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Comparison on clinical efficacy of zopiclone and estazolum in treatment of
elderly patients with sleep disorder
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Abstract: Objective To discuss the clinical efficacy of zopiclone and estazolum in treatment of elderly patients with sleep disorder.
Methods Totally 200 elderly patients with sleep disorder were selected, the estazolum group (96 cases) were given estazolum, the
zopiclone group (104 cases) were given zopiclone. The efficacy of zopiclone and estazolum in treatment of sleep disorder was
evaluated by recording the efficacy after 2 weeks treatment, SRSS scores before and after treatment, HAMA scores before and after
treatment, and adverse reactions. Results After 2 weeks treatment, the efficiencies of zopiclone group and estazolam group were
95.2% and 90.6%, without statistical significance on effective rate between two groups. Compared with the value before treatment, the
scores of SRSS in two groups were decreased in two groups after two weeks treatment (P < 0.05). There was no statistical significance
on SRSS scores between two groups. Compared with the value before treatment, the scores of HAMA in two groups were decreased in
two groups after two weeks treatment (P < 0.05). But there were no statistical significance on HAMA between two groups. In two
weeks treatment, the accident rate of adverse reaction in zopiclone group was lower than that of estazolum group (P < 0.05).
Conclusion Estazolam and zopiclone have good effect on sleep disorder. But zopiclone has less adverse reaction and mild symptoms.
It is the first choice to treat elderly people with sleep disorder in short-term.
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Table 2 Comparison of curative effect after 2 weeks of treatment
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Table 3 Comparison of HAMA scores after 2 weeks of
treatment (X +s)

HAMA 1¥-5315)

A5 /{3l o :
VAT HT HIT 2
LW 96 18.6744.96  7.47+2.12"
PV B b 104 19.68+4.76  6.64+1.59"

SRR : TP<0.05

“P < 0.05 vs same group before treatment
24 FRRERER

9T 2 ), PEDLyeBEAAN NS i, AN
RN R 4.8%, Sorb, S 2 61, BT 34
ACE M AN RSN 20491, AN RSO A AR 21.9%,
Hep, a6 6, K36, k5 H], AR
341, Als 4 1, PelLTeREdAN RSN A E AR ]
T 3m oAl
3 Wit

P I B A A 1 MR AR A AN A A IR R B S W AT
NI, T2 RS, WRm. Fie. T
Tt O EMERORA SN, R MK, &
NIRRT R IZ Wik D>, Ty MRS . AT
i A 4 R R, JRIE IR A 800 2 0 20%,
ZAHENGET 30%75 4 IEARBERT P HORNE, fH
FHIARTAEMAETRRES) TR, EEIAES, K
B MR R (0 R, SNRE R B, W R
FEIE . RS RARSE, XA RIS 2 FECE
ENH L CHTERILIE  IASHD Hfak 20,

e DG e R S ) M 18 Wi PR Y 2 S IR B
TSI Z IR, L sl e 1R R e
A2y, RIS TR R SR IR S .
P L) ZARAE TR 7 B RIRE . PRI I
ARIYD 5 v M R B 27 i R A 7 K
F R AR BIRGEA TR AR TR, J12AR
TIEHIREIR SR, 52 IR (SWS) Ak
FHRAENR (REM) PR EL R IEIRPT B, I AREIE
S IR R U0 A i o Dy PRI IS 1) 385 =4
USRS, TUIRJA ATAE 1.5~2.0 h ik 253 e g
B, VEAIGHE, BRETEHEIRIE IS, E BATHUARIE

FILRAFGCBRAE T, 0 bR IS I G W S 5% i),

KW, WALEE ZIEYT 2 FlE, BRI
SUAS R TR, H5RIT R, YRIT A4l
SRSS PE4 1B A (P<<0.05), eI ve s va 7
MR RS AT 20% K 95.2%, & M vA Y7 MERR R i
A 200 90.6%, 15 B DL w o AN 3L ) e 2 mp
DA S K 4 2 O B S I 1), 5 5 B A,
DD RBEREL, AT AR YA YT Y RAFER .
— BRI, SiRIT TR, YRR 2 4L
HAMA YE5 3545 TR (P<<0.05), B 254
APUEIEME, AT AR 5 o R A 18 3501 R R e
e WZGMLENRY T AR T 4 A4 T AR R (A B
RN, SR AL A 2R, AR RNV Z,
AL RO, B, T SRS R RN,
MAVEC a2 R FH 25 30R], AN R RN, itk
B, AT ER .

S 3Rk

[11  HA#. PVt soke 5 3R M va o7 BRI I R L A7)
B [3]. hE s B2y, 2016, 11(3):24-25

[21 M IR, & W, A S5 PEIL SR AR T IRUR
RN R E YN N7 N ey @ S N M S = ) SN
24(12):354-355.

[81 AR, W W IR E ARG A S AR
J7RMAE IR AR WL EE [3]. Mt 5 DiRe T, 2014,
9(1): 47-49.

[4] ERfk & B, H 8 S RS KL G
I7 RMRIE (WA Rt B2 XS EE ) Meta J04 [J]. &
PRI 2741 (B2 2 1), 2013, 39(1): 104-108.

[5] Bruni O, Angriman M. Pediatric insomnia: new insights
in clinical assessment and treatment options [J]. Arch Ital
Biol, 2015, 153(2):154-166.

[6] SRfm, EFAR, KA. Yelbydke s 3n ey ok
HRAE Y7 R L [J]. WRVLEE %, 2014, 36(4): 336-337

[71 Asnis G M, Thomas M, M A
Pharmacotherapy Treatment Options for Insomnia: A
Primer for Clinicians [J]. Int J Mol Sci, 2015, 17(1): 50.

[8] Fullagar H H, Bartlett J D. Time to wake up:
individualising the approach to sleep promotion
interventions [J]. Br J Sports Med, 2016, 50(3):143-144.

Henderson





