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Comparison of Efficacy and Safety Between Eszopiclone and Oxazepam in the Treatment of Insomnia

Ren Weiguo, Zhang Delun, Song Juan, Chen Lin
(Nanchong Mental Health Center, Nanchong, Sichuan, China 637000)

Abstract : Objective
Methods

To compare the clinical efficacy and safety between eszopiclone and oxazepam in the treatment of insomnia.

Totally 120 patients with insomnia admitted to our hospital from February 2016 to January 2018 were selected and divided

into the study group and the control group,60 cases in each group. The control group was treated with oxazepam,while the study group

was treated with eszopiclone. The course of treatment was 4 weeks. Results

After treatment, the SDRS scores of the two groups were

significantly improved( P < 0.05),but there was no significant difference between the two groups( P > 0.05). The incidence rate of

adverse reactions in the study group was 13.33% ,which was significantly lower than 36.37% in the control group( P < 0.05).

Conclusion Both eszopiclone and oxazepam have good clinical effects in the treatment of patients with insomnia,but eszopiclone can

effectively reduce adverse drug reactions,and it has higher application value.
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