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ABSTRACT Objective: To investigate the effects of Zolpidem tartrate on sleep quality of patients with functional insomnia tested by
Actigraphy sleep instrument. Methods: All the patients received 10 mg Zolpidem tartrate before sleep on the second night, and actigraphy
sleep instrument was employed for 36 patients with insomnia on the first night and the fourth night, obtaining changes of Actigraphy
parameters. Another 24 participants without insomnia were recruited as the control group and tested by Actigraphy sleep instrument.
Results: Compared with the parameters before treatment of Zolpidem tartrate, many parameters changed significantly, including reduced
actual wake time, sleep latency, mean wake bout time (P < 0.01), and improved sleep efficiency, mean length immobility (P < 0.01), and
reduced mean activity score, fragmentation index (P < 0.05). Conclusion: Zolpidem tartrate could significantly improve sleep quality of
patients with functional insomnia, and Actigraphy sleep instrument was an effective and convenient tool in the diagnosis and treatment of
patients with functional insomnia.
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Table 1 Actigraphy parameters of Insomnia group and the normal control group

Index Normal control group(n=24) Insomnia group(n=36)

Assumed sleep (AS,h) 6.72% 1.06 6.68+ 1.24
Actual wake time (AWT, h) 0.38+ 0.42 0.85+ 0.43**
Actual sleep time (AST, h) 6.34% 0.94 5.82+ 1.20
Sleep latency (SL,min) 2.50% 3.42 24.06x 21.56%*
Sleep efficiency (SE, %) 92.36+ 3.88 75.86% 9.52%*
Wake bouts (WB) 42.12+ 17.62 54.85+ 27.92
Sleepbouts (SB) 43.06+ 18.82 55.62 27.96
Mean wake bout time (MWBT , min) 0.51% 0.18 0.97+ 0.48%*
Mean sleep bout time (MSBT, min) 9.88+ 3.84 7.76x 4.52
Mean length immobility (MLI) 8.02% 3.16 5.46x 2.27*
Fragmentation index (FI) 8.68+ 5.46 15.67+ 8.38%*

i SxERAMLL, P<0.05;** S53ERAMLL,P<0.01,
Note: Compare with Normal control group, * P<0.05, ** P<<0.01.
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Table 2 Actigraphy parameters of Insomnia group before treatment and after treatment

Insomnia group(n=36)

Index

Before treatment After treatment
Assumed sleep (AS,h) 6.68+ 1.24 6.70% 1.26
Actual wake time (AWT, h) 0.85+ 0.43 0.61+ 0.424
Actual sleep time (AST, h) 5.82+ 1.20 6.10x 1.21
Sleep latency (SL,min) 24.06% 21.56 12.03+ 5.4644
Sleep efficiency (SE, %) 75.86% 9.52 89.461 9.4344
Wake bouts (WB) 54.85+ 27.92 46.72+ 27.36
Sleepbouts (SB) 55.62 27.96 48.44+ 26.38
Mean wake bout time (MWBT , min) 097+ 0.48 0.74+ 0.484
Mean sleep bout time (MSBT, min) 7.76x 4.52 8.12+ 4.52
Mean length immobility (MLI) 546+ 2.27 7.62+ 2.3144
Fragmentation index (FI) 15.67+ 8.38 10.74+ 6.3844

EASIRITEIAM L, P<0.05; 445 8T ETAE L, P<0.01,

Note: Compare with Insomnia group before treatment, 4 P<0.05, 44P<<0.01.
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