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| Abstract |

As insomnia is a common symptom caused by diverse disorders, treatment tools for the
insomnia differ depending on the underlying cause. Hypnotics can be used for primary
insomnia. As hypnotics show excellent short-term efficacy, they would be useful as short-term
(< 4 weeks) treatments for transient insomnia. There has been much controversy over long-term
hypnotic use for chronic insomnia. Evidence supporting safety and efficacy of the long-term
hypnotic use is insufficient. Therefore, rather than using hypnotics alone, non-pharmacological
treatments are recommended more for chronic primary insomnia. Although various benzo-
diazepines have widely been used as hypnotics, there have been concerns over tolerance, re-
bound insomnia, dependency, cognitive decline and psychomotor slowness. In efforts to relieve
these concerns, selective benzodiazepine agonists like zolpidem have been introduced as novel
hypnotics. Sedating antidepressants, melatonin and anti- histamine have also been used in order
to manage insomnia. However, their efficacy for primary insomnia has yet to be proven.
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Table 1. Characteristics of benzodiazepine receptor agonist used for insomnia.

Duration Active

Half-life Onset of action : . Usual Dose
of action metabolites

Quazepam 25~79 hr 1~2hr 10~20 hr Yes 7.5~15mg
Flurazepam 40~150 hr 1~2hr 10~20 hr Yes 15~30 mg
Triazolam 1.5~5.5 hr < 30 min 2~5hr No 0.125~0.5mg
Estazolam 10~24 hr 1~2hr 6~10 hr No 1~2 mg
Temazepam 3.5~18.4 hr 1~2hr 6~10 hr No 15~30 mg
Zolpidem 1.4~4.5hr < 30 min 3~8hr No 5~10mg
Zolpidem CR 1.6~4.1 hr < 30 min 3~8hr No 6.25~12.5mg

Ase] olg] o=} zolpidemelt}, ml= AgolokEeHy
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