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Literature analysis of adverse reactions induced by zolpidem
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Abstract: Objective To analyze the occurrence and characteristics of adverse reactions induced by zolpidem in order to provide
reference for clinical safe medication. Methods China Biology Medicine disc, Chinese Science Citation Database, Chinese Science
and Technology Journal Full-text Database (VIP), Chinese Academic Journal (online), Wangfang Database, and PubMed Database
were searched for adverse drug reactions induced by zolpidem, and were made a retrospective analysis. Results Totally 55 cases were
included in the literature, and the ratio of male to female was 1 © 1.12. Patients older than 65 years accounted for 43.64%. Patients (34
cases) had adverse reactions within 1 d after taking the medicine, constituting 61.28%. The system/organs involved were mainly the
central nervous system, which was mainly for somnambulism, mental disorders, hallucinations, sleep and eating disorders, etc,
followed by the urogenital system. Conclusion Adverse reactions induced by zolpidem should be highly valued to strengthen
medication custody and ensure drug safety.
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Table 1 Gender and age distribution of patients
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Table 2 Time distribution of ADR occurrence
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Table 3 Organs or systems involved in ADR and clinical manifestations
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