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[ Abstract ] The incidence of sleep disorders after stroke is high, which has obvious effect on the ability
of rehabilitation and daily living after siroke. The pathogenesis of sleep disorders after stroke is complex and not
very clear. At the same time, there are many treatment methods. Patients need to be assessed individually and

given corresponding treatment methods to obtain satisfactory results.
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[ Abstract] Depression, as a common mental disorder in modern world, is becoming a heavy burden

for individuals, families and society because of its high prevalence. As a traditional philosophic and mental

exercise, Yoga has obvious effects on the treatment of depression. As a result, this article tries to summarize the

progressive researches of the application of Yoga in the treatment of depression.
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