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[ Abstract] As the primary insomnia with onset in old age, senile insomnia is a common disease in the elder-
ly. Alzheimer’s disease( AD) , the most common cause of dementia, is a kind of neurodegenerative disease. Recent
studies have shown that the insomnia is associated with cognitive dysfunction, and the incidence of dementia in elderly
patients with insomnia markedly increased. And, mild cognitive impairment( MCI) may be an early sign of dementia,
and is the key stage of the prevention and treatment of AD. Given the occult onset of MCI and significantly higher risk
of dementia, early identification of risk factors, early diagnosis and effective preventive intervention of MCI have im-
portant clinical significances. The purpose of this paper is to summarize the relationship between insomnia and cogni-
tive function in the elderly, and to provide a new research idea for the early prevention and treatment of AD.
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