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Insomnia: a Disease that Should
No Longer Be Neglected.

By Sindy He
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Why is sleep a luxury now?

Have you ever had insomnia, or have you been plagued by it? An
ongoing survey finds out that people under 18 have a high level of
sleep procrastination rate, this group of people tends to stay on their
phones for hours before going to bed, and consequently past the
time when they should go to bed. On the other hand, people over 18
affected by work and school pressure, mental anxiety, and family
reasons develop a feeling that sleep is a waste of life, so take the
initiative to sleep late, by extending the night to pretend to seize the
time, to resist the "life wasted" feeling of emptiness. This is the
implementation of their own "sleep deprivation”, in self-punishment,
and self-torture. According to statistics from the Chinese Sleep
Research Society (CSRS), more than 300 million Chinese people
suffered from some kind of sleep disorder in 2021, and the incidence
of insomnia among adults is as high as 38.2%. The 2022 China
National Healthy Sleep White Paper shows that nearly three-quarters
of respondents said they had sleep problems, including 33.1% of
difficulty falling asleep, 25.8% of easy waking, 23.5% of insomnia,
21.8% of snoring and 20.5% of excessive dreaming. With these sky-
rocketing morbidities, people need to acknowledge this is indeed a
problem. So, what exactly is insomnia and what are some criteria for
it? The National Institutes of Health answered this question by
explaining that "Three main components are required to diagnose
insomnia: persistent sleep difficulties, adequate sleep opportunities,
and associated daytime dysfunction" (nih.gov, 2022). Insomnia might
be a minor annoyance for some people. Others ma & have severe
disruptions from sleeplessness. For numerous reasons, your body
need sleep and we should try our best to rest and keep you from
functioning at your best.
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How does daridorexant work to treat insomnia?

The more widely used treatments today are pharmacotherapy,
including those approved by regulatory agencies for the treatment of
insomnia, off-label prescription drugs for insomnia, over-the-counter
(OTC) sleep aids, and dietary supplements (e.g., melatonin). All of
these medications have more serious side effects, including
nightmares, while sleeping, short-term feelings of depression,
stomach cramps, and sleep-related behaviors such as driving while
not fully awake. The US Food and Drug Administration authorized
daridorexant (Quviviq) for the treatment of adult insomnia in January
2022. Unlike other insomnia medications on the market, daridorexant
has very few common side effects. Adult patients with insomnia may
use the oral pill daridorexant. It comes from the class of medications
known as orexin receptor antagonists. The Orexin receptor
antagonist (ORA) is the most recent class of insomnia medications.
Every day, your brain produces a protein called orexin that helps you
wake up. During the wake-up process, orexin attaches itself to
certain nerve cells. In the hours before sleep, orexin is typically less
active so you feel sleepy. At that time, other proteins that promote
sleep are more active. Daridorexant functions as an ORA by inhibiting
orexin from attaching to those nerve cells. As a result, your brain
enters sleep mode and remains there for as long as possible. It will
take a while for daridorexant to wear off, and then you will feel a
natural urge to wake up again. In three phases of clinical studies,
most people tolerated Daridorexant well. Headache and sleepiness
were the most common side effects. Because of the risk of
addiction, Daridorexant has been requested by the FDA to be
classified under controlled prescription drugs.

Types and Causes of Insomnia in MS

v
Terminal Insomnia
-Waking up too early

Initial Insomnia Middle Insomnia

-Inability or difficulty falling asleep -Waking during the night and

being unable to fall back asleep
-May be caused by neuropathic or

musculoskeletal pain, as well as
certain medications

-May be caused by lack
-May be caused by daytime fatigue, of exposure to daylight

muscles spasms, and nocturia
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We should put this issue under the spotlight.

Insomnia is a prevalent sleep disorder that often goes undiagnosed
by physicians. However, its effect on the human body is massive.
As Dr. Michael Twery, a sleep expert at NIH points out, "Almost
every tissue in our bodies is affected by sleep;" and he furthers, "It
has an impact on our immune system, appetite, breathing, blood
pressure, and cardiovascular health." Among the most common
treatments are relaxation techniques and deep breathing
exercises. In some cases, medication is also prescribed. But
consult your doctor before trying over-the-counter sleep
medications, as they may leave you feeling a sense of drowsiness
in the morning.
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How do | take care of myself?

March 17th is World Sleep Day, and this year's theme is "Good
Sleep, Source of Health". One-third of a person's life is spent in
sleep, and a good night's sleep is related to one's the mental
outlook and physical health. Here are some techniques you should
practice to improve your sleeping quality.

-Establish healthy sleep habits: maintain a routine, go to bed
regularly at night, and avoid staying on cell phones or TV too long
before going to bed.

-Regulate emotions: face the stresses and challenges in life
positively, find relaxation methods that suit you, such as yoga,
meditation, and deep breathing, etc.

-Dietary regulation: avoid drinking large amounts of coffee, tea, and
cola, and be careful to eat a light and regular diet;

-Face insomnia: if it is short-term insomnia, there is no need to over
panic, you can first self-adjust by the above methods, if self-
adjustment is difficult, insomnia persists, or combined with
emotional problems, you should seek professional medical help.
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S’rroke is one of the most common disease which is

caused by the sudden rupture and bleeding of blood
vessels in the brain (hemorrhagic stroke) or cerebral
ischemia and hypoxia caused by vascular blockage
(ischemic stroke). There are more than 12.2 illion people
who suffer from stroke worldwides each year resulting in
over 721 billion US dollars spent globally on stroke
treatment.To reduce the cost of rehabilitation
treatment, immediate thrombolytic therapy or surgical
intervention is necessary in the event of a stroke. This is
because during a stroke, nearly 2 million neurons are
damaged every minute, which this damage is often
irreversible. The longer the time delayed to take the
treatment, the more severe the brain damage is. Even if
the patient is not die, there could be a lifelong
disability, with many patients suffering from lifelong
paralysis. Cerebral stroke can be divided into two types:
hemorrhagic and ischemic stroke. For ischemic stroke,
prompt thrombolysis and removal of the thrombus are
required as soon as possible. Therefore, mechanical
thrombectomy is considered a primary option for stroke

treatment.

Mechanical  thrombectomy is to place the
thrombectomy device at the embolic site of intracranial
and extracranial Great vessels (including internal
carotid artery, middle cerebral artery, vertebral artery
and the basilar artery), exiract the thrombus at “the
embolic site from the vessel, and then remove it from
the body by catheter to restore the blood supply at the
embolic site. However, an important factor in reducing
stroke complications is the ability to quickly reach the
site of cerebral vascular embolism during surgery. This
intervention technology can reopen the occluded Great
vessels and restore neural function, but it requires a high
level of technical skill from the operator. At the same
time, because the performance of the existing
equipment and instruments cannot fully meet the
requirements of the crooked cerebral vessels, reaching
the site of cerebral vascular embolism can be time-
consuming. The longer the time, the more necrotic
neurons will be, and the patients will lose more

functions.

_&i @
®

AR HELNSI T CoHing

By: Zhiyuan Li

1 ! 1

X /

i n.
'E" ]
Hlood clob crossing

"Therefore, there is an urgent need for
instruments that can better adapt to the
physiological and anatomical structure of
the brain's blood vessels during surgery,
and the ease of operation of the guide wire
has become the most important part to put
in more effort."

This year, Atria Medical has launched its own new real-
time deflection guide wire called Atfria and it has
improved the method of navigating complex cerebral
arterial networks. The distal tip can be formed in real-
time without the need to remove the instrument from the
patient. Atria has three unique features: adjustable
guide wire, detachable handle, and traceability. The
real-time deflection of the guide wire end is directly
controlled by the handle, which can achieve the highest
accuracy and flexibility. The detachable handle can
quickly and reliably adjust the adjustable head end. At
the same time, it has a brand new connection with the
guide wire, and the Atria handle is detachable, allowing
doctors to install the guide wire on the detachable
handle anytime and anywhere. After the handle is
installed, the angle of the guide wire head can be freely
controlled, allowing the guide wire to better pass
through the tortuous blood vessels. Finally, Arfiria's
headend technology provides infinite possibilities for
contacting complex and distal neurovascular targets. Its
unique coating enables seamless navigation and
improves the traceability of blood vessels.

Faster and more flexible guide wires allow doctors to
reach the embolic point deep in the brain at the fastest
speed, remove the thrombus, restore blood flow, and
restore oxygen supply. This can greatly improve the
postoperative prognosis of patients and save a lot of
postoperative care and rehabilitation costs.
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Botox&Myobloc is produced by Botox
during reproduction. It is also a neurotoxin
containing a high molecular protein, as a
result the essence of botox is protein. It is
worth mentioning that botox is the most
toxic biological toxin known in nature
among natural toxins and synthetic toxins.

The Evolution of Botox :

From Biochemical Weapons to Medical
Aesthetics  "Weapons" when  we
mentioned Botox, | believe we all know its
role in medical aesthetics. Popular projects
such as face-slimming needles and wrinkle
elimination are all related to Botox. But
pbefore that, Botox was an important
biochemical weapon during World War I,
because Botox can damage the biological
nervous system, making people feel dizzy,
weak and have difficulty in breathing .

BOTOX
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Origin:

Botox was first discovered in 1820 in a small town in
GCermany, where many residents suffered from dizziness
and fatigue after eating sausages, which may be related
to toxins in spoiled sausages. A doctor named Justinus
Kerner called this unexplored poison "botulism poison".
Because of the nerve paralyzing nature of Botox, it has
become a feared biological weapon on the battlefield. It
was not until 1920 that a Swiss scientist Karl Friedrich
Meyer discovered that food heating could prevent
pbotulinum toxin poisoning. After that, Botox was often
used to treat symptoms such as muscle movement
disorder. It was not until 1986 that Botox really stepped
iInto the door of the beauty industry. A Canadian
ophthalmologist accidentally discovered that Botox
could remove wrinkles from patients' eyes, a discovery
that started the rapid spread of Botox in the beauty
industry.

In China, the number of botulinum toxin injections has
grown rapidly. From 2017 to 2021, the number of
injections has increased from 1.70 million to 4.50 million,
reflecting the huge demand for botulinum toxin in the
increasingly grown market. In addition to its most
popular medical aesthetics, it has also begun to be used
to treat symptoms such as isolated neck dystonia,
temporary masseter hypertrophy and strabismus.
Research is also In progress on new production
technologies, such as recombinant protein technology,
to improve the potency and purity of botulinum toxin
neurotoxins.
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Uncontrolled Slee
arcolepsy ;

How would you feel if someone sleep deeply during the day? Do you think he didn't sleep
well last night, or think he wants to have a Lie-Flat Movement? However, if he said that
sleeping during the day is out of his control, would you believe it? In fact, this condition
may indicate the presence of a rare disorder called narcolepsy.

What is narcolepsy? According to the definition of the fifth edition of the Diagnostic
and Statistical Manual of Mental Disorders (DSM-5), if the daily sleep time is more than 7
hours or even more than 9 hours, but still tired, or repeatedly enter the sleep state in a
day; and occurs more than 3 times a week and lasts for at least 3 months. This is
narcolepsy.

In 1975, people first noticed this dangerous disease and held the first international
symposium in France. Patients will fall asleep uncontrollably, which will have a huge
impact on life and work. For example, when a patient falls asleep uncontrollably while
driving a vehicle. That’s really a high-wire act.

The human sleep cycle can be divided into four stages, which are sleep onset, light sleep,
deep sleep, and rapid eye movement (REM). At present, the medical community believes
that narcolepsy patients will enter the REM period for no reason when they are awake.
Researchers are also actively trying to understand the causes of narcolepsy. According
to the current research results, the incidence of narcolepsy is similar in males and
females, and it is more common in adolescents and adults aged 15 to 30. The central
nervous system of patients has trouble controlling sleep and wakefulness. Most patients
carry a special antigen - HLA. The hormones in the brain of patients will be different
from those of normal people. And it may be a genetic disease.

At present, clinically, doctors use three methods to judge whether they are suffering from
narcolepsy, multiple daytime sleep test (MSLT), night sleep multiple physiological test
(PSG), and cerebrospinal fluid test (CSF).

MSLT: This test needs to be done while the patient is awake during the day. During the
multiple sleep latency test (MSLT), patients are given several opportunities to nap every
two hours, with each nap lasting approximately 20 to 35 minutes, and this process is
repeated four to five times. The examination is mainly to detect the patient's sleep cycle

In addition to falling asleep during the day, most people with and determine how likely the patient is to enter the rapid eye movement period.
narcolepsy also experience five common symptoms: excessive PSG: The test will ask the patient to fall asleep in the ward, and measure the patient's
sleepiness, cataplexy, sleep paralysis, hypnagogic hallucinations, brain waves, eye movement, muscle activity, heart rate, respiration, and blood oxygen
and nocturnal sleep disturbances. concentration during sleep. In the examination, people with narcolepsy will soon fall
Excessive Sleepiness: People with narcolepsy often doze off asleep and enter the dreaming stage earlier, and usually have more disturbing

during the day for about 10 to 20 minutes, usually no longer than experiences at night. Multiple sleep exams can also help identify other possible causes of
an hour, and fall asleep again within two to three hours after daytime sleepiness.

dozing off. CSF: Hypothalin (also known as orexin) and dopamine in the cerebrospinal fluid can
Cataplexy: About 60% of narcolepsy patients have this symptom, regulate human wakefulness and sleep. If the patient's hypocretin is reduced or the

and it often occurs after the patient expresses strong emotions, secretion of dopamine is abnormal, both can be used as indicators for judging narcolepsy.
such as after laughing or crying. The patient's muscles lose Researchers currently believe that hypocretin decreases because the immune system
tension without warning, and this state can last from a few attacks the areas of the brain that secrete hypocretin, but not all patients with narcolepsy
seconds to a few minutes. The symptoms of cataplexy include a have reduced hypocretin. And the reason the immune system attacks the brain is also
drooping head, jaw-dropping or slurred speech, general unclear.

weakness, and falling asleep after falling. Depending on the
presence or absence of cataplexy, narcolepsy can be classified
into two types: Narcolepsy Type 1(NT1), which includes
cataplexy, and Narcolepsy Type 2(NT2), which does not involve
cataplexy.

Sleep Paralysis: This is because the brain is very active during
REM. In order to prevent the body from responding to the dream
(such as punching and kicking) and causing injury, the brain
temporarily relaxes the arm and leg muscles so that we cannot
move. If you are already awake but this state has not been lifted,
it is commonly known as sleep paralysis. This state is more likely
to occur in patients with narcolepsy than in ordinary people.
Hypnagogic Hallucinations: About 40-80% of patients may have
hallucinations before falling asleep. This is a state in which
reality and dreams are interlaced, causing patients to have
visual, auditory, and tactile hallucinations. Usually, the duration
is not long, but because the feelings are so realistic, patients often
feel very scared, or mistakenly believe that they have a mental
illness.

Nocturnal Sleep Disturbances: Tossing and turning in bed at
night, unable to fall asleep, or falling asleep but unable to sleep
deeply and waking up frequently. Some patients also have
problems such as nightmares and leg twitching, which lead to a
decrease in sleep quality or an increase in the probability of

daytime sleepiness. Since humans first came across narcolepsy in the late 20th century,
we've had many new breakthroughs. In addition to the two treatments
At present, narcolepsy cannot be completely cured, mentioned in this article, researchers are also trying to inject the

and it can only be treated by

cultivating sleep habits and drugs. In addition,
because narcolepsy is a lifelong

disease when using drugs for treatment,

issues such as drug resistance and side

effects need to be considered.

Cultivating Sleep Habits:

Patients need a regular schedule of waking up, falling

hypothalamus back into the brain; they also found that current
treatments for certain diseases may lead to narcolepsy; and narcolepsy
not only happen in humans, but some animals (such as dogs) also show
symptoms of narcolepsy. At present, Stanford University has the most in-
depth research on narcolepsy and also released "History of Narcolepsy at
Stanford University" in 2014. It can be found for free on the internet.

aSIEEP, (0] § engaging in hazardous activities Anne M. Morse, & Andrea Matsumura. (2020). Narcolepsy, American Academy of Sleep Medicine.
o« g g https://sleepeducation.org/sleep-disorders/narcolepsy/#diagnosing-narcolepsy
(SUCh as derlng or COOklng) at set tlmes, Littner, M. R., Kushida, C., Wise, M., Davila, D. G., Morgenthaler, T., Lee-Chiong, T., Hirshkowitz, M., Daniel, L. L., Bailey, D.,
and taking naps at regular intervals during the day Berry, R. B, Kapen, S., Kramer, M., & Standards of Practice Committee of the American Academy of Sleep Medicine (2005).
Practice parameters for clinical use of the multiple sleep latency test and the maintenance of wakefulness test. Sleep, 28(1),
These methods can minimize 113-121. https://doi.org/10.1093/sleep/28.1.113
. . . Sateia M. J. (2014). International classification of sleep disorders-third edition: highlights and modifications. Chest, 146(5),
the potential safety hazards caused by patients falling asleep sudde o ;ttps:)//doi.org/lo.1378/chest.14—0970 : s %
nly and reduce Schulman, J. S. (2021, April 13). Idiopathic Hypersomnia vs. Type 1 Narcolepsy: What’s the Difference? Healthline.
2 https://www.healthline.com/health/narcolepsy/hypersomnia-vs-narcolepsy
the patient's dependence (0)4} drugs. Mignot E. J. (2014). History of narcolepsy at Stanford University. Immunologic research, 58(2-3), 315-339.
https://doi.org/10.1007/s12026-014-8513-4
Drugs Treatment: PRINZMETAL M, BLOOMBERG W. THE USE OF BENZEDRINE FOR THE TREATMENT OF NARCOLEPSY. JAMA.

Doctors Current].y use two ClaSSES Of drugs to treat narcolepsy: 1935;105(25):2051-2054. d0i:10.1001/jama.1935.02760510023006
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Molecular Research On the Secretory
Mechanism of Gastric Progenitor Cells that May
Lead to Various Gastric Diseases

By Rachel

Defective gastric progenitor cell differentiation is associated with several gastric
diseases such as atrophic gastritis, intestinal chemosis and gastric cancer. The
gastric body is the major part of the mouse and human glandular stomach and
contains functional epithelial cells that secrete mural cell acids, main cell proteases,
and pit and neck cell mucus. These cells are continuously replenished by
stem/progenitor cell populations in the gastric unit, thus defects in differentiation of
gastric epithelial cells are associated with gastric diseases. For example, chronic H.
pylori infection can lead to pseudopyloric chemosis, in which proliferating progenitor
and premature cells express increased neck and principal cell markers, while the
number of mural cells is reduced.

Through ultrastructural evidence, we know that in healthy gastric body tissues, highly
proliferating isthmus progenitor cells in the upper middle part of the gastric unit
differentiate into a variety of epithelial cell lineages, including concave, cervical, mural,
and endocrine cells. In the past, the progenitor cells were thought to differentiate
from the neck cells, but recent studies have shown that the progenitor cells possess
a stem cell-like self-renewal capacity for maintaining their own numbers. Currently,
researchers do not have a clear understanding of the mechanism by which the close
coordination between progenitor cell self-renewal and differentiation to maintain
tissue integrity. To investigate this process, scientists used Quartz-Seq2, a single-cell
RNA sequencing technology, to analyze the gene expression dynamics of progenitor
cell differentiation into depressed cell, neck cell and wall cell lineages in healthy adult
mouse somatic tissues.

The results showed that the EGFR-ERK signaling pathway plays an important role in
promoting the differentiation of depressed cells, while NF-kB signaling maintains the
undifferentiated state of gastric progenitor cells. Furthermore, inhibition of EGFR in
vivo by pharmacology revealed a decrease in the number of recessed cells. This
finding was surprising because in previous studies, EGFR signaling was considered to
be one of the major predisposing factors for the development of gastric cancer.
However, the researchers’ findings suggest that in normal gastric homeostasis, EGFR
signaling acts as a promote of differentiation rather than cell mitosis.
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Limitations of the study are that while computer analysis inferred
signaling networks, the study has not validated signaling pathways
involved in neck and wall cell differentiation. And, some cellular markers
were not detected in their gastric-like organs. Overall, this study
broadens the understanding of gastric progenitor cell differentiation in
the academic community. activation of EGFR-ERK signaling plays an
active role in the differentiation of gastric progenitor cells and
contributes to the formation of recessed cells. This finding contributes to
further understanding of the mechanisms underlying gastric diseases and
provides new ideas for the development of therapeutic approaches for
related diseases. However, further studies are still needed to reveal the
complete mechanism of gastric progenitor cell differentiation and its
relationship with the disease.

Reference:

Takada, H., Sasagawa, Y. Yoshimura, M. et al. Single-cell transcriptomics
uncovers EGFR signaling-mediated gastric progenitor cell differentiation in
stomach homeostasis. Nat Commun 14, 3750
https://doi.org/10.1038/s41467-023-39113-0
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THE HIDDEN DANGER OF SWIPING
BEFORE SLEEP: THE HARMS OF
MOBILE PHONE ADDICTION REVEALED

In today's highly developed Internet society, mobile phones seem to have become an indispensable existence in our lives. Every time dragging your heavy body back
home, the short-lived joy of lying on the bed and swiping my phone seems to be the greatest comfort for a tired day. However, can playing with mobile phones before
going to bed really wash away our fatigue and let us welcome the new day with a new look? The answer is negative. Recently, Dr. Raisa Kaz from Saudi Arabia and his
colleagues conducted a cross-sectional study on 300 college students, and the data obtained through the questionnaire revealed that the hidden danger behind
"playing with mobile phones before going to bed" cannot be ignored.

WHY CELL PHONES? HARMFUL ADDICTION:

Raisa found that nearly 97% of college students use social media software to varying degrees, and only 1% of
them use these apps to acquire knowledge; in contrast, 35% of students use social media to chat and make
friends, 43% People flick their mobile phones aimlessly to kill time, and 57% of the respondents confessed
that they have become more or less "addicted" to social media.. More importantly, a large number of
students admit that social media has indeed It has greatly affected their studies, thinking that "swiping
mobile phones" is much more

interesting than learning book

knowledge. Every like on Instagram

and every reply from friends on

Snapchat will promote the secretion

of dopamine in the brain, making

social software accidentally have a

physiological mechanism similar to

various addictive drugs, attracting the

attention of young people all the time.

Figure 1. Main reasons and percentages of young people using mobile phones. It is not difficult

to find that simply killing time has become the main reason for young people to go online.

AFFECTING US:

In his recent article, Raisa focused on analyzing the direct consequences of playing with mobile phones before going
to bed-the adverse effects of lack of sleep on college students. It's not hard to see that sleep deprivation can do us far
more than just lethargy the next morning. In contrast, the consequences of sleep disorders are multifaceted and long-
term, so that we only pay for the short-term relaxation after days or even months.

Numerous studies have shown that swiping our phones a few minutes before bed does nothing to improve our
mental and physical health—the moment of pleasure neither eases our real-world stress nor makes us forget about
life's woes. On the contrary, content stimuli from social media or games and light stimuli from mobile phones can
induce hyperarousal before going to bed, reduce the secretion of melatonin, and make it more difficult for us to fall
asleep. Raisa pointed out that reducing mobile phone use before going to bed can significantly reduce sleep latency
and the frequency of wake-up before sleep, while enhancing people's working memory, making them more handy
when facing memory tasks.

Lack of sleep will also affect our normal physiological functions, thus causing a series of intractable diseases. For
example, sleep loss will directly affect the body's metabolic rate, which can lead to a series of metabolic diseases, such
as diabetes and obesity. At the same time, lack of sleep can also stimulate the body's sympathetic nervous system, put
people into more aggressive stress, and even further reduce the length of sleep, which in turn inhibits the excretory
function of the kidneys, leading to annoying symptoms such as frequent urination and urgency.

What's more, Dr. Knudsen from the University of Chicago discovered as early as 2008 that sleep disorders can
significantly increase the chances of glucose intolerance, reduce the sensitivity of insulin in the body, and thus greatly
increase the risk of type 2 diabetes (i.e. acquired diabetes). risk of diabetes). At the same time, endocrine disorders
accompanied by sleep problems will also lead to an increase in the concentration of cortisol, gastrin and other
hormones and a large decrease in leptin, which will further reduce the consumption of energy sources such as glucose

and increase the patient's appetite. Therefore, the alarming obesity rates in many highly industrialized countries can

be attributed in part to the extreme cost and stress of living in the country, the hardship of people's life, and the lack of

sleep caused by stress.

In fact, the most intuitive problems caused by lack of sleep still come from our cognitive level. The reduction in sleep
time directly leads to a significant decrease in concentration the next day, making it harder for students to
concentrate on the content of the class, resulting in less effective learning. The lack of energy caused by sleep
disorders will make students have no time to take care of social activities in reality, and unconsciously reverse their
original intention of staying up late: using social software itself is to promote the relationship between friends, not

because of the previous night Lack of sleep caused me to have no time to deal with the friends around me.

It keeps us hungry for information all the time, willing to observe
and record the bits and pieces of life and gives us the ability to
actively spy on the lives of others, so as to appreciate the different
situations of life. However, its evil consequences are also
unforgettable. Through this research, Raisa discovered an interesting
phenomenon: 93% of college students are more or less troubled by
lack of sleep—in fact, this is not uncommon for college students who
need to catch up with the eighth day— However, some 68 percent of
students cited social media as the main reason for their lack of
sleep. In fact, this is the scientific proof that many people experience
every night, "swipe the phone for a while and go to sleep, and the
sky is already bright before you know it". Often unbeknownst to
people, sleep deprivation can be fatal to a student, and by the time
people realize how much less sleep has actually affected their lives,

it's often too late to regret it.

WHAT SHOULD WE DO?

Coping with sleep deprivation is actually not a difficult problem. Now that
there are scholars like Raisa who focus on the prevalence and effects of sleep
loss, it's only natural that there will be corresponding scholars studying how
to eradicate these undesirable consequences. For example, numerous
physiological experiments have pointed out that long-term use of melatonin
can greatly reduce the mental stress of patients, thereby making it easier for
patients to fall asleep. A lot of melatonin gummies have been launched on
the market now, so that friends with insomnia will not toss and turn in bed
and have trouble falling asleep. At the same time, given the similarities
between the phenomenon of using mobile phones before bedtime and
various addictive activities, various psychological therapies (including
cognitive behavioral therapy, etc.) will also have good results. In fact,
compared with drugs and professional treatment, the key to eradicating
sleep deprivation is still to make the public aware of the dangers of sleep
deprivation. There are educational institutions launching related popular
science forums, and there are family and friends’ advice before going to bed,
which will make people realize how important adequate sleep is, so they
choose to put down their phones and fall asleep. | believe that in the not-too-
distant future, when the various tragedies around people make them
gradually realize the dangers of lack of sleep, the "ritual" of swiping their
mobile phones before going to bed will completely become a thing of the
past, and people will also be able to enjoy it energetically after getting

enough sleep. Every day in the future.
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Terminal Insomnia
-Waking up too early

-May be caused by neuropathic or
musculoskeletal pain, as well as
certain medications
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-May be caused by lack

-May be caused by daytime fatigue, of exposure to daylight

muscles spasms, and nocturia
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