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Comparison of Therapeutic Effects between Mirtazapine and Alprazolam on

Chronic Insomnia

LI Qiong-zhi, JIANG Jin-xiang ( Department of Psychology, the People’ s Hospital of Lishui City, Zhejiang
Province, Lishui 323000, China)

ABSTRACT Objective To determine whether mirtazapinne is clinically effective on the treatment of chronic insomnia

Methods

were randomly divided into two groups (38 and 41 for each), which received the treatments of mirtazapine and alprazolam
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and to compare the clinical effects between mirtazapine and alpazolam on chronic insomnia. Seventy-nine patients
respectively for 12 weeks as a course. The patients in mirtazapine group took 10 — 15 mg 0.5 hour before sleeping, while the
patients in alpazolam group took 0.4 — 0.8 mg 0.5 hour before sleeping. The curative effects were evaluated with Pittsburgh Sleep
Quality Index (PSQI) and sleeping dairy before and after the 4", 8" and 12" weeks of treatment. ~ Results The effective
rate and significantly effective rate of mirtazapine on chronic insomnia were 96.9% and 90.6% , respectively, whereas those of
alprazolam, 78.8% and 51. 5% respectively. Mirtazapine played significantly better role in the treatment of chronic insomnia
than alprazolam did( P <0.05). The side effects of mirtazapine included sleepy, dizzy and getting weight, all of which were
acceptable.  Conclusion Mirtazapine is surely effective on clinical treatment of chronic insomnia with mild side effects . For
using mirtazapine, starting with the small dosage is suggested.

KEY WORDS Mirtazapine; Alprazolam; Chronic insomnia
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ABSTRACT Objective
treatnent of giant haemangioma ( GH) and its effects on the serum levels of TNF-a,IL-6 and C-reative protein ( CRP).
Methods
into each GH with a course of treatment lasting 6 weeks. Before and after the treatment, the diameters of GH were measured, and
the serum levels of TNF-a \IL-6 and CRP were determined.  Results The diameters of GH reduced, while the serum levels of
TNF-« \IL-6 and CRP increased after the treatment, the differences being very significant as compared with the values before the
treatment (P <0.01). About 34 children with GH had high temperatures after the treatment, and their temperatures declined to
Conclusion

1004-0781 (2006 ) 09-0909-02

To study the clinical effectiveness of group A streptococcus preparation ( OK-432 ) in the

Eighty-seven children with GH were submitted to a self-contrast clinical investigation. OK-432(1-2KE) was injected

normal after 2-3 days. All these reactions were transient. Injecting OK-432 intratumorly is effective and safe in

treating GH in children.
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