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Table 1. Characteristics of included randomized controlled trials and single-arm studies
il
(1) Study (total m), (2) | (1) Patients (diagnosis), (2) | Treatment Age Male | Race Severity of | Severity of insomnia | Efficacy for | Efficacy for
Trial duration, (3) Trial | Inclusion criteria (antipsychotic) | [range] (%) psychiatric at baseline psychiatric insomnia
design, (4) Country, (5) (years symptoms at symptoms symptoms
Sponsorship old) baseline
ALP versus PLA
)] Minervini (1) schizophrenia (NR). (2) Anxious [ ALP NR, 0 NR HAMA= 30456, NR BPRS-T: HAMA insomnia:
1990 (n=66), (2) 4 wk | chronic inpatients with controlled | 100mg/b.id. or | [28-65] BPRS-T=67.6+0.2, ALP-PLA, ALP>PLA
(including 1 wk PLA | psychotic symptoms in remission | tid (none) VAS for VAS for
un-in phase), (3) | and not receiving any antipsychotic. anxiety=32.0+12.4 anxiety:
DBRPCT, (4) Italy. (5) ALP>PLA
aom industry PLA (none) NR, 0 NR HAMA=  323%6.7, | NR
[28-85] BPRS-T=67.0£9.8,
VAS for
anxiety=26.7+142
ESC versus PLA
(1) Tek 2014 | (1) SZ or SA (DSM-IV, SCID). (2) | ESZ3 (FGA | 45.7=7. | 526 NR PANSS-T=522=135, | ISI=17.524.5, PANSS-T: ISI: ESC-PLA,
(@=39), (2) 10 wk | Outpatients with insommia | use=21.0%, 4, PANSS-P=14.8+3.0, SL=39.9+37.6, ESC=PLA, SL:ESC=PLA,
(including 2 wk PLA | (self-reported sleep difficulties > | CHL [18-64] PANSS-N=14.5+45, | TST=3783+1438, CDSS: TST: ESC=PLA,
run-in  phase), (3) | 2/uk in the preceding 1 mon and | gq=536.38=390. PANSS-G=20.4+6.9 WASO=53 4652 ESC=PLA WASO: ESC=PLA
DBRPCT, (4) USA, (5) |ISI = 10). Patient were [ 26) CDS5=6.6+-34
industry symptomatically stable (= 2 mon) | PLA (FGA | 47.5=10 | 471 NR PANSS-T =64.4=11.4, | ISI=15.53.5,
prior use=17.6%, 2, PANSS-P=17.824.6, SL=47.7+48.9,
to the study with a stable dose of | CHL [18-64] PANSS-N=153+4.1, | TST=3673x1357,
antipsychotic for = 1 mon, and no | =780 29=579 PANSS-G=314+338 WASO=48 9346
changes in antipsychotic within > 2 | 63) CDS5=5.3=37
mon.
(1) Study (total n), (2) | (1) Patients (diagnosis), (2) | Treatment Age Male | Race Severity of | Severity of insomnia | Efficacy for | Efficacy for
Trial duration, (3) Trial | Inclusion criteria (mg/d)/n [range] | (%) depressive at baseline psychiatric insomnia
design, (4) Country, (5) symptoms at symptoms symptoms
Sponsorship baseline
(0 Wamsley (1) 32 (DSMIV, SCID). (2) | ESZ3 (SGA | 35=10 | 70.7 NE PANSS-P=13=6, TET=443=87, NR. TST: ESC=FLA,
2013 (p=21), (2) 1 wk | Outpatient= with maintained on | use=100%, CHL PANSS-N=16x6, WASO=T7 =61 WASO: ESC=PLA
(3) DBRPCT, (4) USA, | stable doses of SGA for = 6 wk, £g=200=278) PANSS-G=31=10
(5) industry
PLA (SGA | 34=8 0% NE PANSS-P= 1224 | TST=443=75,
uze=100%, CHL PANBS-N=13+3, WASO=64 = 30
£=1332498) PANSS-G=26=0
ESC versus shallow needling
n Huang 2015 | (1) 8Z, (CCMD-10). (2) Sleep [ ESZ3 (PALSmg) | 41+-12, | 50.0% | 100% PANBS-T=8534=1 | PSQI-T=13.05£2.03 | PANSS-T: PSQLT: ESC=
(m=96), (2) 6 nk (3) | distwrbance= 3 nights/wk for = 1 [NE] Chinese 382 ESC= shallow | shallow needling
OLRT, (4) China, (5) non | mon prior to study entry needling
shallow needling: | 41+-13, | 52.1% | 100% PANSS-T=8567=1 | PSQI-T=13.80=2.01
once a day, 3| [NR] Chinese 475
timeswk
(PAL6mg)

Table 1. Study, patient and treatment characteristics of included randomized controlled trials

ALP: glpidem, BPRS-T: Brief Psychiatric Rating Scale total score, CCMD-10: Chinese classification of mental disorders, DBRPCT: double blind, randomized, placebo-controlled trial,
DSM-IV: Diagnostic and Statistical Manual of Mental Dizorders, 4th Edition, ESZ: egzopiclone, HAMA: Hamilton Anxiety Rating Scale, ISI: Insomnia Severity Index, mo: month, NR: not
report, OLRT: open label, randomized trial, PANSS-T(P. N. G): Positive and Negative Syndrome Scale total score (positive, negative, general subscale score), PLA: placebo, PSQI: Pittsburgh
Sleep Quality Index, SCID: Structured Clinical Interview for DSM, 8L (minutes): sleep latency, TST (minutes): total sleep time, WASO (minutes): wake after sleep onset, wh: week
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Table 2. The results of meta-analysis

Efficacy
Overall schizophrenia symptom N n SMD 95% CI p IS
Pooled Z drugs 2 102 -0.92 -2.42t0 0.38 0.23 02%
Total sleep time N n SMD Q5% CI P I
Pooled Z drugs 2 37 -0.04 -0.56 to 0.48 0.87 0o
Wake after sleep onset N 1 SMD ©5% CI P I
Pooled Z drugs 2 37 0.03 -0.51 to 0.61 0.36 10%
Safety/acceptability
All-cause discontinuation® N n ER 5% CI P I
Pooled Z drugs 3 123 1.79 0.53-6.07 033 not applicable
Discontinuation due to adverse events N n RE 95%% CI p =
Pooled Z drugs 3 123 1.79 0.18-18.02 0.62 not applicable
At least one adverse event N n ER 5% CI P
Poocled Z drugs 2 102 1.16 0.70-1.91 0.57 6%
Sedation N n ER Q5% CI p
Pooled Z drugs 2 102 1.02 0.47.2.22 0.96 not applicable

Table 1. The results of meta-analysis

Q5% CI: 95% confidence interval, N: number of comparisons, n: number of patients, ER: risk ratic. SMD: standardized mean

difference

*primary outcome
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Supplementary Figure 1. The Preferred Reporting ltems for Systematic reviews and Meta-Analysis

(PRISMA) Flow Diagram
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Supplementary Figure 2. Risk of bias assessment
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