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A clinical study for trazodone on the treatment of insomnia patients in perimenopausal patients with anxiety and de-
pression LIU Deng-hua CAI Ligiong'" . Tongji Hospital Affiliated to Tongji Medical University Huazhong University of
Science and Technology Wuhan 430030 China

Abstract Objective: To investigate the efficacy and safety of trazodone for treatment of insomnia in perimenopausal pa—
tients with anxiety and depression. Methods: One hundred and sixteen patients were randomly assigned to two groups ( 58 ca—
ses for each group) . Patients in Group A were treated with trazodone orally and clonazepam was given to patients in group B
for 4 weeks. Patients were evaluated with scales such as Kupperman Index HAMA HAMD and Pittsburgh sleep quality in—
dex before and after the treatment the adverse reactions were detected by TESS scale. The effects of treatment were com—
pared between two groups. Results: Kupperman Index in group A and B was significantly lower than that before the treatment
(P <0.05) . The total sleep time was longer in group A meanwhile the sleep latency and wake times reduced. After 4
weeks treatment the scores of HAMA HAMD and TESS in group A were significantly lower than those in group B( P <
0.05) . Conclusion: There were significant effects for trazodone and clonazepam in the treatment of insomnia in perimenopaus—
al patients with anxiety and depression while trazodone was more effective in improving patients”anxiety and depression with
less side effects.
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