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W przypadku bezsenności przygodnej lub 
krótkotrwałej podstawową i zwykle wystar-
czającą metodą leczenia jest doraźne poda-
wanie właściwego leku nasennego i informa-
cja o zasadach higieny snu. 

W przypadku bezsenności przewlekłej 
podstawową metodą leczenia jest terapia 
behawioralna, którą można wspomagać far-

makologicznie, np. przyjmowanymi wieczo-
rem lekami przeciwdepresyjnymi o działaniu 
uspokajającym i nasennym i tylko doraźne 
stosowanymi lekami nasennymi (nie częściej 
niż 2–3 razy w tygodniu).

W diagnostyce bezsenności należy 
uwzględnić inne zaburzenia snu: zaburzenia 
ruchowe, oddychowe i parasomnie.
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Streszczenie

INSOMNIA — PATHOGENESIS AND TREATMENT

Summary

Insomnia generally is defined as a subjective 
report of difficulty falling sleep, difficulty staying 
asleep, early awakening, or nonrestorative sleep. It is 
one of the most common health complaints among 
the general population. 

In pathogenesis of insomnia predisposing, pre-
cipitating, and perpetuating factors play an impor-
tant role. Predisposing factors include arousal-prone 
personality, elevated baseline physiologic arousal, 
rigid circadian system, and other individual charac-
teristics that make one vulnerable to or set the stage 
for the development of insomnia. Precipitating fac-
tors are the events or conditions that trigger the 
insomnia. Common examples include life stressors 
and change of sleep-wake schedule. The perpetuat-

ing factors, such as conditioning of bedtime cues 
with arousal, maladaptive sleep-wake habits and wor-
ries over sleeplessness, then should become the fo-
cus of the treatment.

Pharmacologic and non-pharmacological meth-
ods of treatment are used in the management of 
insomnia. In the case of the diagnosis of transient 
or short-term insomnia, a basic method of treatment 
is usually administrating the right hypnotics and in-
formation on the sleep hygiene. In chronic insom-
nia, a basic treatment is cognitive-behavioral therapy 
(CBT), which can help pharmacologically by regular 
use of “sedative and hypnotic” antidepressant medi-
cation in the evening only “as needed” taking hyp-
notics drugs (no more than 2–3 times a week).
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