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[Abstract] Sleep can take up nearly one-third of a person’s life, which is an indispensable physiological
process for maintaining life and health and the normal function of the central nervous system. There are many
causes of sleep disorders, including physical, psychological , environmental factors, mental diseases, somatic diseases
and drug factors. With the increasing number of patients with insomnia, it is of great significance to study the
pathogenesis of insomnia, develop drugs and carry out more treatment methods. However, due to the particularity
of the physiological structure of the brain, it is difficult for researchers to explore intuitively, the study of the
pathogenesis of insomnia is very limited. Magnetic resonance spectrum (MRS) , as the only technology that can
non-invasively observe the metabolism and biochemical changes of living tissue,is used to measure and study the
brain metabolites in the cerebral cortex of patients with insomnia and their changes, opening up a new path to ex-
plore the mechanism and diagnosis and treatment of insomnia.
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