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Trazodone for treatment of sleep disorders in senile dementia: a clinical
observation
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[ Abstract] Objective To evaluate the clinical efficacy of trazodone in the treatment of sleep disorders (SD) in the senile
dementia patients. Methods A total of 63 elderly dementia patients admitted in Changhai Hospital from January to December
2012, aged 60 to 80 (79.1 + 7.4) years, presenting SD, were randomly divided into trazodone group (n = 21), clonazepam group
(n=21) and amitriptyline group (n=21). The course of therapy was 4 weeks for the 3 groups. The patients’ sleep status was
assessed before and after treatment. The clinical efficacy was evaluated by Hamilton Anxiety Scale (HAMA) and Hamilton
Depression Scale Rating (HAMD). The adverse effects were assessed by Treatment Emergent Symptom Scale (TESS). Results
The total efficiency was 85.7% in trazodone group, significantly higher than that of amitriptyline group (76.2%) and
clonazepam group (66.7%, Chi-sgaure = 6.860, P < 0.05). The HAMA and HAMD were dramatically lower in trazodone group
than in clonazepam group (t = 4.21, 5.13; P < 0.05) and amitriptyline group(t = 6.47, 7.24; P < 0.05). The trazodone group had
lower incidence of adverse reactions, milder side effects and better tolerance. Conclusion Trazodone can effectively relieve
SD and accompanying anxiety and depression in the senile dementia patients only with mild side effect, which is worth to
further clinical study.
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Table 1 Baseline characteristics of the subjects with sleep disorders
[n=63, n(%)]

Item Subjects
Educational level
Junior high school 13 (20.6)
High school 27 (42.9)
Junior College 8 (12.7)
Bachelor or above 10 (23.8)
Most frequent co-morbidity
Systemic blood hypertension 35 (55.6)
Dyslipidemia 11 (17.5)
Diabetes mellitus 15 (23.8)
Smoking 15 (23.8)
Previous stroke 7(11.1)
Coronary artery disease 3(4.8)
Functionality(IADL)
Dependent 48 (76.2)
Independent 15 (23.8)
Type of dementias
AD 45 (71.4)
Mixed 6 (9.5)
VD 5(7.9)
FTD 4 (6.3)
LBD 1(1.6)
Others 2(3.2)
CDR
1 25 (39.7)
2 32 (50.8)
3 6 (9.5)
Report of aggressiveness
Yes 42(66.7)
No 21(33.3)

IADL: Instrumental Activities of Daily Living Scale; VD: vascular
disease; FTD: frontotemporal dementia; LBD: Lewy body dementia;
CDR: Clinical Dementia Rating
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Table2  Comparison of HAMA and HAMD scores before and
after treatment in 3 groups  (n=21, x*s)
Group HAMA HAMD
Trazodone 6.6+1.3 6.5+2.7
Clonazepam 105+2.7" 11.3+3.2"
Amitriptyline 14.1+2.6™ 15.4 +5.8™

HAMA:Hamilton Anxiety Scale; HAMD: Hamilton Depression
Rating Scale. Compared with trazodone group, "P < 0.05; compared

with clonazepam group, *P < 0.05
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