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Abstract: Objective To investigate the clinical effect of low —dose quetiapine in the treatment of patients with insomnia. Methods Totally
100 patients with insomnia admitted to our hospital from July 2016 to August 2017 were selected and randomly divided into two
groups, 50 cases in each group. The control group was given diazepam, while the observation group was given diazepam combined with
low — dose quetiapine. The two groups were treated for 8 weeks. Results The total effective rate of the observation group was 94.00%,
which was significantly higher than 78.00% of the control group( P < 0.05). After treatment, the scores of PSQI in the two groups
were significantly lower than those before treatment( P < 0.05). Excepted for the time of falling asleep, the other indexes in the obser-
vation group were significantly lower than those in the control group( P < 0.05). The sleep latency in the observation group was signifi-
cantly shorter than that in the control group( P < 0.05), and the total sleep time and sleep efficiency were significantly better than
those in the control group( P < 0.05).The cases of adverse reactions in the observation group were 38 cases, which were significantly
less than 52 cases in the control group( P < 0.05). Conclusion Low —dose quetiapine can significantly improve the clinical efficacy of

insomnia patients, and it has high safety, which can be used as an adjuvant therapy for insomnia patients.
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