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[ Abstract]  With the rapid development of sleep medicine and digital technology, digital
therapy for insomnia has been in creasingly used in the prevention, diagnosis, treatment,
rehabilitation and management of insomnia in recent years. As a new medical technology, there is an
urgent need for experts in the fields of clinical, scientific research, regulatory authorities and
industry to work together to form recommendations for the application of digital therapy for
insomnia. This expert consensus systematically reviews and evaluates the relevant research and
application status of digital therapy for insomnia at home and abroad. Based on, the expert opinions
in various fields, recommendations for the clinical application of digital therapy for insomnia and 13
opinions on the regulatory approach and direction of future development are proposed, providing
references for the clinical diagnosis and treatment of insomnia.
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