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Effective observation of melatonin on treating sleep disorders in neurodevelopmental disorder children
WU Zhi- feng , ZHANG Yu-ping” ,ZHAO Xue-qing et al.
(Department of Pediatrics, Xingiao Hospital . Third Military Medical University .Chongqing 400037 ,China)

Abstract: Objective To investigate the effect of melatonin on treating sleep disorders in children with neurodevelopmental dis-

orders. Methods

All patients took 3mg melatonin at half an hour before going to sleep every night,if one week's melatonin was ob-

served to be invalid, then increased 3mg per night until getting the effective dose. The Children’s Sleep Habits Questionaire

(CSHQ) was used to evaluate the effect before and after treatment. Results

After 4 weeks, bedtime resistance was inproved, sleep

latency was shorter, night wakings was reduced, the CSHQ's total score was lower than before, with statistical difference comparing

with before (P<C0. 05). Conclusion

prove some sleep indicators.

Melatonin is effective to treat sleep disorders in neurodevelopmental disorder children and im-

Key words: sleep disorders;melatonin;neurodevelopmental disorders;children
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