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Diagnosis, treatment and management strategies for sleep disordered breathing in the context of a Healthy
China perspective HAN Fang. Department of Sleep Medicine, Peking University People's Hospital, Betjing 100044 ,
China

[ Abstract] The progress of society, the development of science and technology and the change in lifestyle have
not only promoted people’s demand for high-quality sleep, but also have led to a sharp increase in the incidence of sleep
disorders. As the most common type of sleep disorders, sleep disordered breathing is the most common sleep disease
causing multi-system disease. At present, non-invasive positive pressure ventilation therapy is the preferred treatment
method of sleep disordered breathing, but there is still a severe problem of poor compliance, which directly affects the
overall treatment effect and treatment efficiency of sleep disordered breathing. How to efficiently improve the overall man-
agement of sleep disordered breathing is one of the important issues that the field of sleep medicine focuses on and urgently
needs to solve at present. In the context of a Healthy China perspective, management models of sleep disordered breathing
have emerged in an endless number. Among them, the advanced concept and model of sleep proactive healthcare in the
concept of proactive healthcare can improve the overall management of sleep disordered breathing through stimulating
internal causes and changing external causes, which may play a greater role in promoting the diagnosis, comorbidity pre-
vention and treatment of sleep disordered breathing in the future.
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