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Abstract:

Sleep refers to a natural, reversible, periodic physiological and behavioral state that has significant impacts

on health. It plays a critical role in the growth and development. learning and memory, emotional and behavioral regulation,

as well as immune modulation in children. The field of pediatric sleep medicine encompasses various specialties such as

neurology, psychiatry, pulmonology, otolaryngology. stomatology, and endocrinology. With growing attention to children’s

sleep, assisting children in improving their sleep, learning, daily living, and family functioning is a shared goal among all

pediatricians. This review aims to summarize the current classification, assessment, and interventions for pediatric sleep

disorders,in order to improve the diagnosis and treatment of sleep disorders in children.
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