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Clinical aspects of insomnia

Kyoung Jin Hwang, MD, PhD

Department of Neurology, School of medicine, Kyung Hee University, Seoul, Korea

Insomnia is a most common sleep disorders, which is leading to significant clinical distress, daytime dysfunction and decreasing qual-
ity of life. Insomnia is characterized by difficulty initiating or maintaining sleep, accompanied by symptoms such as irritability or fa-
tigue during wakefulness. The diagnosis of insomnia is established by a thorough history of sleep behaviors, medical and psychiatric
problems, and medications. Behavioral treatments should be used when possible. Hypnotic medications are also efficacious but must

be carefully monitored for adverse effects.
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