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[ Abstract |

Orexin receptors are widely distributed in the central nervous system and are involved in the regulation of sleep-wake and

Insomnia is a common sleep disorder, which has a great impact on society and patients’ daily life.

maintenance of the waking state. By attenuating wakefulness signals, orexin receptor antagonists shorten the time to sleep
and prolong the duration of sleep,which are used to treat difficulties in falling asleep or maintaining sleep. The common
adverse reactions were somnolence, headache, dizziness and so on. Compared with traditional sedative-hypnotic drugs,
orexin receptor antagonists have less impact on sleep structure, next-day daytime function, cognitive and memory func-

tion. These drugs have a low drug dependency and are safe for use in chronic insomnia patients that are intolerant to tra-

ditional sedative-hypnotic drugs, especially in elderly.
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