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Network Meta-Analysis of Clinical Efficacy and Safety of Estazolam For Insomnia

WANG Xiaotongl, LIN Haixiongz, JIN Yuanlin]*(].Shenzhen Bao'an Traditional Chinese Medicine Hospital Group, the
Affiliated Hospital of Guangzhou University of Chinese Medicine, Shenzhen 518133, China; 2.Guangzhou University of Chinese
Medicine, Guangzhou 510405, China)

ABSTRACT: OBJECTIVE To evaluate the pittsburg sleep quality index (PSQI), sleep dysfunction rating scale (SDRS),
self-rating scale sleep (SRSS), athens insomnia scale (AIS), treatment emergent symptom scale (TESS) of estazolam, eszopiclone,
zopiclone, mirtazapine, mirtazapine combine with estazolam for insomnia by using the network meta-analysis. METHODS
Clinical trials of the medicine mentioned above for insomnia were identified through 4 databases: CNKI, VIP, Wanfang and
PubMed (November 2016 ago). The quality of the included trials were assessed using Jadad scores. Data were analyzed with
Gemtc 14.3, Stata 13, Review Manager 5.3 software. RESULTS Thirteen studies were included in the analysis. Compared with
estazolam, mirtazapine combine with estazolam had lower PSQI [WMD=-6.67, 95%CI (-8.38, —4.96), P<0.000 01] and AIS
[WMD=-3.73, 95%CI (-4.51, —2.95), P<0.000 01], zopiclone had lower SDRS [WMD=-2.50, 95%CI (-3.71, —1.28), P<0.000 1].
Network meta-analysis showed that drugs may be sorted as follows: the sequence of SDRS from high to low were estazolam,
eszopiclone, zopiclone; the sequence of AIS from high to low were estazolam, zopiclone, mirtazapine combine with estazolam;
the sequence of TESS from high to low were estazolam, zopiclone, eszopiclone. CONCLUSION Estazolam don’t show
obvious advantages in lower SDRS, AIS, TESS of insomnia. The method of network meta-analysis is efficient in discovering the
clinical efficacy and safety of medicine.

KEY WORDS: estazolam; insomnia; network meta-analysis
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Tab. 1 Characteristics of included studies
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gt 2014 50.3+4.3  50.3+4.3  40/40 U FMA URMECHKET  1~2mg, po, qn  15~30mg, po, qn 56 PSQI 1
FKHPY 2014 503+43  50.3+4.3  40/40 YEML YWRMAEKEF 1~2mg, po, qn 15~30mg, po, qn 36 PSQI 1
ZIAHPY 2015 51144 49.1=4.1 100/100 ¥ FIMA WRIMAHKET 1~2mg, po, qn  15~30mg, po, qn 56 PSQI 2
Lpeggt™ 2013 53.1 52.1 40/40 Y EIMG UEMGHRETE 1~2mg, po, qn 15~30 mg, po, qn 28 AIS 1
g g
#2010 - - 60/60 WM YA MAAKETF 1~2mg, po, qn 15~30 mg, po, qn 28 AIS 1
g g
EERP 2015 624442 60.5£3.5 65/65 SAlMA Hi HE TG e B 1~2mg, po, qn  1~3mg, po, qn 28 PSQI, TESS 1
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Fig.2 Forest plot of mirtazapine combine with estazolam VS estazolam in PSQI
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Study or Subgroup  Mean SD Total Mean

SD Total Weight IV, Fixed, 95% CI

Mean Difference
IV, Fixed, 95% CI

Mean Difference
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Heterogeneity: Chi*= 0.00, df=1 (F = 0.99); F= 0% 11 0 ;3 6 é 1d

Test for averall effect: Z=4.02 (P = 0.0001)
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Fig.3 Forest plot of zopiclone vs estazolam in SDRS
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Fig. 4 Forest plot of zopiclone vs estazolam in SRSS
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Fig. 5 Forest plot of mirtazapine combine with estazolam vs estazolam in AIS
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