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0.08) N 97.73% (P<0.05) .
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Clinical Observation of Trazodone Hydrochloride in the Treatment of Insomnia
Wu Zhe Xia Xianjun
( Yanhua Hospital ~ Beijing 102500)

Abstract Objective: To observe the clinical effect of trazodone hydrochloride on insomnia. Methods: Eighty—
eight patients with insomnia admitted to Beijing Yanhua Hospital from November 2016 to November 2017 were divided into
two groups: the observation group and the control group. The control group was treated with zopicron the observation
group was treated with trazodone hydrochloride and the control group was treated with trazodone hydrochloride for one
course of treatment. The therapeutic effect of the two groups was compared. Results: After treatment sleep time was
(11.70 £0.44) min sleep time was (8.19 £1.28) h deep sleep time was (2.12 £0.50) h sleep efficiency was
(85.06 +1.94) PSQI (6.00 +£0.02) and SASI (20.05 +1.03) SDS (21.05 £1.00) and SF36N (97.59 +0.08)
there was significant difference between the two groups ( P <0.05) . Conclusion: Trazodone hydrochloride is more effec—
tive in treating insomnia.
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