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[ Abstract] Sleep medicine research originated in 1870s, but the progress of diagnosis and treatment
in subsequent 100 years was relatively slow. Sleep medicine entered the fast track of development until 1970s.
This paper reviews and summarizes the development of international diagnosis and classification system of sleep
disorders, the development of diagnosis and detection methods of sleep disorders, and the progress of treatment
of sleep disorders. We hope to provide some reference for the follow-up study of sleep medicine.
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