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] 5% 1. Comparison of demographic variables between

treatment completers and non-completers

Variable

Total patients
(n = 140)

Treatment completer

Non-completer

(n=164) (n=76) p-value
Age at the time of investigation 53.8 & 10.8 53.3 105 541+ 11.1 ns
(years)
Age at onset 50.8 + 11.0 50.3 = 10.9 51.3 % 11.0 ns
(years)
Sex 68 : 72 29: 35 39: 37 ns
(male : female)
Duration of insomnia morbidity 291 £ 231 3024 29+%0.3 ns
(years)
Marital status 101 : 39 45: 19 56: 20 ns
(married : unmarried)
Educational background 48 : 92 16: 48 32: 44 p <0.05
(college education : not)
Occupation 79 : 61 36:28 38:38 ns
(employed : unemployed)
Half-lives of BZPs (49/ 64/ 19/ 8) (23/32/7/2) (26/ 32/ 12/ 6) ns
(ultra-short/short/
Intermediate/long)
SDS score 39.70 £ 8.86 41.1 =99 385+ 7.8 ns
(points)
PSQl total score 13.6 £ 2.0 123 £ 138 148+ 14 p <0.01

(points)

Values are expressed as mean == SD. Student’s t test was used for the comparison of continuous variables: age; duration of insomnia morbidity; SDS and PSQI scores
between the 2 groups. The chi-square test was used for the comparison of categorical variables: sex; marital status; educational background; occupation; and type of
BZPs between the 2 groups. ns = not significant; SDS = Zung Self-Rating Depression Scale; PSQI = Pittsburgh Sleep Quality Index
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%% 2. Logistic regression analysis of the associated factors for discontinuation of

benzodiazepines using PSQI sub-item scores as explanatory variables

PSQIl sub-item Univariate relative

p-value Multivariate relative p-value
risk (95% ClI) risk (95% CI)

C1: sleep quality 12.1 (4.9 — 29.5) p <0.01 8.4 (2.4 -30.0) p <0.01
C2: sleep latency ns ns
C3: sleep duration 22(1.1-44) p <0.05 3.6 (1.1-11.5) p<0.05
C4: habitual sleep efficiency 8.7 (3.7 — 20.5) p<0.01 11.1 (3.6 — 33.9) p <0.01
C5: sleep disturbance ns ns
C6: use of sleeping medication 3.9(25-6.0) p <0.01 34(1.9-6.2) p <0.01
C7: daytime dysfunction 0.56 (0.3 -1.0) p <0.05 ns

Relative risks approximated with odds ratios. Cl denotes confidence intervals.

ns = not significant; PSQI = Pittsburgh Sleep Quality Index
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AUC = 0.86, 95% CI. 0.80-0.92
.00 :
.00 .50 1.00

1- specificity

Cut-off point Sensitivity ~ Specificity LR+ LR -

11.5 1.00 0.34 1.52 -

12.5 0.93 0.55 2.06 0.12
13.5 0.86 0.75 3.42 0.19
14.5 0.59 0.89 5.43 0.46

1 Predictive cut-off point of the Pittsburgh Sleep Quality Index for the non-completers
estimated with the receiver operating characteristic (ROC) curve.
Cl denotes confidence intervals. AUC = area under the curve
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