE AR, R B TARR A ) 5%
FAT0 H IR AT I PR R S PRI 5 A R 11 R ok o g e
B S B R 28 AN A, (HARIE PR TN B,
il h IR N DB
3.1.2 K B R

FOBE AR AH G 1) B I PR A5 2 Bl T B AR - o )
I BT S A I IR N TR) 2 TR) % U BT S 2
(). Ik B g AR AT e 2 K TR AR 34 S5 O A 3R AN
XA 7 SRR A R . XTI TARER
iy 52 F2 B RN S, W] R 5 8 40 1 A A2 AN [
A, HAAH R R A FEIEIR B A2 S 1R
SRR BIPE TAEMIERY, FKE /4SS, 8
FH B 22 MR 24 A A M 24 Wt 2 0k R R P 1 7 A 52
Wi, o0 2 {58 5 MR AH G REEHIR 52 A5 R IR
3.1.3 WiVl

FOHE AR AH DG 1 M HIR e A5 — A a5 B2 it e A
W, BEAR HAC S 30 5 7R S —Ff 2R 1 1 B
MR - wEmEAR =, S AR A — 2, 07 24k
Bk B IE 52 A I A7 7F 1) B ARG 5 15 44 509, 128 4T PSG
Fr 2 n] DR B RRER IO 75 BE0T g R A% 2 A
BV, RTEAT 22 /N ARS8 (MSLT)
B 2 R 1B (MWT) SR 5 131 3 3 T AR I )
Aok I B P 4 100 o
3.14 K5Iz

HoA J57 % 1 BERR P AS , 4 CRSD.  BH 28 784 RS
WP BT 152 (OSA) A AE 1 75 ol B R AN A <515 T LA
51 L AR AN WG IR, N % SRR HEAH o< i R AR R S
AHEE S AR R P05 5 TR I R] 43 A1 2 [A) (1) 5% &R

RITAT i H IR Rf S W
3.1.5 IRIT AR

X B R A AH 5% B IR FRe 5 v 77 16 H ()02 28T
TR BRI, (2 SHEAR - W - TAERR %R
FERA, TR o MR AN A B PR 5T LASE i AR
. KEZHAIT R EBEERHE TN, TR
T 7 AR BB VAT AT AR R B AT R & M, A
HEE IR 5% 1140 B 80 1 1 5 A B N B PR B[] 2 ) ) 0 T
WO Gy, WERIE TAEMIB R4S T5REAE 1 200~
10 000 Ix (5% B 55 3~6 he OB W TR B, A
Wreh T oot B B (BN 2 EE 20 min) 0] DLHIE
BTGB IR T AR (& N o 7458 % 78 A (] T 5
& 1) SLOCITVE A RO AE R HE AR NI GE B sk 45 7
FIRPETAESE AT R 2 h B2 k. T BAA5lE
I H RS R Ah, o6 B 2 e v v
FH, AT DA 7 HE T AR 8] Y DA R0 B8 70 R A
1o HTHEE R BA LN T BB AE w2
AR AR VR A, AR FH ok s X8I B AR 11
BIEN, 1E NI HE& LRME G 45 FHR B &R AT
DASRE K 1 R B AR T Bf U], (L8 B 2 T 4 vy 2 i 2k 1)
VEFIA PR . A5 B IR 2 M DA i3t R HIERS S5 2 0 48
A HEERR A (], (EDG T P IR B 3T R ) A 5 PR 5
PR EE AR, A BLER IR 2 16 9T (52T
TAEM R BEAR RS R A I, XA 2K25%,
R DA K b BTSSR R, VB N VR T g
AT DA I P B R D REOIR, X R R AR R AT
B

B2, KHEIHE TR Y R RS VA T T SR
Z PSRN, CLREY B R A AE L AR - TAERT
B\ %% RO O MEAR TAR SJ 150, st e AR o 2 AR
R, A AR BN — AU BRI, 4R
2. OHEE MR, P TR 2 M A AR A
Z5 BEBIPETAERZINL. #h 2R 5 RE I SCHE
BIPENS (B 22 fE. TAERSRAL. TAREP 2Bk E
(RS 45, DRI b, ARG (R BIE T4/ 704 e R e A
RBRIT R 1897 T BRG] MR, FEREX
LI H
3.2 BIELZATE

I 22 235 IE R AE A A T ) PN 125 8 22 A X R AT
B, 2 PRI E A I AR AR S B SRR SR
[ 2 [ASFD I EE e I 22 25 A AR I M BDREIR AL 45
A BRI A R M B | Rl AR R 9 B0 A 0 32 450
B mohhe sl es U, IXEREIRIE R EOR, fEiR
ITEFGERCH N X R E . A7 3N FEER R



1454 Rl

AR T

7%

Wi s 22 £33 AU RE DR 110 71 EE R FEE AR 3 I X )36 L e
73, ALFEIRATHITT 1] 5 AN X A 4 A A A4 P
BVE o A AR RAT ((BESRUE BT I AR AT B AR - ot B
(RORSF 1) B2 T ) 38 7 EU 1) P4 AR AT B A AR B @ N, [
ARTRAT I Mk o Y I B PR X, 17 ) A R AT R 0 2
T R B A 455 PR

BRI AR, R E I X
AR SR 2 W RENR, DL HERT I 4 T A AT B
RIS DXORBEATIRYT o« AEHRAT 18] fRAr R 4 0 B AR
PABREE, B 7 A, %8 a]
B I5 5, R I R HEAT SO0 B F ) g iR
A7) WEIR PR G B2 A B . R L B e
TR A S U DU SR X ¥R B R, AT RAR
M2 Fooot B, B Rt R (50) 4 THRH
REIRIT Tk FEICR Ik I HLEBGR THRAT 1077 [/
AN s A X8R, i, — AR AT,
Sl H R 3t 2 S TR R BE U 1% RE
o ORIFIEIE, NG RRRZTO R, HE] T L
() () AP I DU SR T E 2 M B s T 0. AT EERIE A
SR, HB M E RENS A B I ZE AR A SR A AL R AE
o AP Z A IRAT ¥ B 1 B LRI R
WRBUEIAT iR T HEms (ngs T ot R B A IR
R AR LA IS5 ) A 2 AR 22k &
AR AR IR, AT BAAE R AT IR A 58 H 3 2k L
KA I HE AR 25 0VR T o

4 RESRE

BT R AR PR A5 2 T BRI - ot I A ) 55
N 24 h AN S AR AR - S B AR A
—HG RIS A B P B0 SIS R HER 5 o
fiF SCN HYZEW B AR MEHR - ot e JA 1 v i — A
TR SR, IE S R S IR AT R B PR,
A HEARFENS, WIRAR . B AT AE R AW Bl H
SR EIR - SRS S ATE, PR, WG 6

TE SR AL BRI, N ZEH P HR
BN X AR . X AR EE T AT R Rl
FUAE i R R P 2 SR P (AR AL R T, B R
AR AR ARC RO IR R 2 W 5%, R IE
W EY O IR R T I H AR W AT, B
X A A ) A B TR I A5 5 R 1 P T KR PR 285 W
A M IR R B 24 W A PRI 3 T o

(& % X #]

[1] Darien IL. International classification of sleep disorders
[M]. 3rd ed. Westchester: American Academy of Sleep
Medicine, 2014

[2] Kim MJ, Lee JH, Duffy JF. Circadian rhythm sleep
disorders. J Clin Outcomes Manag, 2013, 20(11): 513-28

[3] Weitzman ED, Czeisler CA, Coleman RM, et al. Delayed
sleep phase syndrome. A chronobiological disorder with
sleep-onset insomnia. Arch Gen Psychiat, 1981, 38: 737-
74

[4]  Archer SN, Carpen JD, Gibson M, et al. Polymorphism in
the PER3 promoter associates with diurnal preference and
delayed sleep phase disorder. Sleep, 2010, 33(5): 695-701

[S1 Ando K, Kripke DF, Ancoli-Israel S. Delayed and
advanced sleep phase symptoms. Isr J Psychiatry Relat
Sci, 2002, 39(1): 11-8

[6] Toh KL, Jones CR, He Y, et al. An hPer2 phosphorylation
site mutation in familial advanced sleep phase syndrome.
Science, 2001, 291(5506): 1040-3

[71 Xu Y, Padiath QS, Shapiro RE, et al. Functional
consequences of a CKIJ mutation causing familial
advanced sleep phase syndrome. Nature, 2005, 434(7033):
640-4

[8] Hayakawa T, Uchiyama M, Kamei Y, et al. Clinical
analyses of sighted patients with non-24-hour sleep-wake
syndrome: a study of 57 consecutively diagnosed cases.
Sleep, 2005, 28(8): 945-52

[91 Zee PC, Vitiello MV. Circadian rhythm sleep disorder:
irregular sleep wake rhythm type. Sleep Med Clin, 2009,
4(2): 213-8

[10] Wright KP, Bogan RK, Wyatt JK. Shift work and the
assessment and management of shift work disorder
(SWD). Sleep Med Rev, 2013, 17(1): 41-54



