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Table 1. Comparison of demographic variables between the discontinued group and the long-term use group.

Variable Total patients {(n = 140) Discontinued (n=64) Long-term use (n=76) p

Age at the onset of insormnia {years} 508110 503+109

513110 ns

Educational background (mllege educationmnot} 4892 1648 3244 <005

Half-life of hypnotic {ultra-short/shont/intermediate/long) (49/64/19/8) (23/32/7/2) (26/32/12/6) ns

SDS score (points} 39.70+8.86 41.1+99 385*7.8 ns

Values are expressed as means +SD. The Mann-Whitney U test was used for the comparison of tntinuous variables between the 2 groups as follows: age, duration of
insomnia morbidity, dose of hypnotics, and SDS and PSQI scores. The chi-square test was used for the comparison of categorical variables between the 2 groups as
follows: sex, marital status, educational background, occupation, and half -life of hypnotic.

ns = not significant; SDS = Zung Self-Rating Depression Scale: PSQi= Pittsburgh Sleep Quality index.

Table 3. Logistic regression analysis of the associated factors for the long-term use of hypnotics (n=140).

Univariate odds ratio Multivariate odds ratio
(95% C1) P (95% CI) P

Educational background (cllege educated/not) 22{1.1-45} <005 s

Half-life of hypnotic {utrashort/short/intemediatesiong) ns 3

PSQI total score (points) 28 (2.0-399 <001 28 {20-40) <001

(1 denotes confidence intervals.
ns= not significant PSQI = Pittsburgh Sleep Quality index; SDS = Zung Self-Rating Depression Scale.




Table 2. Comparison of PSQl total and sub-item scores between the baseline and the end of the treatment period, and comparison of changesin these
scores between the discontinued group and the long-term use group from the baseline to the end of the treatment period.

Total patients? (n = 140) Discontinued? (n = 64) Long-termuse? (n = 76) Change in scores between the 2 time points®

Baseline:  Endof follow-up: - ,'Bas'eline - -Endof follow-up - _Baseline . = End of;follov's}‘-‘up'[ Discontinued Long-term use
PSQl total score 13.6+2.0 93%25 12.3+1.8 69%+1.2 148+1.4 11.2+£13 5.4%2.0 3.6+2.0*%
Clisleepquality ~ 22%06 1507 19406  10+06 2605 19%05  08+08  07%07
C2:sleeplatency 25+06 1.1+0.5 2.6X£0.6 09%0.3 24%05 1.3*+05 1.6+0.7 1.1+0.7*
C3:sleepduration  23+05 12404  22#05  11#02  24*05  14%05  11+06  10+06
C4: habitual sleep 2.1%+0.6 14+06 1.8+0.6 1.0+03 2.4%05 1.8%+0.6 0.8%+0.6 0.7£0.8
efficiency
Cs:sleep 22406  14%06 22407 10400 22405  18+06 1207 05+07
disturbance Sk : : : hmai g : Ciih S " e
C6:useof sleeping  1.8%1.1  2.4%0.8 11+10  19+08 24+08 2705 -0.8+13 0.3%+1.1
medication

C7:daytime  05+06  03+05 0706 00%01 0406 05%+06 06406 -01+06
dysfunction ‘ i G L S B L L e L o e

aThe Wilcoxon signed rank test was used for comparison of the scoresbetween the 2 time points.

bThe Mann-Whitney U test was used for comparison of the changes in these scores between the 2 groups.
Values are expressed as means = SD for continuous variables.

*p<0.01;

**p<0.05; PSQl = Pittsburgh Sleep Quality Index.
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Cut-offpoint  Sensitivity  Specificity LR+ LR-

115 1.00 0.34 1.52 -

125 0.93 0.55 208 012
13.5 0.88 0.75 342 019
14.5 0.59 0.89 543 046

Figure 1. Predictive cut-off point of the Pittsburgh Sleep
Quality Index for the long-term use of hypnotics estimated
with the receiver operating characteristic {(ROC} curve. Q
denotes confidence intervals. AUC = area under the curve.

Table 4. Logistic regression analysis of the associated factors for discontinuation of hypnotics using PSQI sub-item scores as
explanatory variables.

PSQI sub-item Univariate odds ratio (95% CI) P Multivariate odds ratio (95% Cl) P

C4 habitual sleep effidency 87 (37-205) <001 1.1 36-33.9) <0.01

<001 34 (1.9-62)

1 denotes confidence intervals.
ns= not significant PSQI = Pittsburgh Sleep Quality Index.
doi:10.137 V/journal pone 0113753.1004




II.

5 B OB R W

=



EAETBRENEE e (BEEETRBEMEESR)
ST REERE &

BMEAIRIEIZ P4 2 R EE ORISR 5

TP AE BB A 52
SERREE  ZRTR!
WRWHE AR L REEET L B

1 [EFE - MRERNIE Y 7 A REITITET AR A BT ST
2 EDEM - mRERTE 2 it ERESEE 2 —

R LTV 5D,

R B NRERE CEBEEICHFT OROEE (15 D) OMRE A I
HONTT BT OIS REEMR M R R R 1T o 72, MRILENEM - FRERNIE
o F R EBE T ORI RIRE RS 14 4(59.43+16.73 BB L OWE - v v
v v F IR EEE 28 4(59.6£15.56 i) TH D, Blfi. T, ==2— FTLEKFE
TNEE D B E BN BUG & AIRIERER K OV BE CHuER L7e, £ OFER, RIEER: CI3ES
BRICHER LT, B TOZEREETRHOBSEE, FEAIgES, REATEKE.
HWRIRTEIREE, MR EHEFOIEEN A BIZIEKT L T2 (FWE corrected p<0.05),
AAFFEDOFERITIBHERIRIED 5 DIFORMA Y 2 7 2K I 5 MR EEO—HICR
T 4 TIEERIEIT 6T D Wi - (B RS E R DR MR T AN S LTV B FTREME A

A. BHEERY

TETHORTZ WL OO KEEHEICB Y
T, ADKI 4 55D 1 XE b OEIRIZ ARG %
FoTEY., 10-16% N HRICE 5 HFDOAGHE

(BEEEMEE) 2R TWD I ERTENT NS,

EHIC—RADD 6—10%703 8 MHERIRSE D
KERZ W RIS T EL T ENRENT
WAL, RIRFEIXRBAER S, #M19D, fFi
EENEREIX T, B e K 4 OREEKE
REERT LD, AREEF LLFRTE R
U Common disease D—2& L THEE ST
WD, RERIZ D D ZIT U & LTEL OFsfH
RERIZHME L THAOLNDIERDO—2TH Y |
I OFBEIIKT L TCARBEEZITY EARIRE
EBIZIDIERGERET S Z LRSS T
37 EBRIRIR & FEHERE ORI TR
POEBRHDHZENRTEIND,

B LTERIRIED 2D U A7 77
JE—ERBZERERINTVWS, —RER
7,954 £ Z %t BI24T o 7= Ford 12 L 5 A&
ZEIZ L AuE, AERGBRERE 1 FEOEHH
EROME CARREZAF L TV TIIRIREE
IZHEE LT O DI~ DIREER Y A7 3 40 512 &
bEhozW, Fo%o ak— MEEBZB W
THRIBER D FFET 5 & 13E v 3.5 4
HBDIDOHY A7 B 2 (FIC EF LT
ELEBIZ, IRETOBRED A ZEITIZEB W
THODRIU AN 21ETH D Z LRIl
BMERIRD D DIRORIEV A7 BRTHDH Z
FITHEELTWA,

Koffel & Watson O#FFEMNZIBWNT, RIR &
5o A% EOIFEMEREEE & O RS E I B
DD EIREWIIIERE R RSN TV D, Z OHF
FEIZB W TIL, 349 4 DEFEFEE, 2134 D



EER R, 213 40 OB A RIS ARSI D
T O [ ORI IR 00 4E = | MEAAHE F 00 IR )
E B oS (JF 7k IR DERENICD
WL D o, R E OBl A A Lo, £
FESLL H R - R M O] 7 O RS AL D D
PTSD itk ke itk 7n & & Bl L T/
DS, AR ANH & iR B LT ork
HH OO ) Ch 7o, &5, B ol
1X. PANAS (& Lo ClA Lo T o« 771
BSOGPED @ & IRV T o 7 I R OGS TEOAR
SEBE L7z, L=t o T, AR B AER D
LD DK EBLE L TWD Z &R
i,

IO ERSE XD & BYEARIRE RS
BT D H R oOBEREICERNT Lm0
R AN OV CREANC R FT T 2 L B D
EEZ BN DN EMERIRGE T BRI B
D B MESRE MR T I IE T IS 7 < L E DOFEM
VEEA B M7 o TRV, F 2 TAHFE Tlran
IRAE B ISR 1T DB BRI DWW TG 2
ZEEHBET D,

(i B 1~ D L JE ]

ORI E FERET HEKRVIETH
L, SN UoXEE, KO TERKRYISEZES
T HMEES ). B ARAMBER ESMEEH
(pp.15-21) [t bMHEEE D IR BEAIHTIE D
ST 558 CESEERI N,

B g1
B. 1 #8E

E TR - MR EREMEE o & — TR iER
2\ 3k % %72 L. Diagnostic and Statistical
Manual of Mental Disorders (DSM-IV)(Z #
B L CJRFEMEAIRSE primary insomnia &
Wr X47- B3 14 4(59.43+16.73 5%). S biZ
age-gender matched @ # ¥ & 28 4
(59.6+15.56 ) & U 7 /L— bk LTz,

B2 EBRTo Fan

MRS B B RIS B W T ERORNE 53
L., i CoREA2 TG LU, Y EMOE
BUR T 3 HIM O . MR J8 2 FhiE L
770

i - ANIE B O FRAE T, U 7 —
kAR Uz, 14 4 ENENOARIRIESSE L
[ CPERIC, 4EnA3+s MoORMEIcH 2 b 0%
TNEN 249 05HE LTz, MRI EBRoO—E
T — sk L, 3¢y, FEm TolE
AT, OB Web ECHMAKRICEZ LT
A< Z &2 Jo THEIRFEE S 720 2 & 2 FERR
LTz, EO%—MM, 727 F 75 71X AR
TEEA ¥ 2 — VO & ETYRIZIT v
A o A H e T TR R S R | AR R
I ORAE#EE THEiE L,

i R DRI EHEI I LU ISR S T 5 F
ThHofz  AURGE, WHRGE, NEIREFREEEY i
R IRERE PEE . BEIRIH TEN I EH U X A REIR
B OV I O BEIRE S IS HE B L T 538,
BEERHEEOHEIZHRE L TV 538 FEORE
RN A R IaE S L < I3WE (EIREE,
Ple 24 2 oy POIRK O THEA, AT 1
A FHI%) 2B L TWVWAHHE, BHEBICRE
LTWNBHE, D= A= —72 & KNI
SREOBDIAZYDRH HE AREEEED
TIREENRD N DHH  ARREBHICHEEL T
W53 RBRBRAART 3 2> A LLNIZ 6 B LL o
KE72 0D & DUFS~FRAT L7,

B.3 MRI 78

fMRI OFREE & LT, AT OERZRRE B2 ik
BE1ERL L7z, Fear, Happy, Neutral ® 3 >
DIFE AT T Y OBEGgE HERF Lz, ERAE
1000ms 2/~ L7z . Fear, Happy, Neutral
DNTNDDFREE 200ms #R LT, EHEE
TRIZ 8 IATNELI Ty &L, B~
DEBZREL.EHFEROFEIRY 2 <72o,
170y 7 RIZ1IET L E—5y MK

ERLTRZ W ULRISEITOE -, BER



DTy 7 THIZIZ Rest DT 1w 7 e

Rest 7 1 v 7 CRIEMRABEBEZ 16s 2R L
7o 3ODIEEH T =2 U (Fear, Happy,
Neutral) OZFhEFN 272y 7§25 671
vk 1ty ard L 1~250KBEEZIES
AT2vyrariitTolz, By ia  MTIHE

K70y VDIRFIIAT F =T A% L

-7,

B4 F—XZ O - fi#AT

MR B8 O#E121E Siemens @ 3T MRI
Verio Z{EMH L7z, IM#EEE B DB
SPMS8 (Wellcome Department of Imaging
Neuroscience) & U/, &HEREMER I AENHH
E. AT A AXA I 7HIE, MPRAGE #%1&
HE~D=z2 L YA ML —3 3, Montreal
Neurological Institute template % A\ /=722
MIEE (L, 8mm FWHM Gaussian Kernel
ERWIEA L=V T EIT o, AHEERED 3
D ® BOLD &% & & LelRoT — &1L,
First-level Fixed model effect (Z & 5 —fR#R I
£ 7 /L(GLM) % F\ \Tﬂ@*ﬁ iz, mykEhse
% & LT SPM (2 i =TV % canonical
HRF # AV, & ToOREERICRE LT
HRF #8HIAHES L, By ¥ a ORRS
TS REICHIGT 5 ERE S5 MRENREE
FIEVERR L=, 3 oD1EEB AT =V (Happy,
Fear & Neutral) (Zxf)i9 2 KRF10 MLEE
FIL &, 6 DOEENIED D EHMDOFRYNT —
2V 7y P—L LTS~ U TR
WCHAIAE NIz, EEED BOLD 5% — ik
FE T T X > T voxel by voxel IZf##T L. £&

L7 Ly —IlRIGT A —FEEREHE L7,
WEERE THIRR E L. random-effect model 1Z L

D BEINZ, £R7 BB WT, BkD
B BEMFMT B OE% paired-test THRE L.
tEAEH ST,

RIRJE B OB BRI O VW THRETT 52
DI, B, ERREETFHEOMEE N 2
b —LE&ETHD=2— b TR EZRE

DIIEEN 25 WitES R TN ENEL L, RIR
rﬁ(‘:@%ﬁ(tti)ﬁ Lfk_o

C. WroefaR
NIRFERE CITEEEICEE L T ER T D%
HREZRROMEE, TMEAEES, R

‘ﬁ’ﬁéﬁ&i’% HRIETHRCIREE . R ERE OIEE)
WA ZICHE T L Ty iz (FWE corrected
p<0.05)o

DO EMEITB W TIEFRE 2RO MBI
BERZEFIRD NI 2o T,

oy hu—/VEE > AIRIERF

N

. ‘"‘iﬁ' u%#kfi

FWE corrected p<0.05

(Cluster level correction)

oy ho—VEE > RIRERE




