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—| ABSTRACT

bjectives : The purpose of this study is to identify differences between suicide attempters who used zolpi-

dem and others who used different methods in emergency department.

Methods : This study classified 2,734 suicide attempters, who went to emergency department from 2009 to
2018, into zolpidem user group, another drug user group and non-drug user group. For these three groups, chi-
square test and logistic regression analysis were conducted regarding sociodemographic feature and clinical fea-
ture related with suicide.

Results : In the result of logistic regression analysis of a variable, which showed meaningful difference be-
tween suicide attempter group who used zolpidem and the other group who did not use the drug, the occurrence
of zolpidem-using suicide attempers was related with the case where anxiolytics/hypnotics was used or the case
where lethality and intention was low. In the drug intoxication group which showed similar feature, there was
also a relevance between anxiolytics/hypnotics and the occurrence of zolpidem-using suicide attempts.

Conclusions : This study identified significant difference of sociodemographic and clinical feature in suicide
attempter group who used zolpidem and the other group. This result can contribute to plan further medicinal
treatment in using zolpidem.
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Table 1. Sociodemographic characteristics of suicide attempters

Zolpidem DI (n=177)
Variable (n=2,734) P

Other DI (n=1583)

Non-DI (n=974)

2

n % n

Age (n=2,734) 51.94 (mean) 15.67 (S.D.)

Sex (n=2,734)

Male 56 31.6 664

Female 121 68.4 919
Marital status (n=2,616)

Never married 32 18.3 431

Married 123 70.3 967

Divorced/Widowed 20 11.4 136
Education level (n=2,559)

Non-formal Education 17 10.1 162

Elementary School 36 21.4 338

Middle School 24 14.3 304

High School 64 38.1 531

>College 27 16.1 176
Job (n=2,629)

Yes 69 39.7 828

No 105 60.3 717
Income (W, n=2,209)

-1,000,000 58 41.7 546

1,010,000—2,000,000 30 21.6 344

2,010,000—3,000,000 27 19.4 218

3,010,000— 24 17.3 210
Religion (n=2,490)

Present 79 47.0 556

Absent 89 53.0 9219
Medical history (n=2,497)

Yes 81 50.3 526

No 80 49.7 928

47.34 (mean)

% o % % p-value
19.68 (5.D.) 37.84 (mean) 17.05(S.D.) 94.40 (F) <0.001
34.96 <0.001

41.9 501 51.4

58.1 473 48.6
121.53  <0.001

28.1 420 46.3

63.0 386 42.6

8.9 101 9.8
139.80 <0.001

10.7 22 2.5

22.1 99 11.3

20.1 157 17.8

35.1 437 49.7

11.6 165 18.8
21.05 <0.001

53.6 530 58.2

46.4 380 41.8
4.12 0.661

41.4 287 38.2

26.1 200 26.6

16.5 133 17.7

15.9 132 17.6
15.60 <0.001

37.7 273 32.2

62.3 574 67.8
76.92  <0.001

36.2 194 22.0

63.8 688 78.0

DI, Drug Intoxication
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Table 2. Suicide- related characteristics and psychiatric diagnosis of suicide attempters

) Zolpidem DI (n=177)  Other DI (n=1583) Non-DI (n=974)
Variable (n=2,734) e p-value
n % n % n %
Medical lethality (n=2,658) 13.53 0.009
Mild fo moderate 100 57.8 691 44.7 410 43.7
Severe 73 42.2 856 55.3 528 56.3
Previous suicide attempt (n=2,595) 29.16 <0.001
Present 49 28.5 489 31.9 375 42.1
Absent 123 71.5 1,043 68.1 516 57.9
Current suicide ideation (n=1,741) 1.17 0.557
Present 34 354 410 40.7 250 39.2
Absent 62 64.6 598 59.3 387 60.8 0.557
Psychiatric drugs
Sedatives/Hypnotics (n=879) 93 83.8 287 55.6 112 44.4 48.45 0.000
Antidepressant (n=848) 34 35.8 256 51.2 110 43.5 9.58 0.008
Antipsychotics (n=679) 6 7.1 41 10.4 27 13.6 2.80 0.246
Mood stabilizer (n=664) 5 6.1 26 6.7 17 8.7 0.95 0.621
Other medication 0 0.0 9 2.4 9 4.7 5.25 0.072
Motivation of the suicide
Psychiatric problem (n=1,890) 36 28.8 388 33.9 218 35.2 1.89 0.390
Medical problem (n=1,761) 35 28.2 209 19.2 74 13.4 17.67 0.000
Interpersonal problem (n=2,057) 85 63.4 840 67.6 456 67.0 0.98 0.612
Academic problem (n=1,710) 15 13.5 174 16.6 140 25.4 20.53 0.000
Economic problem (n=1,838) 22 18.6 255 23.3 247 39.6 57.96 0.000
Legal problem (n=1,667) 1 0.9 15 1.5 5 0.9 0.849 0.654
Loss of family member (n=1,688) 8 7.0 52 5.0 23 4.3 1.52 0.469
Others (n=1,673) 7 6.3 44 4.3 33 6.2 3.20 0.202
Alcohol drinking with attempt (n=2,648) 21.26 0.000
Present 86 49.7 844 54.3 579 62.9
Absent 87 50.3 710 45.7 342 37.1
Psychiatric diagnosis (n=1,995)
Anxeity disorder 0 0.0 9 0.8 4 0.6 1.14 0.566
Somatoform disorder 1 0.7 6 0.5 2 0.3 0.64 0.728
Depressive disorder 90 64.7 633 53.2 342 51.4 8.34 0.015
Bipolar disorder 4 2.9 22 1.8 13 2.0 0.69 0.709
Schizophrenia 0 0.0 36 3.0 25 3.8 5.48 0.065
Substance use disorder 14 10.1 170 14.3 94 14.1 1.87 0.393
Intellectual disability 0 0.0 5 0.4 2 0.3 0.70 0.704
Neurocognitive disorder 1 0.7 23 1.9 4 0.6 5.98 0.050
Adjustment disorder 27 19.4 241 20.3 122 18.3 1.02 0.601
Personality disorder 1 0.7 30 2.5 43 6.5 22.26 0.000
Others 1 0.7 15 1.3 15 2.3 3.43 0.180

DI, Drug Intoxication

0.97 (95% CI 0.95-0.99, p=0.002), 0.91 (95% CI 0.88-0.95,  HFHo]
p<0.001)°] % cH(Table 4).
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Table 3. Comparison of SIS and RRR of suicide attempters

Zolpidem DI Other DI Non-DlI .
F/H p-value Group comparison
(mean+SD) (mean+SD) (mean+SD)
RRR 38.66£7.65 38.95+8.67 41.00£11.22 14.11 0.001 Non- DI > ZolpidemDI
Non- DI > Other DI
Risk 7.51£2.01 7.81£2.26 8.09+2.85 6.01 0.002 Non- DI > Zolpidem DI
Non- DI > Other DI
Rescue 11.92+£1.94 12.15+2.28 11.48+£2.95 24.11 <0.001 Non- DI<Other DI
SIS 5.88+5.15 6.68+5.31 7.72+6.21 11.47 0.003 Non- DI > Zolpidem DI
Non- DI > Other DI
P1 2.85+2.40 3.40+2.67 4.14+3.24 24.63 0.000 Non- DI > Zolpidem DI
Non- DI > Other DI
P2 3.31+£3.45 3.72+3.55 4.04+3.75 2.25 0.106 -

RRR=Risk score/(Risk score+Rescue score): SIS=P1 (objective circumstances of the act)+P2(subject’s own perception of their feel-
ings ang thoughts at the time of the act). SIS, Suicide Intent Scale; RRR, Risk-Rescue Rating; DI, Drug Intoxication

Table 4. Logistic regression analysis of factors associated with method of suicide attempt

Zolpidem DI Other DI Zolpidem DI Other DI
Variable Unadjusted OR  p- Unadjusted OR p- Adjusted OR p- Adjusted OR p-
(95% CI) value (95% CI) value (95% CI) value (95% ClI) value
Previous suicide attempt 0.55 0.001 0.65 <0.001 0.65 0.040 0.70 0.002
(0.38-0.78) (0.54-0.77) (0.44-0.98) (0.59-0.88)
Psychiatric drugs
Sedatives/Hypnotics 6.46 <0.001 1.58 0.004 6.40 <0.001 1.40 0.052
(3.68—11.34) (1.16-2.12) (3.41-12.02) (0.98-1.96)
Motivation of the suicide
Medical problem 2.53 <0.001 1.54 0.003 0.79 0.478 0.75 0.162
(1.60—-4.02) (1.15-2.05) (0.41-1.52) (0.50-1.12)
Academic problem 0.46 0.008 0.59 <0.001 0.82 0.543 0.81 0.147
(0.26-0.82) (0.45-0.75) (0.44-1.55) (0.61-1.08)
Economic problem 0.35 <0.001 0.46 <0.001 0.51 0.014 0.58 <0.001
(0.21-0.57) (0.37-0.57) (0.30-0.87) (0.45-0.74)
Psychiatric diagnosis
Depressive disorder 0.58 0.004 0.93 0.446 0.88 0.539 1.13 0.270
(0.39-0.84) (0.78-1.12) (0.57-1.34) (0.91-1.38)
Personality disorder 9.53 0.027 2.67 <0.001 4.67 0.136 2.13 0.005
(1.30-69.76) (1.66—4.30) (0.62-35.41) (1.25-3.62)
Alcohol drinking with attempt 0.58 0.001 0.70 <0.001 0.81 0.283 0.73 0.002
(0.42-0.81) (0.59-0.83) (0.55-1.19) (0.60—-0.90)
RRR 0.98 0.004 0.98 <0.001 0.95 <0.001 0.96 <0.001
(0.96-0.99) (0.97-0.99) (0.93-0.97) (0.95-0.98)
Risk 0.91 0.005 0.96 0.006 0.82 <0.001 0.90 <0.001
(0.85-0.97) (0.93-0.99) (0.76-0.90) (0.87-0.94)
Rescue 1.06 0.053 1.11 <0.001 1.09 0.033 1.13 <0.001
(1.00-1.13) (1.07-1.14) (1.01-1.18) (1.08-1.18)
SIS 0.94 0.002 0.97 <0.001 0.93 0.002 0.97 0.002
(0.91-0.98) (0.95-0.99) (0.89-0.97) (0.95-0.99)
P1 085 <0.001 092 <0.001 084 <0.001 091 <0.001
(0.79-0.91) (0.87-0.95) (0.77-0.91) (0.88-0.95)

RRR=Risk score/(Risk score+Rescue score); SIS=P1 (objective circumstances of the act)+P2 (subject’s own perception of their feel-
ings ang thoughts at the time of the act). OR, odds ratio; Cl, Confidence Inferval; DI: Drug Intoxication; SIS, Suicide Intent Scale;
RRR, Risk-Rescue Rating
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