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Effects and adverse reactions of trazodone on sleep disorders in patients with depression

Li Zhiwu, Liu Shihong, Jiang Qun, Ii Kun.

Beijing City Fengtai district Nanyuan hospital psychiatric,Beijing 100076,China

[ Abstract] Objective To investigate the effect and adverse reactions of trazodone on sleep disorders in patients with

depression. Methods 120 depressed patients were included in the study, in which the control group of 60 patients was treated
with A Cape alprazolam treatment, while observation group of 60 patients were treated with trazodone treatment, the
treatment effect between the two groups of patients. Results After treatment, the Pittsburgh Sleep scores of patients in the
observation group than in the control group of patients with a significant improvement in a statistically significant difference
between the groups, and the total effective rate was observed in patients%, significantly higher than in patients between the
two groups the difference was statistically significant, in addition, results of this study also showed that patients observed
incidence of adverse events was significantly lower than the control group of patients, significant differences between the
groups. Conclusion The use of trazodone treatment of depression in patients with a very important role, which can effectively
improve the patient's quality of sleep, relieve depression patients, but also safe and reliable, will help to improve the quality of
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life of patients, worthy of promotion.
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