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[ Abstract ]

multiple subtypes. Significant differences may be found in symptoms, pathophysiology and therapeutic responsesacross its

Insomnia disorder is the most prevalent sleep disorder with high heterogeneityand can be divided into

subtypes. Current classification methods for subtypes of insomnia disorder are mainly based on clinical characteristics of
insomnia, subjective and objective sleep duration, and non—insomnia—related clinical characteristics.We systematically and
comprehensively discussed the advantages, limitations and clinical significance of the above—mentioned three classification
methods, and the differences in pathophysiological mechanism, treatment responses and clinical outcomes according to subtypes
classified by each of the three, which will contribute to making an appropriatediagnosis, formulating an individualized treatment

measure and developing more practical and operable classification methodsregardinginsomnia disorder, and may be seen as

directions for deepening and meticulously exploring the pathophysiological mechanism of different subtypes of insomnia disorder.
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