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Clinical Observation of Small Dose of Quetiapine versus Zolpidem in the Treatment of Insomnia in Elderly
Patients

ZHANG Ying-zhong', HOU Yan-bin® (1.Dept. of Geriatrics, Ningbo Kangning Hospital, Zhejiang Ningbo
315201, China;2.Dept. of Psychiatry, Ningbo First Hospital, Zhejiang Ningbo 315010, China)

ABSTRACT OBIJECTIVE: To compare the effectiveness and safety of quetiapine and zolpidem in the treatment of insomnia in el-
derly patients. METHODS: 68 elderly patients with insomnia were randomly divided into trial group and control group. Trial group
was given oral dose of Quetiapine tablet 25 mg at night by therapeutic effect and tolerance with maximal dose of 100 mg; control
group received Zolpidem tablets 10 mg orally at bedtime. Treatment course of 2 groups lasted for 4 weeks. The sleep status of pa-
tients was evaluated by PSQI, and therapeutic efficacy was evaluated; the sleep parameters of trial group were observed by PSG.
Total effectiveness and the occurrence of ADR were compared between 2 groups. RESULTS: PSQI score, sleep quality, hour of
sleep and sleep efficiency of 2 groups had statistical significance before and after treatment (P<<0.05). There was no statistical sig-
nificance in PSQI score between 2 groups (P>0.05). Total effective rates of treatment group and control group were 73.5% and
85.3% ; there was no statistical significance (P>>0.05). Total hour of sleep, awakening time, awakening times and sleep efficiency
of 27 patients in trial group who were observed by PSG had statistical significance before and after treatment (P<<0.05). There was
no statistical significance in the rate of ADR between 2 groups (P>0.05). CONCLUSIONS: Therapeutic efficacy and safety of
small dose of quetiapine recommended by related guideline is similar to those of zolpidem.

KEYWORDS Quetiapine; Small dose; Zolpidem; Insomnia; Elderly patients; Comparison of therapeutic efficacy
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Tab 1 Comparison of PSQI score between 2 groups before
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