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Research and practice of military sleep
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[Abstract] Sleep disorders are common in soldiers, and have always been valued by the military of all countries.
There are various reasons for sleep disorders in soldiers, which are related to military activities, physical factors, and military
culture. Sleep disorders in soldiers affect their physical fitness, cognitive function, and combat capability. At present, the
soldiers’ sleep problems have been studied. With the deepening of research, some methods for treating military sleep have
been proposed. Under the condition of insufficient sleep, the main intervention methods to maintain the combat capability
of soldiers include naps, sleep reserves, stimulants or drug intervention. The military of some countries has established rules
and regulations to maintain the sleep health of soldiers, inculding preventive measures, medical services, initial training and
military activities. Chinese troops should also strengthen the research on military sleep and standardize the sleep behavior of
soldiers, so as to better cope with the challenges of future war.
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BWEAP AL W, 21 HLVK, EEERESR
K ERKBHK, M 2000 4 2| 2009 4 £ B AL E
AERWEREH MY 194" BREELT X
FEA—FIEERE (kR WEEEE)
B E S MR EE RS T R, Bk, THIH
FANBIRERLE, KEWAERAERZ, B2
HAM TR FTEPEANE @ E, £
BEAR VI EEEXREENE L,

1 ZEARYRERRIRR

EREMNWERAEEERZ —, RIFHE
T, BEEBMEANERRELTE AWK, F
N W B R 1P R R % B A E E A EAL, EE B
R, HERARZFROHAY, 5FANEREXEGHR
TAFLLEN, B ARAE 19 #2840 B 4 3 5 TF 465
SRR R X ARy B, [EEE 20 #4270 £ K
% Guk R PO A R R N P AR B LR T KR, Sk
IR 40 A8 55 BRI 5 A R A T B o

ARBRENENERNYHE X, FANER
WAL R TE, E—FHNBELETH LHEES
FEWAR PRI, 41.7% 8558 3 L8R IR B R R
AT 30 min (P NEERE 32 min) | 40% Y
T & IR R AR T 85% (P IR F 83% ) 5
EEEWEM 1AM, BELAHTEANERR
ERERK, SEAEME ML, ERENEE
MEIR N B, BIRBRMEK, B ] 7E R
HEPRENREREEG, REHEELY ) Z
ANERRAFENFEALARESFEPHEE, £HM®
EEMPUENHFE, —AXTXEERETIRN
HRF RN, 164% thE AN FA T E R F kK
D, BARRKIN, EAMERRES 2 RE
IEHX, SWMEFHEELOABHEEL, KHE
HHESE, EANERFESRZY . B4 X T
Bl % A F 35 6 i IR R K R N B
Z, BHEFRKA, EIHEFHATHIZL SN
BRREERIES K ARG 657% ",

EEEWE, FAMERR LS E R A
S, TES SRR EOE R E R, e
B, AR, ERAE. WWAVE. A4F & B R
( post-traumatic stress disorder, PTSD ) . 4 Jit i A
HEEEFE, SENTCINWAREEFE, FiLHE
F W, KIKD W& EHPTSDFRFEEAMNEA
BERLE AT EEEEAEE R
AR FEN, KIREFEZHEZ T RNE AL

5 J& L % [ %% & & % (post-traumatic stress disorder
checklist, PCL) # % % #ft & B JE R, 33% 9 % 77
HWEHKBER, £ 3 B X — 5
KA TES, B, ATBTEAERESRS
H ot s 2 B B R KX RN B A RAERA R,
BEZBMB-—LER, (1) EAEEEHENW
MRS (WES. AR) TEAFSHEZ 59D
TR WARIE . B RJE AT PTSD # & 6 B £, 1] 4m,
Gehrman 4 7' £ — i 3t 15204 4 % A WBF 5 F K 3,
EEERENFERRERNEAEEENELE K
FEEGH DN N PTSD, EEEMIAE; £=
WEMERFENEL (DT 6h) THMNMRESE
WEEWPTSD A ERIELH; WREAEEZH
EW R FAERRMBRE NG, WESEHERE
PTSD fn f JEJE M 23k — F hm K o B 7 B BR B
KA RIRAER, FARRITE TN — LR (WE
%) 41 & PTSD ty 4 St M B &, A — T4t
WEAMEFNTZEANPATFHRF LA, FA
EEEHZMNBESERTHZTNELIEZE 6
A PTSD R ™ o (2) B T EH 4 5 37 49 1 I E
W, EBEHE 5 0y IR A5 7 DU E A K PTSD
ARANASAE B9 R, — 4T % 29 640 4 B E B K1Y
BREN, EEHERMERESRTUMTLES
F &AM AR 77 ( traumatic brain injury, TBI)
D5 3~6/HEWPTSD L i = th % 21,
(3) H H7A W B IR B2 7% 2 A & PTSD K 4 A 48
oy e 2, B R AR T DR AT TN 5 e
Wro AAREN, EAEEERNEZE 4 DAHKEK
EREHEFEFINEF 12 A F WA EF PTSD # B 4y
FEFMNAE, EFEHEF 44 A IR A
PTSD ¥ Wi T TN EAEEZHEZ B 12/ F KK
FERUY o R R AR A K BT AR, AR R 4
FEAKBWAEBEMOEYmRA, RAUUTIH. KA
BT E AR IRERR A BT E AT & A kR
Pk Kk SR

2 HMENERRENEZR

21 RFRF BFEFEARENNSHEZTUU
BHEANERKE, HERS LD WY —FHEE
H % & F AAEAT 5 4] 18] 1 B H 15 = % % ( combeat
casualty exposure, CCE) , 4 H & % 2 % g ik
FEARKEHZEE AT, #F. 22 ER. B
S xti%. HARAIN, HiL CCE A, E AR
mARNKAEREEETEAAR"  BRE AL
WEET#EAL CCEETWEALHAFENE
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T EE A, X4 xR R 7T
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HENERFERHN T —HEERES5E
EFHNEAERAR, EEALSEERARE
R AN, EREAMBGEHINE & F, IR
R RENNERSE, £EH#H T AL A
FA ( Mental Health Advisory Team, MHAT ) 7 2010
2012 FF0 2013 FXHMEAERTENEZ
HATTHEE, ZIRT SHYMEAERRRENEZ:
HE I, RFEHE TR, SHNBRIFE., &
SAEA. EERES. RR. THRESIKRKED,
HEE, 3SREEERA L &, W LAt
WEFFTERRE NN 2 A THEAERBRNESZRE
= RO HEEMEABERNY TS LR
FNE AT, QEE H 5 KO IR R A
A K
22 FWEE FEALELEH THKN. HEE
2R B BRI, X BERHE VT B A EE AR T A R A R
W, Caddick %% A N %0 E A ERE 4 £ B R
ZRNA.RF, BEMEE. RAME,
221 6 RBOANE e R - B A £ E
FERF RBELER WL AW EY AR E
REE, —RRAGRERA, FROELBHS2HE
AR B B R BT B IR . RE R E, kAR
TEOL TR SRR R R R A EIREERFE . &
FANBERPHF T RN, BRI D BHLEEE L
TEEL BT Y OL BN R AR T R Tl AL E AR R [E AR, 4
ImE B KK, BHELBER T REEAL, TR
NEES DL RN b, BAERER . BT
FIENEAN, ERBEFATESFRNEA, PATHE
RELEEARE P AR E A, M8 IR R
EH T ramym .,
222 MEE ERWNEFFELRRERFEHET
5 BE o B SR B 2 W, — B A A At ax — B,
AR S BE Sk SN R BE IR I B R R IR P B
X —BHERE AR, A40dB (KB4 % F ) 2
80dB ([E ¥ wyfrig ¥ ) £ 42 £ F A fri
B PRIE E m E ik, KB R R E
BRI . KR CERX B F AT AT
ZEE, KB LR F LSRR EANEREL,
223 EEAEE FEMEERAFTRAMK, B
EREBGEANKEF LT W ER, &4 ERNTE
BEAE2 Crtr, NNEE %L d, FE
BE. BOEBRERKBEZ B EELERNK R,
W RIFE IR LA A, A IR KR E 2 ] Y

KA ALWHIR, FEEERLIE m, AT
2P A, BE A TIHER, RiEABERK
AT JE AR A 40%~60%, — LB 5 B 2L A
AN S Y 5 o B i i R B AR B A o (2436
FRAMHT, F ARG EE F8E & RAEX
B RAFEEIRATFNENR; Woniim (@R, g&.,
B OVE, ESEHRY) THWEST, BEAM
BEE ML R X — R, X FE AW ERE KPR
HE K,
224 FARE IEFERAMENEIRS T W E
RFE, AREHEFEARFRATERERK A
FEERFEELTRAGEBRBHENAR . T
HERFLEAT I E O A YRR ER, 7L
R RG EEAMNEREEEATEEE ™,
L HAE<SI0 um B F A (PM,) KR E & i A4
BERE ' RN ERENEERE D W
WA MR, B, S EEARAERNTRITE S
WA MEFERE, XXEANER” & B,
23 HAREF KB VLRI R E A X T B
SHENHERRILEZ W, thin, B TEAAER
YR TR M, MR Ik R R SR T R 2 O N $K 5T B
T R5E, X R CIL B B, R R AR A
FEANBF2FRAEOCNBIRE R, £F T4t
2866 £ RMEEANHRKAIN, KEBRMEAFE
WE AR R AL (74% ) , (B3 o 28% R L E AN K 1
E4HANRSE KT T ERER, FFRKEFHB
WEHEHEABRACER (33%) . TEREFE
£ (24%) . FREBE EARE (23%) . T HEE#
K etk (23%) %59, B, EALKHR LI
KPR ESR AN TESET RS FEMIIEA
RG] F S HFENE TP, AR EYS% E Ok
R B ]

N XA B B AR AR R m R BN BE = VT G hn E M
M EERR AR, SFATEIR A R R B I Z, A K
EAIBTHEAXER (e E, BHT) KM
St A2 3G n BTy R AR, fEL X S BB R VT B
2 —FmEEREAD; FREATHRLBK
FEAKEECERES (WEFRNERE)
WF B, EKBRLEREE ST BE R
AR Y £ E M 41 000 45w A B HATH
( Operation Enduring Freedom, OEF ) fu {41 7% H
#4731 ( Operation Iraqi Freedom, OIF ) I {% & A
AT AN R LI, KRB AAEERERE A
BERAEAD S WA, HERMELTFEET
W R, B BE A SRR W 4 B T U 1R R
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3.1 BRI EAKRGYH FLEELS (F
MG, EY, FEFHERMRSE) BEFEEA
ERKEENEFRFNEE. AXBRTRE, &
REFFRBENEAREEVHNNHAREESR
HAE 20 42 90 £ R VLRI, RN EECHEE
ANHBIZSHEE N, RAZEHEN . ILARE, W
kR

3.1 HEHRAS AT RIS 8l kgt R T 24
FE AH AR 5. Knapik % & 915 4
WIRH (HLESH, BHNESh) &, FA2KE
(32km) % R4 W 8 T %, Keramidas 2 % i
KI, sToZ RN EA, R e (2
SR /NEE 30 min) [ DA#R A 3 km L G, (ER
B R —IE B TR, KRR EFSE—
PR

3.1.2 HEMRAEFLAEZEI ST BETRE5EA
TEREHEIZ NN AREEEPE LR ARAEH
AT TREEZH R T, BHl, R THERK
FAERERRIBREALRLEET R HWER
g — %% ™ . Murphy %7 £ 3, EEHE F )| %
T4 E (E5S5H, FBE4I~5h), EANER
AEEHNEHNEETHR. ARFIANXTEZET
B9V ] B e S s e B e 2 -
MEXR, AR EAZHENE G ZEERTEH
B, A THRRF S ERHAFNXEATRLEAE
DN HENHRERAT - AHRRIAER
RE N ERHFERBTEATREAEZSGE S, HF
AAXTHEEATFHERENIEH X, £
0 A 58 R I BR TR ) 4 TR K E A T R &35 3 86
HP ERERT BB AT &5 TR KL
XRAWMEZHFRFEAARX, L5 REEH AL
W& (WiZHh &%) A%,

3.1.3  MEHRAS SRR o< T B IR R ] 2R A%
FI 23t A A BE TR B R A R — B
Knapik 4 % % Jl4 s IR IR (%4 5d, #K5h)
&, F A 2 min fff B E Fo 0 BN A A By 5 K $0E A A
BT, AR K IR R H =R 52 BK
FEH, EHANX TG ERSE S RAAEE
FHm T A ES R A X A, AR
5% K I ik R ) 4 B R TR ] 4R 78 6 0 LR B AL

% ¥, i Knapik 2 P BF 5 & HL 5 d oY BE AR R 4] 5
FEANBAEH B I, XL RERNERT 6
SRR R R A LRk, WRATE . R ANET
A % o
32 BERATEANNFIRegRon RS E X
SNt E AR AR, T oI 8 IA e 3h H
R . 2012 By — T meta AT B R, BEIR AR
FEYHANE RN N, wEES . WA
LW R A L E R TN RS E
ANNE ik, REERBEEN T, ERLAERT
REEHRENZEA N, EHATHEEE
S E AR, BIRT Z XA T o B T A
B FEH (F4h) RegRm L F A bR R
ALEHH ik T, AHELAFSERIFEE
37hJEKATRAE ATHNE i RILA R THB,
Ritland % “* 3{ Fl 4% BB # B 3 R #TH KK
I, 7 EEARE KA REIE ERE B
AKERESFW ANy at, £REWH R T, Ritland
W LK IS hy BRI EALHEREEZH R
By R B A Az o kN, HaX BB R LR TR
gRAdfE, EAFRKY, BRI FRERRF S
ENAN A TA R, FREBAN L
258N AT S Z A0 2 K IR B ] SO T
KEFEAN TG, AR

B #RAWNEEARRTEELTAE
Iy f6 #9 T B R iz 20 % 5 0 3R ( psychomotor
vigilance test, PVT), % T B 7 JBE AR 42 K F
B U, BB RRERE, xR R K
EREFEE, THENESIER TERSZNTY
FMR, kHGIRN, TEEEH, FALTEH
BABETHEA.
33 BRI EARFHGHH BETELSNY
WEAW N AR, AR ER Y . &
BEBEWR, ERIEE AN R EFHR A
2 GEEE—EWTE, —F W, EEERESTF
FEANRBENEMATFEER, GHEHEDTH
BHREE; 77 W, BREGEEAEXREAS
BefRIE7Th R, AEHRF, £S5 mEF) 5%
NEZWEMESE, FALTRLATERSZHR
A, BHERLSTZSh, X2xtF AWK} # K
TR EH, AHAREKN, EAREERNK S X
BlE ARG a K, O 1 h &3 0aTHE
15%~25%; YR KN A4hm (ZEFEE
TR350-6 ' #L& & (K4 B EEIRET K ) , EAWNEK
AT 15% 47,



AW A, AR AR oY S Sk * 353
M 7 BEER F B, BE R M (sleep inertia) 4 42 mEIRAES (sleep banking ) R fif & 45 & i

SHHMEAMK Y S, BREERERMEE
6] B 3 O B, FE O A D] YRR R R R
BT BR LI, eIk TS B Bt
ATHE24hE2ERFFFERNE L THAH
N, BREEAEANR LI Y HERERES
WA, B EREEAREE 3 mn W& YA E,
10 min J5 & #H#74%, EAEBE 2h T AL, EF
EREN, FEAZFFEREANBRFER, KE
et M, FLEIENE B A ES T £ (W
HEuHE < g F R FERAAE) , L, BEREKE
MBS A WBHERANEE,

4 ZFEANHRERT M

BHl, XK TEFRRATXNERFTEEFAE
ANERFANEERXRAMYMEZE T, Hix
2N B HE R AR e, W R AT X E A IR PEAT T
FWHARELR S, XBREARNTHARARE
BB AR (1) tfd 3t F A By AR A HEAT &
FTH (ERE, FREEFELELGMEE) ; (2) W
TR A MR T FE AL ERRF S ERTEF
MTHE} ., F1EARNEES EERAFTL
AKRER, FEHR, REENFE2EATNE
4.1 e PNEE-MGERP TR, ELEEA
REERE R E REFIENFERS, £EF
W, NERE YK E AR R, AT
BLAT AR R - A B s FAT Rk ) T . B
B2 LT — BN /0N B OT DA 3% 4% A i AR 3 A ok
By S M PR, vE R R, B AR /D B A BB ]
B NES K 7 E A AR % 4D, Lumley &P
# A, 60 min /N EE X T 5 B IR R F 5 MR
oy R R E; £ Kubo 2PV R KW, T
60 min /NEE, 120 min /)N B 8 AN R F A B 12 9% B B
K, HE2RE EAm it kAL ESR, &4
R EH, FE15~20 min 5, T4 EN0 5% EH
SR BIRA, FN Ky FOuE K AR LR AN ]
HE é}g 1h [52-53] 5

FI R INEE SR e KRR EFEANNAT AR, FE
FEEREENGEDY . EHRF AT RS LA F
SWERRRE (F%5h) BT E K H D
W, 45 F & I 10 min /) E R R A, B A6 B B3GR
MERIAT R AX A 25 KERE M, SEE. K
Z | WA AN sk h B ARAR % R T #4155 min;
T 20 min 2 30 min /] B B AR U 2 % 2 B AR5 MY
Bop, fEEE 35min B4 HIAT HHED,

MR | 25 B B B TR ) AT T DA A I AN A 2R SR B R
W E (G RERONWDL L) o B HF 5 5L HE R
E LW ERA AT E AR A A%, Rupp
&R, GERRE (% 3h) B IE ¥ &R
A P, 7 B AR TR R AT ZE K A B AR A ] (R
10 h) , 1A B4R B i R IR ) 20 8] Fr ik & 2 el 2
HOME, HEIE K S 4. Mah £ o Kk &,
WA R R T EK BRI E, BiRiEs)
RPVT MK R G B RE, SRS B esHE
BB AR, TR B B

4.3 SEAA) e R BOH R R R E A R Y
At R A 80% th A KRB H P ok A
BRFERBEZEERTHERBESY . 2 E
RS e . XL FATHORFR T 7 A 4,
JUANH 28 L3k — B4R T 4 s R A st R Y o
BT R REE IR JE /7 0 % o0, DB . R EATH
I, F KR B R 1A By R R R E AR st
RAERE A BAR S e H b B — 1 A R
RERFEMEGY . AAREKIN, ERERE LHE
O\t HE ] 2 S IROK - B s RN (oeeE B B
B ), T DAUR AR B IR AR By B T R
B H ey FHEFEH AN 40, HhER L
FEILE, TN Z VAR ER S B 4T,
BAEPEBEER, TFK MAERERSNE
Ko, R EVOR R A . AR R A R
%, —RAEGEPHTNAREN, ERTESH
FTNHABH 157% W EANSEF i &R, T35
BRI BT 2 #

44 Hdp FE ELERRBMGHEGF R LEH
B LEN, BAREEEEAKMHELE, EA
SHEERFRLEHZHEAT, XL E NI
., WEMRERARKER FHFNES R X T H
FA, AT EAE BN A R BB R
BE, b EHAR T 66 T BEAE B A 20 A B A Bl DA
R .

MW (KXW EEEKEFERTER A
fEbrER . ABEAZ / ZoiEmE L LA K4
M, BEEFEESE, THAREREARK
B E R S, E— ALK BT B P, A
R AT %A A 2 RUA X 64 h K B E] R 4
FEMEAN TR TR, 25K, iR
EERSHEH, FRAN, SLEAML, £
FMATUEERE AT RAEENRLENTHR, &
B RATRKT AT A B 458 fn e 4578 B I 5
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HEE A s WA, AR AT TR MERE R W
A o o, R R E B . RS B E AT AR D R T R A
RN,

% 3k 3 & (modafinil ) & — ¥ 5 BE {2 % 7|, ¥
HRERFMEARRI|FH AN A i, RERF
%, mw. B4, BRBSWIEREEN, EikER
2 mATRRANED, BEEEY T EHEH
TR ERERALE WA TEEKH
BREBRANEA, AR, BRE—TFHR
R, Frmdw EH 237 4 AT RAEBAT VAT HS
BERAKFE (100mg/d) Bk RTH, AR
RREHATAE, 6 AFLKE., BR. BE. XK
SRBHFE

5 SNEREIREIR

Bwl, REBRNENCZ AR EENTE
AT R FER S W EEN, FUBKREANT
A EANNEREN T Ek, £EEFHHALE
RAZDWECEEMTHESNEERER, At
MHE T — R 7| 8y 7 F A K R T 15 An i 97 Bk R
=, URHEABRERE S . AXULE L, M
4 ANJ7 X F IR BURIHATH E N4
51 EEREAGAGHE ZEEFHMEEER
MMAES )RR R R, RIERER, T
by i% MR R AR By K . B B B A8 2013 ALK
14 ( Department of Defense INSTRUCTION, DoDI
6490.05) , R ZE A L “1E B R S Rk
( Combat and Operational Stress Control, COSC) it
Rl 1% T R B KA 3 A 56 1)) A0 8 1A COSC A
R, AT “RREmRF A CERENEER /E
AFEATIE, 1P, R B X B 3 SR R R
FEAWCERERAFBE o ZIFEFT EFEF
FEN Mo RHEFEARLCFEERT ZHER
H R, DBALZHRL . BRPEAZ
B E R, —EANFAFE ERFEN, COSC
A RHRIAT T, WA M T A REAT
MBI .

HYHREANFRBEERR K, %% TR
BEEEE T HE, EEBERN RT R (EER
A W) (Army techniques publication, ATP) %t
F AR EHE T &, 4 ATP 6-22.5 #2, R
EHTH, HEFHMIRIE T hER; ATP 6-22.5
HEW, AT EENERTE, EAEEEHE
SAr Rz HEER O h DA b, B AREX S Rt
WO ENBRERER T AHHEEN, E2ONEF

FlxbEy (REERE) HHAAE (KRR
) Z R GFEETE, kin, EBFEFARE, +E5&
BN GES P F R KR EZEH 4h,

B 7 NH E B W X E A MRS R AT
oh, EFELA KB — B MR 23 A
RAE, htnEFEARKXHEATE, REH &
RE” o Wi, ZEHEATRT “Z4 175"
( Army’s Performance Triad initiative ) , # 1 7 & &
RN ARTE, GEHBEAZLRTNERS
Bo 1B EAZ T RIS RS R AR N AR, H X HER
REHHHHRMAGEERT
52 MERAXRMESFBR BERESLINZHE
THCHE, R2FEEF TR, £FH 10 5%
M T — RPN B EA, A FE AR 5] A i A, T
f, BITEHAT T AR, W EEEFH 2011 £
7 45 4 (DoDI 6130.03, 2011) , ¥ # Z R 3t F A
WEEIR AR AT A, XEREHMAEAZHEA
HETEFBOR, H(ZEHREEEE) (Lir Force
guidance memorandum, AFGM 44-01.2, 2012) . %
BENE, 1 RRKEMEGH VATRFEZHIT 8N
{7 g P B B

FERFRWERFALINAE. ERIE.,
PTSD % 2 MlsmER N AR E R, XEZHES
W E NIRRT HEATIRE, B THMERNER
W, Folimisy. xEEH RN EEHER
W ZE WA T — # 7Bk (DoDI 6490.03, 2011) ,
HPFFEIHE G @ EITH 7 £ (Post-Deployment
Health Assessment, PDHA ) 0 & E & & & & & &
iF f& # % (Post-Deployment Health Reassessment,
PDHRA ) HERK KA B RIFEH T AN EZHE 5
TN RAR AT IR A

X FEWET R P AT — L E R
B, A EA—ZHRD LSRR AE, £XE(H
E 54 ) (Army regulation ) 1y { [E 7 AT E )
( Standards of medical fitness, AR 40-501, 2011 )
Fo g EESY B ED ) (Navy medical publication,
NAVMED P-117, 2014) ### €, — B F A#H Y
RAERTRYEELME, R4S RE,
53 I P REIRECR EELEEEME
R A ST IE) EE R R R B AL E K BAE R, BB
BARE7T~8h FE BT ER, WEXEZEW(EF
HE I G4 454 ) (Air education and training
command instruction, AETCI) W # 5, = R % 8 i
ek Oy 8h, whah, (EEXRFHA) (Lir Force
instruction, AFI 11-202, 2010) # ¥ #l & AT £ 4
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WI2h A EEHE, BREQIESS5HELS)
( Training and doctrine command, TRADOC ) #
TR 350-6 (2007 ) 5 TR 600-4 (2008 ) #Z L% 5 )
Gt EEHRELTh, FERKERNN MR GEE
A I BB TT . % B EE R A AL E £ 4
6] #r Fe 77 Bl BE R A 0B 4 8 h, FRAEM ZHE T4 4
( Marine Corps order, MCO 1510.32E, 2007 ) .

54 EFLGaeRicE EELLFREE
A 45 KR T AT AR R A S B AR R R AR AR
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