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Risk Factors for Zolpidem Induced Sleep-Related Behavior in Inpatients
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—| ABSTRACT

bjectives : Zolpidem is a common drug used in insomnia. However, there are several reports of side ef-
fects of the central nervous system or sleep related behavior in patients who took zolpidem. This study was
conducted to investigate risk factors affecting sleep related behavior after taking zolpidem in inpatients.

Methods : From January 1, 2019 to December 31, 2019, medical records of patients who took zolpidem hos-
pitalized at Inha University Hospital were reviewed retrospectively.

Results : 907 patients who took Zolpidem, 102 (11.2%) showed sleep related behavior, and if they were 65
years of age or older, men, taking antipsychotics, and taking antipsychotics and benzodiazepines at the same time,
they were significantly more likely to show sleep related behavior.

Conclusions : Risk factors for sleep-related behavior after use of zolpidem are estimated gender, elderly, an-
tipsychotics, and combination of antipsychotics and benzodiazepines.

KEYWORDS : Zolpidem; Insomnia; Sleep related behavior; Antipsychotics; Benzodiazepine.
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Table 1. Risk factors for zolpidem induced sleep related behavior
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fotal (n=907) (=102, %) (n=805, %) P

Age =65 489 (53.9) 73 (71.6) 416 (51.7) <0.001
Sex, male 471 (51.9) 62 (60.8) 409 (50.8) 0.057
Underlying disease

Psychiatric disease* 114 (12.6) 9(18.6) 95(11.8) 0.050

CNS disease’ 115 (12.7) 23 (22.5) 92 (11.4) 0.001
Co-administration

Antipsychotics* 43 (4.7) 2(11.8) 31 (3.9) 0.002

Antidepressants 135 (14.9) 6(15.7) 119 (14.8) 0.809

Benzodiazepines 97 (10.7) 4(13.7) 83 (10.3) 0.293

Other Sedative drugs® 129 (14.2) 6(15.7) 113 (14.0) 0.653

Antipsychotics+Benzodiazepine* 39 (4.3) 0(9.8) 29 (3.6) 0.008
Dose of zolpidem 0.005

Low dose' 658 (72.5) 62 (60.8) 596 (74)

High dose' 249 (27.5) 40 (39.2) 209 (26)
Type of zolpidem 0.032

Zolpidem IR7** 771 (85) 94 (92.2) 677 (84.1)

Zolpidem CR8'" 136 (15) 8(7.8) 128 (15.9)

*Psychiatric disease include schizophrenia, mood disorder, anxiety disorder; 'Central nervous system disease, include dementia,
parkinson disease, cerebrovascular disease; *Fisher's exact test; SOther sedative drugs include opioid, antihistamine; 'Low dose:
zolpidem immediate-release 5 mg and zolpidem controlled-release 6.25 mg; High dose: zolpidem immediate-release 10 mg and
zolpidem controlled-release 12.5 mg; **Zolpidem IR: zolpidem immediate-release; "Zolpidem CR: zolpidem controlled-relase
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Table 2. Clinical correlates of zolpidem induced sleep related behavior using multiple logistic regression analysis

B (SE) Adjusted OR (95% Cl) P
Age >65 0.986 (0.239) 2.681 (1.677—4.287) <0.001
Sex, male 0.442 (0.222) 1.556 (1.007-2.404 ) 0.046
CNS disease 0.396 (0.283) 1.486 (0.853—2.588) 0.162
Psychiatric disease 0.109 (0.324) 1.115(0.591-2.105) 0.737
Antipsychotics+Benzodiazepine 1.333 (0.416) 3.792 (1.677—-8.572) 0.001
Antipshychotics 1.195(0.377) 3.305 (1.577-6.925) 0.002
Benzodiazepine 0.454 (0.326) 1.574 (0.830—2.986) 0.164
Dose of zolpidem, high dose 0.433 (0.236) 1.542 (0.971-2.449) 0.067
Type of zolpidem, zolpidem IR 0.672 (0.392) 1.958 (0.908—4.224) 0.087
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