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Abstract: Objective To systematically evaluate the effect of vibroacoustic therapy on patients with sleep disorders.Methods All
major databases were searched to collect randomized controlled trials (RCT)of VAT intervention in patients with sleep disorders.Two
reviewers independently screened the literature,extracted the data,and assessed the risk of bias,using RevMan 5.3.0 analysis. Results
Seven RCT (n=585)were included.Analysis showed that VAT could reduce the Pittsburgh Sleep Quality Index (PSQI)and 90 Symptom
Checklist (SCL—-90)scores of patients with sleep disorders,and improve sleep quality.Conclusion VAT can improve sleep state and

physical and mental symptoms of patients with sleep disorders,and promote physical and mental health.
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