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Effect of trazodone combined with zolpidem in treatment of insomnia on SDRS, PSQI scores
and PSG indexes
SU Chunhe ,ZHOU Dongyang ,ZHANG Xu,BAl Hongying
The Second Affiliated Hospital of Zhengzhou University , Zhengzhou 450003, China

[ Abstract] Objective To analyze the effect of trazodone combined with zolpidem in treatment of insomnia
on sleep dysfunction rating scale (SDRS) , Pittsburgh sleep quality index (PSQI) and polysomnography (PSG).
Methods Totally 120 patients from May 2018 to October 2021 who were treated in our hospital suffer from in-
somnia were selected, every group had 40 patients, group A was treated with trazodone, group B was treated with
zolpidem, and group C was treated with trazodone combined with zolpidem. SDRS, PSQI scores and PSG indicators
in three groups were compared. Results After the treatment 7 days, 14 days and 28 days, the SDRS scores of
group C(14.04+5.57,10.15+4.32,7.82+3.62) were lower than those of group A (18.73+6.41,12.15+5.53,11.37+
4.55)and group B(18.32+5.92,12.42+4.37,11.23+4.65) , with statistically significant differences (P<0.05). The
PSQI scores of group C (12.29+1.29,12.35+1.04,7.14+0.63 )were lower than those of group A(15.83+1.34,14.32+
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1.27,12.29+1.29) and group B(15.84+1.43,14.45+1.15,12.35+1.04) , with statistically significant differences (P<

0.05). The PSG index of group C, there are sleep efficiency, total sleep time, waking time and sleep time (12.29+
1.29,12.35+1.04,7.14+0.63 ) were better than those of group A (74.18+6.83,333.61+34.69,120.53+33.48,36.08+
4.17) and group B(73.84+7.03,334.63+35.75,120.63+34.15,35.93+3.84) , with statistically significant differences

(P<0.05). Conclusion Trazodone combined with zolpidem for insomnia have remarkable effect, and are helpful

for the SDRS, PSQI scores and PSG.
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Table 1 Comparison of SDRS scores in three groups before and after treatment (scores,x=s)

2H 5 n e ag:] HITETd HITE 14d BITIE 28 d
A4 40 25.73+7.23 18.73+6.41" 12.15£5.53" 11.37+4.55"
B4 40 25.63+6.45 18.32+5.92* 12.42+4.37" 11.23+4.65"
C4 40 25.63+6.84 14.04+5.57""* 10.15+4.32%7* 7.82+3.62"*
FAg 0.527 9.995 10.593 15.352
PAE 0.185 0.000 0.000 0.000

W S5I6ITRIXTEE, PP < 0.05; 5 A X, *P < 0.05; 5 BAXT L, *P < 0.05
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Figure 1 Comparison of SDRS scores in the three groups before and after treatment
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Table 2 Comparison of PSQI scores in three groups of insomnia patients before and after treatment
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B4H 40 17.56+1.34 15.84+1.43" 14.45+1.15* 12.35+1.04*
C4H 40 17.54+1.48 11.37£1.29%"* 9.23+0.94%"* 7.1420.63%"
FAE -0.045 9.757 15.246 14.273
P1H 0.355 0.000 0.000 0.000
I SIRITHIRT I, fP < 0.05; 5 AZXTEE, P < 0.05; 5 BAXTIE, *P < 0.05
7 I . 2 A%(n=40)
- I it B B4i(n=40)
& K I M C#l(n=40)
gsm_ #
N
=
2. 5-
0

AIFH AIETd BYE14d Aria28d
T HIRYTRIXT L, *P < 0.05: 5 AZAXT HE, P < 0.05; 5 BALXLL, *P < 0.05
B2 3AiRfTRIEPSQIITS b
Figure 2 Comparison of PSQI scores among the three groups before and after treatment
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