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Abstract

Objective: To explore the clinical efficacy of zolpidem and dextrose zopiclone in the treatment of
post-stroke sleep disorders. Methods: 106 eligible patients with acute stroke complicated with
sleep disorders were selected as samples in the Department of Neurology, the First Affiliated Hos-
pital of Dali University. The samples were collected from January 2021 to January 2022. Through
the method of random number table, they were divided into two groups, with 53 people in each
group. On the basis of routine treatment of stroke, they were treated with zolpidem tartrate tab-
lets (control group) and dexzopiclon tablets (experimental group) respectively. The clinical effects
after treatment between the two groups were analyzed and compared. Results: After treatment,
the sleep function score and NIHSS score of the two groups decreased, but there was no significant
difference between the two groups before and after treatment (P > 0.05); After a week of treat-
ment, the total effective rate of the control group was (78.28%), while the total effective rate of the
experimental group was significantly higher (86.78%), and the difference between groups was
significant (P < 0.05); After a week of treatment, a small number of adverse events occurred in
both groups. The total incidence of adverse events in the experimental group was 3.78%, and that
in the control group was 13.22%. There was significant difference between the groups (P < 0.05).
Conclusion: Both zolpidem and dexzopiclone are effective in the treatment of post-stroke sleep
disorders, but the latter is safer and more valuable.
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220 i, BT B RF A Bl 2020 4 Fh AR IS 2 S A0 2205 2 4y 2 A0UATT € 6] 0 1095 995 7 2 45 7 ) 12 WA,
ol g AR A5 88 CT K2 BRI Wi 25 o s 20 e VP e B xR IR 2 % (Athens  Insominia Scale,
AIS)VESr > 6 43, §ifF 106 i 25 p fo AR IR S 3 o 3 BEALE =R 7 1 Bl JE 3 BE AL 2y 2 /N SEER4H
53 i, Hrp B 27 41, Lk 26 5, GERETEHE: 43~76 %, ME: (60.47 + 3.29)% . XHHBA: 534, H
S 30 5, Aotk 23 i, AEWSTEEE: 46~71 %, M. (60.47 +3.29)%, 2 4HARIILE LR, FEXT 2
A — M R BRMIEAT LU R A3 AT, ARG B R 22 (P > 0.05), BT B I 8 F g =15,

IINFRUE: 1) BT NGB E B il Th B 2020 45 AR5 2 S b 22055 24 00 S A o [ i 1L 95
JRBIATREE) EWiksiE, JEE MRIFI CT M &2 A A 2) VIRERHE, WA &R (NIHSS)
PEVEEAE 3~15 43 3) @itk #k T e iR & 2% (Athens Insomnia Scale, AIS) [6]3F5r, & EE/»>6 73: &
WrBEARREAT ; 4) BE TR, JFFEESE T A RE .

HeBgbrafe: 1) i ac o pirEL A BERR RS 00 525 2) RIS &30 e vl S EE AR s B 1 2B s 3) &
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SR, GBI IEHSE, TEARIEAE b, X IR SS T A BRI (BEE SEMUN R 2 A IR AR, #EHZ
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mg/H, BERAEME 10mg, FFE0EIT 7 H, MEIRITRHR.

SEBR LN 25 A5 7 UL B oy (RS R SL N R Bt A BR A~ 7], [ 25 E % H20100074, 3 mg)iayy,
WARIRYT . BEHT 30 min IR, >65 % KB RIGTIE 1 mg/R, WERIGINE 2 mg/ K, A 7[R R A
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3) AREARNE: AFEIIH. MR, EHE., D3R EEN LR EEARRINE = AR K
AR S B E x 100%.
2.4. Gt E L E

Kl o HriEL S TR SPSS26.0 SEEL, HA R A IEAS G TR VERER B H hrifE 2 (X £5) B
Fon, WA LECR FBSLREA tA S AR IEZS /A0 I & BB th AL 8 DY 23 (2 (B BE (M (P25, P75)]4
W, PIALEEEECR FH Mann-Whitney U (2 545 U)BRFIALSS, 2H 4 ELECR T Wilcoxon (BU/R B )RR
By ORI DALGIACRI R B EE N(o) 3R, THE ORI LR B R K656, 3F B P < 0.05 YN Git2#
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3.1. XItE 2 RiRYT IR RERR T REITS
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Table 1. Compare the changes of sleep function score AIS in the experimental group
and the control group before and after treatment (X £ s, score)

& 1. WL SCIRR RIS BREIATT AT /ERERRTIREIT 4T AIS (X £5, &)

A RITHT HIT
MEEL (n = 53) 8.63+1.35 5.97 +0.53
Xt (n = 53) 8.12+1.28 5.60 + 1.01

P1H >0.05 >0.05

3.2. ML 2 LRIATTRIRHEThRETTSY

21 BHRIT e, 2 B E A INEE NIHSS YE0 344 R %, (BRI ATE 2 4108 NIHSS W Z 57 i
EM((P>0.05), W% 2,

Table 2. Compare the changes of NIHSS in neurological function score between the
experimental group and the control group before and after treatment (X + s, score)

= 2. LSRR FRBIATRIF A TIREITF D NIHSS ZfK(X+s, 77)

) HEEN ] AT
M ELH (n = 53) 18.10 £0.32 8.24 +2.42
Xt HEZH (n = 53) 18.13+0.28 13.35+3.01

P1E <0.05 <0.05

3.3. Xt 2 AATT R B BHELE

21 BT R, AT IR (78.28%), SEIGAHIRIT A AR (86.78%) R i, A EREEEP<
0.05). .7 3.
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Table 3. Compare the treatment effect of the experimental group and the control group before and after treatment [n(%)]
52 3. XfHeSoIgeE. XRREIBTTRIRIATT R [N(%)]

ol HEARE oA AR T MEME
2344 (n = 53) 17 (32.07) 20 (37.73) 9 (16.98) 6 (13.22) 53 (86.78)
% HR 4 (n = 53) 13 (23.57) 17 (32.07) 12 (22.64) 11 (21.72) 53 (78.28)

X2 \ \ \ \ 5.378

P \ \ \ \ <0.05

3.4. X 2 AIRTTR A REZE LK
Z—REITIE, 2 @A LCEANRFMRE, SR HABARRFEGRAEFTN 3.78%, MBHASAREHE
R RN 13.22%, M HA %5 MEP <0.05). WL 4.

Table 4. Compare the incidence of adverse events after treatment between the experimental group and the control group
Fz 4. FTLLSCLGE . MBRERTT RN REHAEE[N(W)]

sy4il S %N HEIE SRS BRAER
SEIGZH (n = 53) 0 (0.00) 0 (0.00) 1(1.88) 1(1.88) 2 (3.78)
Xif R 2 (n = 53) 1(1.88) 1(1.88) 2 (3.78) 3 (5.66) 7 (13.22)
X2 \ \ \ \ 5.378
P \ \ \ \ <0.05
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HIT I AP M - A RS — o I T RE VA 5 P (2 A4 3, A il A2 5 R 0 A B R 28 JRl) 2 sl 2K [5]
RIYII) U i T 3 SR AR N ZALAR 7, R IR R [S]. DRIk, FRAINAEH LG
97 T 2 v (R R xR R PR AT T

H AT A6 p e BEIRBRAG 25 W00 )T £ BREE R R A R4, GiE=MG. JITHESE, ARSI,
PUERE . PUIROT A —ERDIRL, Wyt MR RS % . B, ABREZE e
TR R RGYFAELA RIS, BFERRTE. 8%, IWRDhREIE S, ZEAHR BRI

AR AL E R — PR AL A R SRR 2y, I RV S K TR R | AR AR A A R 5 - A
THR(GABA)ZARIIRE, J& T RKMEMENESRZGM)[8]. 5K R E AL, MRAEIERAE R, AQH R, B
AL et AUTTRIE, MR B S PUE L RE AR LR R, H AR — R T 52 1
TRTT A A i R R (Y 2540 [9] o

AV TR R+ 55— AL el 254, PR e i s+ — 2RI R 25101 IR, T
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