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Insomnia is a highly prevalent disorder, and standard pharmacological treatments frequently carry risks of
dependence and adverse effects, while cognitive-behavioral therapy for insomnia (CBT-I) faces practical
barriers related to cost and accessibility. Furthermore, up to 40% of clinical insomnia cases present with
comorbid stress and psychiatric disorders, complicating management. To evaluate the clinical efficacy and
therapeutic potential of evidence-based nutraceuticals as alternative or adjunctive treatments for various

sleep disturbances and comorbid psychological symptoms.

Gamma-aminobutyric acid (GABA), a crucial inhibitory neurotransmitter, modulates autonomic responses
and mitigates stress. Clinical evidence indicates that GABA supplementation significantly reduces sleep
latency, specifically targeting sleep-onset insomnia. L-Tryptophan, a key precursor for serotonin and
melatonin synthesis, effectively decreases Wake After Sleep Onset (WASO), thereby improving sleep
continuity for patients with sleep maintenance insomnia. Additionally, saffron extract has demonstrated

significant efficacy in prolonging total sleep time.

Notably, meta-analysis suggest that saffron exhibits antidepressant and anxiolytic properties comparable to
first-line selective serotonin reuptake inhibitors (SSRIs), but with a more favorable tolerability profile,
reducing the incidence of adverse effects such as sexual dysfunction. Emerging clinical data also support
saffron's adjunctive utility in managing negative symptoms of schizophrenia and psychological distress in

adolescents.

The multifactorial nature of insomnia necessitates comprehensive management strategies. A multi-targeted



nutraceutical approach integrating GABA, L-Tryptophan, and saffron extract offers a synergistic effect that
addresses diverse insomnia phenotypes while simultaneously stabilizing mood. This evidence-based
regimen provides psychiatrists with a safe, efficacious, and well-tolerated adjunctive clinical option to

optimize both sleep quality and psychiatric prognoses.
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347 : Clinical Evidence and Neuromodulation Trends of Transcranial Photobiomodulation (tPBM) in

Psychiatric disorders.
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Depression and anxiety are highly prevalent in psychiatry, yet objective examinations and validated
biomarkers remain unmet needs. Although medications and psychotherapy are standard treatments, a
substantial proportion of patients show limited response. Novel physical interventions are under
investigation, among which photobiomodulation (PBM), or low-level light therapy, is particularly
promising. PBM employs low-power lasers or LEDs to deliver near-infrared (NIR) or red light, targeting

mitochondrial cytochrome c oxidase to enhance bioenergetics and ATP production. This mechanism may

counteract brain hypometabolism and mitochondrial dysfunction associated with depression. Evidence also

suggests PBM benefits neurogenesis, inflammation, and oxidative stress, pathways relevant to major

depressive disorder. Transcranial PBM (t-PBM) delivers NIR directly to cortical regions, aiming to modulate

brain activity at the stimulation site, while systemic PBM (s-PBM) may exert indirect antidepressant effects.

Importantly, NIR is nonionizing, absorbed by endogenous chromophores, and minimally dissipated as heat,

making PBM a safe, noninvasive approach. Research continues to explore its therapeutic potential, with

early findings supporting efficacy in mood regulation. In summary, PBM represents a novel device-based

intervention that may address unmet needs in depression and anxiety treatment, offering a promising adjunct

to conventional therapies.
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Case Analysis
&

ERFXR AR &N (PBM) 2 8 micBF k0 RTRAEL o 238 2853 » e 2k £ dnig iz o)
kT EPEF > WA G h s A 2 {5 OATP AR T A a B N TREA LA D
tPBM s e s mffEA T BEAMGHEL RG> B P LF BRE Lo -

WX EPLFESF R TR AHBAESFF A 50k E tPBM B0 & REIFY T B R
SIEXERLl S GRS R e Sl



