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Tsaueuliivduvie insomnia Wunmeiidmusuinlumsueundu VesausiSuae
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vidodnle) Wusnszdu Fduwsazauaziimnulnaiugnslumsiuiinsgdunnssiu
ganlU W caffeine, Wat LAYANALASER FI0E19NSANYINEINUI adenosine 2A receptor
gene (ADORA) i uananafusinlidaanulives caffeine den1suoundudiunnsafu
ADORAZA 1083T>C genotype 1 usfau 41 caffeine mil il inn1sidsunyas
nszualniinluasos (i beta activity) svwinemsusunduadefuidaunsmulugvaelsn
uoulsindy wonanil dicadian clock genes (Clock, Per2) Wudul ATUANAUGAIUANNTT
Vauvessunmeliluseu 24 §31u4 (circadian rhythm) fegaey Wedin mutation vie
functional polymorphism 7 clock gene (Per2) a1l IA A circadian rhythm disorders
19U advance sleep phase syndrome (uouvduLazautulunreudnganiung), delayed
sleep phase syndrome (ueunduuazivlunauddnninund) salimsanuianudseny
eatesiuves Clock gene polymorphisms wazlsauaulingu nuirdammsiadvestsn
uaulivduvidlugaaiadiu drenans uagludreingveanmsueulivduganinlugiiedia
homozygous ¥Uas Clock genotype

Missense mutation §3gnwulugUaeiilsausulivduidess (chronic insomnia) &
wui1dduiinensiWaves GABAA beta 3 subunit wae polymorphisms 11 serotonin
receptor transporter gene 813AIUANAIINAINIIOIUNITTUAIUATUAVBILABLAU Y30
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ﬁaLﬁuiﬂlé’dwﬂ’uqﬂiiuﬁmmﬁ'm%’aaﬁ’amasﬁ?qL%ﬁmmﬁulﬂ (hyperarousal) waglsauoull
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2. Precipitating factors 31nN1SANWILUUIBUNGU (retrospective study) U8 Morin
wazany Anyiludtaslsauoulindunuindesas 78 amnsatisdafonseduiiniliAnms
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Insomnia
Threshold

Likelihood of Sleep Disturbance

Pre-Morbid Acute Early Chronic
Insomnia Insomnia Insomnia

Il Predisposing [l Precipitating [l Perpetuating
Factors Factors Factors

JUN 1 nguauiuuvestadenisiiia acute uag chronic insomnia (FiAWUa431n Spielman
AJ, Caruso LS, Glovinsky PB: A behavioral perspective on insomnia treatment. Psychiatr

Clin North Am. 1987 Dec; 10 (4): 541-53)
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ﬁu’l :How to Sleep: CBT for Insomnia : Chris Aiken, M.D. Last updated 07 Dec, 2020
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pineal gland (fifimsdainsiesi melatonin) lneuaszdiudansadne udamufinaznsedums
@19 melatonin TagazAee 9 agetulugaaam 20,00 - 22,00 U. witzgafiganan 200 -
4.00 4. 9T UABE 9 anad lay melatonin 9TUDE19TUNIZLANLIAU melatonin
receptors, MT1 #sagrilfiAndyaalunisiutesas wazduiu MT2 aevinlfifianis
WasuulasfiiSenin phase shifting 71 SCN clock Awiuanesduilifefostunisiude
tuberornammillary nucleus (TMN) Tu posterior hypothalamus 7131 histamine neurons &+
ﬁ’iyiy’lmﬂizG’jusi’]uLSi’Jj’leiﬂuisJU‘iza’vaUﬁ brainstern arousal centers fiuszneulusie locus

coeruleus (LC) (norepinephrine), dorsal raphe nuclei (DRN) ( serotonin), ventral

=

tegmental area (VTA) (dopamine) &g basal forebrain (acetylcholine) GZJW’m@uET nag

wianiazddleyuszaimnsyaneluds cortical areas ImliAian1sauTY (3UA 3) wonanil

TMN §edudaludiuvesauodiunvinliiinn1sudu wu anterior hypothalamus Wusu
WuRen U brainstem arousal regions AgUgLREITY
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Adenosine WuasdeUszamnavaseyluavesyimiiuueulunamnuwaslons
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sUN 3 58UUN199119719 U84 ascending arousal system (A ALUAI31N Saper et al.

Hypothalamic Regulation of Sleep and Circadian Rhythms. Nature 2005; 437: 1257-
1263)
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anterior hypothalamus 53384 ventrolateral preoptic nucleus (VLPO) (3 Ui @) §
ansAeUszan GABA uaz peptide galanin G'Tfaafl'sﬁqamﬁzjﬁmﬁqw%iuﬂﬁﬁué'f\mazszhsﬂﬁl,ﬁm
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arousal system (f a4 U @331n Saper et al. Hypothalamic Regulation of Sleep and
Circadian Rhythms. Nature 2005;437: 1257-1263)

Saper wazAnzlaua flip-flop switch model mamwmuqummé’mms?{u (31]‘171' 5)
Usznauluieintetiemslousramananguiisudsdatuuasiu nduusn fo msuoundu
Usznoudag VLPO warn1siudsenausae TMN histaminergic neurons kag brainstem
arousal regions (DRN serotonergic neurons, VTA dopaminergic neurons & & ¢ LC
noradrenergic neurons) 1y Wefinsnsduveanguuszamsunisfinnnnindnios nqu
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WasuwlasanmeildwinzawBerinsuiuluvesisdesszuu wu §Uae narcolepsy with

v '
= o U A A

cataplexy 1Mnni13egay 90 Ngeyide hypocretin neurons HUENguNAWnIEnaUYTaAY
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3‘1117'; 5 flipflop switch model (sinwUas3an Saper C et al. Hypothalamic regulation of
sleep and circadian rhythms. Nature 2005; 437: 1257-1263.)

wenanddaiinsiaueiieniu cognitive waz physiologic model Ing cognitive
model finaliinruinaistumuesenludinmudaunamsusy wazanmsdnunns
wouRawyiiAnA Ui nady o mmmauﬂaflsLﬁui’g%’ﬂslﬁm"fﬂﬂm 1UU ANLLASEAINNTT
weiliArensueulingy vliAnmsvihaulalif wasfeSenaniivinanulgldd Avialk
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vl wmuedaunnmnawialy Sasmsduvesiilannnndi uazvasidumnUedan
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World Health Organization (WHO) 51891ufisaamynnuyszannfesas 27 4
complaint Iueulividu dauanugnves chronic insomnia lugudjseaningue 1.2-2.0 Wi
Tnelunsdnumileves Strine wavangwui g anidymnduiusfuuszsufiou wu U
Usgdhiow wavia iiAnemsusulidviduinnndt 2.4 LﬂﬂLﬁaLﬁSUﬁuﬁwzﬁqﬁlﬁﬁﬁ@m
aana1? uarlutagiuladedudinuuaguszamdaiven (neurobiologic factors) il

'
Y a a

YnluA N aNLYL wona1nil chronic insomnia SenuiiaENUUANNDNE Aetuanuueosly

U £

-

Hasengdenailonnananuaisansdsa Iala msgayde uazlsauszdiagUae 9n
Foyansszu1nine1ustiianuynves chronic insomnia iisdulugaseneidudosay 50
e uluy ﬁj}i‘wqj Soway 25 (Strine, T. W., et al. (2005). Prevalence and correlates of
insomnia disorders in the United States: Results from the National Sleep Foundation

Sleep in America Survey. Sleep, 28(10), 1037-1044.)

nsanuunlsauaulivay
st The Interational Classification of Sleep Disorders wleoendu 11 vila Ao
- Adjustment insomnia (acute insomnia)
- Chronic insomnia
- Psychophysiologic insomnia (primary insomnia)
- Paradoxical insomnia
- Insomnia due to medical condition
- Insomnia due to mental disorder
- Insomnia due to drug or substance abuse
- Insomnia not due to substance or known physiological condition,
unspecified
- Inadequate sleep hygiene
- ldiopathic insomnia
- Behavioral insomnia of childhood

A v i ' 3 a =
usieanuladesRziusesntu 2 vilelng Ao

83



Journal of the Health Education Professional Association, Vol 39, Issue 1, January - June 2024

1. primary insomnia A8 n15iauenguanlunisiEunIensaninnisueu
(initiating or maintaining sleep) m’%aﬁmiuauﬁﬁﬁﬂmﬁaulﬂﬁﬁmau (nonrestorative
sleep) Wunandnsieiuegaos 1 Weou nsueulivdudinarnlumgiAaanuidnnnd
nsunileegnaditfodAey (significant distress) n3eviTliAnn1s@ s flududsay f1u
018w vi3edudu o Ad iy mufaunfvesnsueudldlfiinduanislurasszeriidu
narcolepsy, breathing-related sleep disorder, circadian rhythm Sleep disorder,
parasomnias A© ﬂejuﬁuawi’mgﬂ’ﬁaimawqaﬂiiuﬁLﬁm%ummmé’w%aﬁmﬂﬁuu’m%u
Tuendu Unngnsalfnanifaduuuuiuiivla (acute lidufidosms (undesiable)
wazidndundensm (episodio) viselsamedninln 4 uenaniinisueulindusienarlalls
Wunalngnsani19a3 sIMe1998150190819 wAa1nn1sAne1I deo19dunaninain
Uszaumaaifildsuianssdunu ieoadunnedeladonivieinnmimilsdend

- flerdanfnafeiumsuewnnifuly

- fleruenniiasBuueudiefonisssueurd el iudrinsuey use
wiuhediomiansiidulssslaeihilddlassuoundu

- wouvduluaauiiuldieniiueuiithu

- fusinszdumedslavuiesou feduemmRaviensiuidliansn
NeANsTIUYeaslasiensueuva ulanuAeINS

- amgaedsavnasiusisnegeiiiesue dealisudinliaunsadeu
amesMeiismeiiazBumsueuiduls

- ssumuMsueuilannsnesunedeanuinuninisueudy 4 Tsa
Uszddmesitng mslden vileruiiaunAsnansimiliiAansiemie

2. Secondary insomnia 81aEviNEEA R AuA

- ﬁﬂaslzjﬂﬁﬂammmé“ﬂqmﬂ@ajaLﬁamiuawé’u (sleep hygiene)

~Tsavdannigdng q Aidarnnmdu wu ennstan Te welaanun wie
restless legs syndrome Judu

- mﬁaa’ﬁmﬁﬁ'u 9 Wcaffeine, alcohol, nicotine

- AP IAYIDLTINAAUVNIE IAY

-Tsamsdnng Wy anuina (Fevaz 24-36) viselsnduiesi Gevay 14-

31) wernuinadulsamdaneimiAnnsusulivduesiian
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1

msusulivdudiulngilu secondary insomnia Nilanive) Feruesen AIAN
Ana wazenmsdursidutadefid iy anueseadinsiuiuudriviliiansueulindu
Toun anuedilendsla nsdsumssnsusurseanzna el ANNIAAAED UKID

ATBUATAININAYIIMARANLATEA

ns3tiany

myladeeFuUsEIRnsusu Mslden UseThmedan Useifmelane wu
Prausuliivay maenanmMsueu anmwwindedluiesueu neuweswieylsing wu o
misde viiedonmslsavesrmuiiaun@lumsususuaevaslil Wi obstructive sleep apnea
@Honmswiu Ny MQ@M’]EﬂQL{Juiww’mﬁﬂUﬂa ) restless legs syndrome 3@ periodic limb
movement disorder (§Anthndiosvidiouewioetias widleduemseeitu namduase
Wuitne) Snenmslsafues e inndnarlsimsussiuluuiu Sflomsuedlivdudu
sseznmaRaRaURS s ieadumzereslan Wasunulbnl 37 5ol Ju
fu dmsueniinudeeiivnliAnenmsueulaingu 1§un betablockers (propanoral,
metoprolol) clonidine, theophylline, antidepressants (protriptyline, fluoxetine, bupropion,
venlafaxine, duloxetine), oral corticosteroids (prednisolone, dexamethasone) decongestants
(phenylpropanolamine, pseudoephedrine) g stimulants (methylphenidate,
dextroamphetamine, modafinil)

mafdadvoinsusulivay AesefvesrUsznounan 3 eg e fe

1. femuennitaBuasvduniefiutes waysawredennisildannsandunmay
Tmilowdu

2. fmuiAedesiudaiviiliguaseglunzieien nadu (distress) vioiinAa
unwsesmddIRtRansaUludin

3. Hlanaieana N UIUNS ULA kividy

mMs3nw
n15U szl ugUaetiuAIMIaMe U84 secondary insormnia { ududuwsn 1wu
Lnuziswiongminnilidaanzlign Jumeliidiefuaenswieduriond duiuses

Snwilsasaugnvannlauasssean1sien diphenhydramine Wag amitriptyline aw4iisinTg
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984 National Sleep Foundation poll Aatduseeay 11 Tl 2005 oradunszueansses
Juriu GABA receptors udtiedaass sleep-onset wansoe9lsnany Taiiaasaeanases
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1. wilsnhliAemsvduldednemnd
2. lifinasoiasmyusunau wu binanisusussey REM sleep
3. vilsleusulifiomelasiivdsaniulsifionnisiisdy (free of
residual effect) Slodesnmsiu wu zolpidem, zaleplon, triazolam, eszopiclone,
ramelteon
4. BifinavilviiAanisinen vsenuenllls visevilvianedaeamse
dwsuuuamanislay sedative-hypnotics St
1. fedidadurouinireilsmssndwdenginsauiduamguesnis
varlslvduiselyl udnmssnwiluansaumunmzdy q
2. il Wlunnadfigereutazassifisauineimunsneuauss
Tugheusiaze
3. Tionbussosnaiiduiignues violiwuulideiion wu Wneuueu
NunouueuszuzaIn1sinasilluuluiiu 2-4 §Uat Wy zolpidem wag zaleplon T
Isuuitande 30-35 Ju uilunsditdedddlussozendesinsussdiugvisesvaziden
wagliunmddiTermnanm
4. sufnsziaFomafivvuine videlufUreilivounysldewiean
WAL NFNWIWIAANITAAEN
5. mwgalreeundulvidsy vgagmisudunneinisneueuag
rebound insomnia
6. himsliswiukeansgedneasiiliiinnsasussiusnniiuluvse
prananalu parasomnias
7. Benzodiazepines A155¢ U M3z T9n1514 U mild sleep apnea wag
Mﬁmﬁaﬂuﬁjﬂw moderate to severe sleep apnea WO INTLLA
8. Wvuneing lufgeony wazsesinsefamsliidufimulnsianzly
feifmuAnnilumsfurielivss inmndudesads
9. laldlundsiansssfvielsiuuyns
M7 1 a3U71UTW sedative Uag hypnotic agents 7 FDA Sunsidenlily Aidde

Ualthdugmusumduwinsnen 2 Wuesililsdunadsunideuddidususumndu

87



Journal of the Health Education Professional Association, Vol 39, Issue 1, January - June 2024

A5199 1 enlesunstunseulildidusnuoundu

FDA-Approved Sedative-Hypnotic Agents by Mechanism of Acti

Dose (mg)
Medication Duration of action Onset Hailf-life (hr) Haalthy adult Elderly
Benzodiazepines
Estazolam Intermediate Slow 10-24 1-2 05-1
Flurazepam Long Slow 50-98 15-30 Do not use
Quazepam Long Slow 39 15-15 Do not use
Temazepam Intermediate Slow 8-15 15-30 18
Triazolam Short Rapid 25 0.125-0.25 0.125
Nonbenzodiazepines
Eszapiclone {Lunesta) Intermediate Rapld 57 2-3 1
Zolpldem {Amblan) Shart Rapid 23 5-10 5
Zolpidem ER (Amblen CR) Short Rapld 34 6.25-12.5 6.25
Zaleplon (Sonata) Uttrashort Rapld 1 5-10
Melatonin agonist
Ramelteon (Rozerem) Short Rapid 1-3 8 8
Histamine, antagonists
Diphenhydramine Intarmediate Intermediate 6 50 Do notusein
Doxylamine Intarmediate Intermediata 10 25.50 eldarly
Adapted from references 12 and 20.

A5199 2 enlaiSumsTunsd el dueueundy

Non-FDA-Approved Sedative-Hypnotic Agents by Mechanism of Action

Hypnotic dose (mg) Antidepressant or antianxiety dose (ing)
Medication Henlthy adult Elderly Healtly adult
Benzodiazepines
Clonazepam 05-1 05-1 05-1
Lorazepam 24 4 24
Melatonin agonist
0TC melatonin 03-5 Lower =
Histamine, antagonists
Trazodone 0-100 25-50 150600
Mirtazapine 1515 15 7545
Tricyclic antidepressants
Amitriptyline 25-50 NR 100-200
Doxepin 25-50 NR 150-300
NA = not recommandad,

msdenidensinladuiuiladovesiie wndvine uesndvaaumanivese
i enfleengyi Sasiisveznailuniseongusdu 1w zaleplon, triazolam wangdmsy
AUae sleep-onset 1138 initiating sleep insomnia A fAududuveetussmegefazia
Tigflevdulsiun uidhanududureseingiefiaziilsogusins

dmSueiigaglindulaunu W glungu longer-acting agent 11 extended-
release zolpidem 38 eszopiclone wazlugihefiuoulinduimsuilsaduailidenld

mirtazapine, trazodone %38 amitriptyline
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ms¥nunleglalldenneududusiuusn Fsmssnuludiisuiasseffiarnuunnsatusenly
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Juagudladonanseseiinarnudludsiuiein wndvive indvasumanivesen
nat R esesen Wudu dmdulssmalng arsatnainsssuffivisnsueundudu
auniafiennulaendeninnmsldentaenisueu Wy @3 melatonin Feenagaemsusy
naulaluu1ansil uazans barakol Ssdaan1snsAnwdssednSnm aAnulasniy veulwn
Msld uagRnmumatnafesegraduszuulussevemnely udananudavimanisunmg

Ya90u MsruaIMdsuaziaugueundulithwnelndaesnissnwife H3 receptor @

3

o =2 @
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