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[Abstract]

Sleep disorders are a kind of common complications after stroke, which can

affect the prognosis and life quality of stroke patients. The pathogenetic mechanism of post-

stroke sleep disorders (PSSD) is unclear, and PSSD occurrence may be related with lesion area,

neurotransmitters and social psychological factors and etc. PSSD include two categories: respiratory

related sleep disorders and non- respiratory related sleep disorders, and the former is more common.

The therapy of PSSD includes pharmacotherapy and non-pharmacotherapy. Neurologists should

pay more attention to PSSD, recognize PSSD as early as possible and give active intervention, to

improve neurological function and life quality of patients.
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