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[ Abstract]  Insomnia is highly prevalent in cancer patients. Insomnia increases cancer symptom
burden and impairs quality of life. However, it has not gained as much attention as other cancer symptoms,
and lack of standard treatment guidelines. This paper reviews the current researches from the aspects of
definition and etiology, clinical screening, pharmacotherapy and non-pharmacotherapy interventions. Based
on the classics of Traditional Chinese Medicine (TCM) and document researchprogress, we summary the
theoretical basis of TCM for CRI. In conclusion, we lack the efficient interventions for CRI, more
preclinical and clinical researches are needed.
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