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Review and Commentary on Foreign Studies of Acute Insomnia

ZENG Xin-hong
(Education College, Fujian Normal University, Fuzhou 350007, Fujian, China)

Abstract: Reviews and comments on foreign studies of acute insomnia. Firstly introduces the

current three system used in the diagnosis of acute insomnia, to discuss the problems of acute insom-

nia conceptualization. From the existing etiology theoretical model and the new progress of etiology

exploration in recent years, to explain the pathogenesis of acute insomnia. Then expounds the pres-

ent situation of treatment and medication, finally puts forward some future research suggestions of

acute insomnia.

Key words: acute insomnia; transient insomnia; adjust insomnia; diagnosis standard; etiolo-

gy; pressure; treatment
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