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P ARG ALl 2R ’E"}' (Taiwan’s National Health Insuraﬁi#‘e A |
Database, NHIRD )45 33 % A= § %% ¥ A1 4% T (Type 2 Diabetes Melhtus ‘
T2DM)Z 2 h "% 2 A f>cfe  TE R ARDEY R HFERF LA FE IR ¥
GO FHAPRCEHER Y A RFAULREL S - AR ARF LR ELALE o

PR AFPTTFERRNRE S NFETFE 2005 £ 100 § 4 - Anﬁ'—#ﬁ%ﬁﬁ

Fh o AL A 472000 T 2010 & 20 ¥ SR FoR L B R (8T 7 3K 3 (retrospective
cohort study) i#”f 1999 & 12 * 31 p 2 FARE R AMRRERBEL 0 T
%2000# 1% 1p32005# 127 31 pHRFITLEN4535 =2 Mk 5
THEH S EBE 2010 F 127 31 p 3 EEMBAORE L F o ¥ b RAE
PHEZEPFEEEARZE B2 R 282 ZEERF > 112 B4
#c 189,070 1T 5 ¥ %53 > W A BEFF 4 Wpah G LB o ¥ b e
PR Z & * & = BZD #f ~ Non-BZD #f ~ zolpidem 2 Mixed 24 $7H &2 % - 4|4
P 2 B "6 4P B 2o 1% Cox proportional-hazards regression model 4 475 1 %
How BERER ﬁ - AR A R Y& > & IR hazard ratios (HR) and 95%
confidence intervals (CI)

BF% ARFT Y EHE T2DM i 4 5P B g 3t 43 % 3(78.78 vs 39.45, per 1,000
person-years) » % B E# T2DM 3 4 b ' 52 23 % EH 5 1.51 & (95% CI
148-154) EH F AR c AW 44— EAREBZPFRT > 2 T2DM 2 24 B & 3 4«
12% - FRRBRFLE  NERIELZ ST e ABPFFL24E 5822
>8 & » Hg 4 T2DM b *& & B H_ %4 %85 1.29 2(95% CI 1.25-1.33) ~ 1.76 &

&

(95% CI 1.73-1.79) ~ 1.82 ©£(95% CI 1.77-1.87) c £/ B A R # * F M & 5 43

\\\?{r

% > %% BZDs ~ @ % Non-BZD ~ %% zolpidem ~ Mixed 2 4p ¥43t %3 53 »
% 4 T2DM Ap 4B % A % 2_1.77 2(95% CI 1.42-1.98) ~ 1.65 2 (95%
CI1.27-1.87) ~ 1.60 & (95% CI 1.10-1.77) ~ 2.69 & (95% CI 1.51-3.43) ; H ¢ 1o p*
i * zolpidem % @& * BZDs % » # T2DM % 2 h *& 3 & & * zolpidem ¥ & ¢ *
BZD % 1.62 % (95% CI11.29 - 1.87) -
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R
Aim: The present study investigated the risk of type 2 diabetes mellitus ‘(T2DM’)7 m
patients with and without insomnia and explored the risk of T2DM in patien“ds v%th
hypnotic use through the secondary analysis of the data from the Taiwan Ne:tional ‘
Health Insurance Database.
Methods: The present retrospective study used the data from the Longitudinal Health
Insurance Database of the Taiwan National Health Research Institute, which consists
of all original claims data of 1 million beneficiaries randomly selected from the
original registry for beneficiaries in 2005. We excluded patients with a history of
insomnia or T2DM before December 31, 1999. The study group included 94,535
patients who received a diagnosis of insomnia between January 1, 2000, and
December 31, 2005, and had the onset of T2DM before December 31, 2010. The
incidence of T2DM in the study group was estimated. The reference group of 189,070
individuals was obtained by randomly selecting insured individuals without insomnia
and T2DM and by two-fold frequency matching by sex, age, and index year.
According to the different hypnotics used, the study group was divided into four
subgroups: benzodiazepine (BZD), non-BZD, zolpidem, and mixed hypnotic users
and the risk of T2DM was analyzed in each subgroup. We conducted a Cox
proportional hazard regression analysis to estimate the effects of insomnia and
hypnotic use on the risk of T2DM.
Results: During the follow-up period, the incidence of T2DM in the insomnia group
was significantly higher than that in the reference group (78.78 vs 39.45, per 1,000
person-years). Overall, the insomnia group had a higher risk of T2DM than the
reference group (adjusted hazard ratio [HR], 1.51; 95% confidence interval [CI],
1.48-1.54). The risk of T2DM increased by 1.2% with each additional year of
insomnia duration. The risk of T2DM increased 1.29 (95% CI, 1.25-1.33), 1.76 (95%
CI, 1.73-1.79), and 1.82 (95% CI, 1.77—-1.87) times for an insomnia duration of 2—4,
5-8, and >8 years, respectively, compared with an insomnia duration of up to 1 year.
Furthermore, the risk of T2DM in BZD, non-BZD, zolpidem, and mixed hypnotic
users increased 1.77 (95% CI, 1.42—1.98), 1.65 (95% CI, 1.27-1.87), 1.60 (95% CI,
1.10-1.77), and 2.69 (95% CI, 1.51-3.43) times, respectively, compared with
non-hypnotic users. In addition, patients using both zolpidem and BZDs had a higher

risk of T2DM than those not using zolpidem or BZDs (adjusted HR, 1.62, 95% CI,
A\
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1.29-1.87). :
Conclusion: Compared with the reference group, the insomnia group had a‘higher
risk of T2DM, and the longer the insomnia duration, the higher the risk. of T2D,M “ “;
Patients using more than one type of hypnotics had a higher risk of T2DM. }‘ ‘ & “
Furthermore, T2DM exerted a synergistic effect in patients using both zolpidem and
BZDs compared with those without hypnotic use. The present results may help

clinicians re-examine the relationship among chronic insomnia, hypnotic use, and the

risk of T2DM and contribute to T2DM management.

Keywords: Insomnia; Hypnotics; Type 2 diabetes mellitus; Retrospective cohort study;

Taiwan's National Health Insurance Database
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Y-8 FrER B
- ~ % = Al A (Type 2 Diabetes Mellitus » T2DM) 2 in 75 §
T2DM E_§% A ezbi@ 445 Pz - (Non-Communication Diseases, NCDs) &
Jr)%fjlffiaﬁiyﬁ,_ (International Diabetes Federation , IDF) 45 1 » T2DME 21+ % > Ik
Tk B ~ B p ik B P 422 — (IDF Diabetes Atlas 7th edition, 2015) ; IDF3f &
2IR20% 2 798 = A T2DME {7 5 (prevalence) #-j£2015% 8.8% -3 4r T 2040 #
£10.4% ° & TT2DM & —‘ﬁ A F-E 2015 F 4 15T 3 4 1 2040# 96.4217% > 25
EPPR e A B e d35% 0 B P 2 o SRR S T ER R AgRE S
T T2DME 7 5 -8 2015# 0153 %+ = 2 2040& 52,147 » p & 27k fe &
T2DME % ¢ &8+ 5 A3 5205k 2 64% 5 IDF iz & 22015% 2 3¢ FIT2DM>» = «
#i£5008 4 0 TI2E6F) )’j%’ﬁ — 4 7+ 3:T2DM (IDF Diabetes Atlas 7th edition,
2015) > £t g P A AR 2 o 23R T2DM e 4 #0/€1980-# 1.08 3 *r 1 2014
#4227 0 & & 1T 322 7%4E T a# & < & (Collaboration, NCD-RisC, 2016) o } it
By 3ok m T2DM2 % B {7 5 2 23R it B4 kg e -
23 B Jp f # (Global Diseases Burden, GDB) = # okt &gr - o 4 %2015
&£ F] 5 T2DM 7 = ik 7 F] %] 6.82% (GDB, 2017) & 5 B2 457138 2 #2016 R
LA FY ST2DMB A T im0 i3 X99604 = s EE L KL F L g A
C24.54 0 F A2 F58% (2 ABTIRS 0 2017) 0 A 5 dcdpAp i
3%}5];]';3 m%ﬁ - N e}
R IDFF# 4 1 » 2015 G B & 11 & 4P ,i* 7 14 &5 T2DM > ‘}fﬁff\}]%_u.
Lag A 23R6,7307% F mmf)% Bt Ao 3F 32040 R & A 4 3 8,0201R
FA 09l 23kE 7T2DM§,'*Z’***?,¢}§‘fr~g Do ch T e gt £ 1,437% ~ > 7
WA B A BRY PR G TRT2DMIs R § % eh@ ik 5 IDFR< 5 & 2 2015
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BARRERD ™ SHRERFRE T PLL6%  F 80%:5 wﬁgﬁpﬁ,m?:g Eatie
GOERFSLF R A 916520 % » blde % 20157 0 T2DMenF A f & % & ;2
%5 T2DMfe & 4 $iche 5 599 B (201542 % 1,094 ¢ f £ T2DM)
B¥ ~ kiR T2DMA Aphd & B > oW F R R L SR A LB E = m#’ ¥ i
FIP R R A E &2 4 &2 (IDF Diabetes Atlas 7th edition, 2015)¢ "?%
T2DME_ > sk R s Miioha X R4 » HFg 2 2 m?g/%‘#’ R
AR RO g A B EJRIEG KRS hiRE o

LS A T2DM G 7 5 j€1996 £15.3% 1 2 3 2015:711.8% ( 9 1£13.1% ;
1£10.5%) > da e 2W9F 22758 AR EF (F2ARTIR A R F 0 2016)
B ooH- T ATIDMY * ARE IS4 > 9k E R A 8 % (B ARTINY & i

é‘;

B/

H:

_L
%z

B % 0 2011) > B T2DMAE B -a 5 ST & o L fFd PP - o
N i‘lfl%ﬁfv)ﬁs&ﬁ CRpEBE B FS

S R )r%fjlffia (Typel Diabetes Mellitus) ~ % 2 3|4 F fs
(T2DM) ~ 4z ¥ 3 H%/Tdﬁs Ho 0l T2DM $ 3 F Lo ik 575 4 o 87 3] 69 90-95%
T2DM & - fafdt - A LR ¥ B> L R RpPEEL g 473 & (Poor

Insulin Secretion) ~ % § % 47 & £ (Poor Insulin Sensitivity) % %% § & FEduld 3 4o

I

(Increased Insulin Resistance) 7 B# (Weber, Oza-Frank, Staimez, Ali, & Venkat
Narayan, 2012) o

TODM % 4 £ FlE i 5 € 2rg 5|5 o ¢ st TODM AR B '& F]5 » @ 32% i -
AEAEER bl Y R L EHER - N R RIRE S RS
So¥ b B A Fa KA T2DM 725 ¢ » H.F & eh % %13 (Huetal., 2001; Weber
etal,2012) ; His R'& F|3F @ B B~ F o Pq~ B Z ey g g ~ C APPFE
B EE R I T ARFE R & T2DM 3 %7 4p B |+ (IDF Diabetes Atlas 7th edition,
2015 ; Knol et al., 2006; Lyssenko et al., 2009; Tung et al., 2004) o >+ 7 %73 4v e
T2DDM E 75 > hA b BEARF P ORI kg mwE iz BRI 7o
A A G R 2R AT N 2 T2DM § B ok & Bl A H T e

2015 # 23k P f ¥ = TR AT 0 T2DM = 519 > JFFY T 5 R 'R Bl R X
it 44.11% (GDB, 2017) » '«k?iﬁd FRAEBABD > FAa L AREFFAF L
oo AER R M ARRAL o ApFOT P S T2DM BRI TS i Y iR
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20 R $ANATR R 6 F]F (PER R AD) % T2DM 4p MR N A7 wﬁﬁi% RS
g TODM % B RS T 1+ B18 A g Mo B B3 S p, FF i)

1|

T2DM 1p B 1238 73531 - : @ |
Y-8 EyEis
> E&Eﬁ.l’p“iﬁi‘)ﬁf*?ﬁig

PEAR L 4F 2 IR g E e R4S 0 pER AT A l*‘f7ﬁz3§3i@4 PRRE:
‘e B ofs i Bt (mobility) £ 3¢ 7 5 (mortality) » Fe s B8 o IRk i Ak & 4 E B
o FEBAA A F R Ha R ¥ AP T4 T % (Ram, Seirawan, Kumar,
& Clark, 2010; Zhu et al., 2012) -

- R FRE T AT 0 PR ALE 7 A 20%-41.7% - 2 7 5%
i B & Kk p HpEM B T & 7  (Stranges, Tigbe, Gomez-Olivé, Thorogood,
& Kandala, 2012) > @ ¥ LpERF AL+ R¥ A SRR EE ST X 3| F4E > ¢ F2pEM
PF i E (SSh/# aL) i (2Oh/F 8L) ~ pEFR & T "E ~ £ PR (insomnia) ¥ o

14 o BA € F EARE D 4 T4 R (Social Development Trends—Health
Security) s I > 4238 25% o A~ A B S & ;N pER R 42(Kao, Huang, Wang, & Tsai,
2008); AW ATy B I pER AT AT Y 02 A PROIE 39.43%8 5 ¥ A (Laietal, 2013) ¥
o - PRERTRESER ) R EFERDSETG R TR 2002 £
247%+ = 3 2009 & 4.17% ’ﬁ%-ﬁfl—lﬁ\%l"m?i##ﬂ»,r/? R T F 4
% iz en-35(Hsu et al., 2013) -

CRERIAL S FR A AR D

PEREEG ) H{ e B A REBR G PR A FR AL N e E TR
FEFIARAHEEY DL BRAFRIAZ180RI074R-F ~ 1 7 PER rﬂ%'fﬁ
- F %5:1,? £ 5 5,010% o 4p >t | PR R ii 7421 % ~ § 118 (Daley, Morin,
LeBlanc, Grégoire, & Savard, 2009) o ;& P4t iz 24524 % ~ > 3 ML R - & %5
Bk A E3750% o gpRt E 4 Eﬁv‘ﬁ225 % =~ 3 113F % (Hillman, Murphy, Antic, &
Pezzullo, 2006) » F1* pEM st ? SR PH A EEF K AR LR R H PR
S

G BN R R Bl PR AL W A S
3
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®AMEIE 29 ¢ ke g5 ki (Hoevenaar-Blom, Spijkerman, Kromhout, Véfn den
Berg, & Verschuren, 2011; Sabanayagam & Shankar, 2010) ~ ## #& T2DM Péi‘ i 28

rﬁ . @
(Gangwisch et al., 2006) ~ & = 75 (Gangwisch et al., 2010) ~ $ 4+ X g &+ ),@(Ferrle et al.,

Ji 1% ¥ (Knutson & Van Cauter, 2008; Stefani, Kim, Kim, Oh, & Suh, 2013) \‘

2013) ~ & # Jx (Sivertsen et al., 2012) % -
Ny id

PEAR A2 T2DM 3R R A 4 Lenig B KA @ 3 —‘F%L BEF 5 AR B 25 &L
Y ‘ﬁ@ PIEAB D PR T E R RS BT AL VR R A R LR M
pER ¥ 4222 T2DM kb *& 47 34 (Chaput, Després, Bouchard, & Tremblay, 2007,
Hayashino et al., 2007; Knutson & Van Cauter, 2008; Stefani et al., 2013) » &P 5 B p
PR AE2r T2DM st am g % B 5 & (Laietal, 2013) o

28 ’ﬁtfif‘ufc“fﬂ?] oo A BPER R A T2DM Ap M 2F7 7 B 73R 0 &4
R g @ F NI E E ko (T 50 iR v G I it s B i F kTR R Ak Y T2DM

e 3 o o

BIp Chao ¥ % &-4fm 305 FReitie @ 3470 =& 4 i {7 pim prigcd? T2DM
ARBE IR o P OB IR 0 BT PR PRHC<G | PR 2285 [ R o AR EROT I ¥ PR
Bfﬁx‘ﬁ (6.0~8.49 /|- ) » H fe & T2DM hh & 4~ W & 1.55 & ~2.83 & ; X & Chao
EAFRTRAH-F ?5 Pt ? s ifE Ao H B % H4E T i £ 3 1B*Y(Chao et al.,
2011) -

Lin % 4 ¥ 1% R4 £33 & 2005-2008 & (7 k & FAL A 47 > F2 5 # R > 1533
e 85 4190 19-64 f e 4 PP B HESS ] P AR R PEPR B B0 7-8.9 ) PR 5 K
£ ERTFRF ¢ 2 pERPEERSS | PE Y Jo & T2DM b % £ PER 8K 7-8.9 | pE
Fen2.04 % > A %V A SFEAPER T A AU 4 T2DM F R 5 2 R
G FF - o AT EHME BRA6 AT Aa T2DM 2 R A P X EHET L
Bz B R R® AFEH IR Vb E R T m gL & o
# 71+ (T2DM 7258 ~OSA~ A mER ¥ ) 7R BB RHG I Fr 2% g
BTV R 0 &2 3% R H F) 5% B 7% (Lin, Tsai, & Yeh, 2016) o

ARy Ek o £ Y RRPER N ALH T2DM 3 4 R b % 2% e(time-

dependent cumulative effect) » #-3 4% T2DM &13f F# &2 B 3 (Cappuccio, et al.,

d0i:10.6342/NTU201702699



2010) o Lai & A 8 fi| * g i Fop B8 7 2bef i @ )b pEFR 3 5% (non- apnea sleep
disorders(NSDs) £ T2DM 4 # i& 7 %5 #4247 7 > 5% % 3 I NSDs i‘a 4o 5%:”[‘sz '
FA bR mFY ¢ E- kA NSDs & 7 3| (subtype) ¥ PEFR F r]%(slee]?
disturbance)~ %4 R (insomnia)£? T2DM #p Bf 12> % 5% ¥ T PR F3E % ¥ g -4t 11%
T2DM # 2 k' > ARE T2DM B A L' T 240 - F L B2 5R05 0 T 22973
NSDs i subtype 7 T2DM % # b & 7 B (Laietal., 2013) -

Lin ¥ A ] * 3£ i% 3L & & {7 non-apnea sleep disorders(NSDs) & & % ¢ % R %
(hypnotics) & * £2 T2DM k *&i& 7FF 7 » %% #F I NSDs & & & * zolpidem ¢ 3
4e 41% T2DM % 4 b ' » £ 5 * zolpidem % BZD | E 4c & 44 (€%
(synergistic effect) ¢ 3§ *r 77% T2DM % 2 b & > 518 4& ™ 3 5 ¥ (Lin, Yeh,
Harnod, Lin, & Kao, 2015) > e #2 3 ¢ # A &-4f NSDs & subtype i& {7 4 & & 47 > 7]
PEZETRAY LERIBAZE-AREE I FEXRERY > PRI E ARV AE
R E HHT2DM % 2 ‘& LT 5 A RVERF L FVFEXFF L -

FEF SROF L AFRARNEHE T2DM A 3 > - B2 F LARGDL &
FoeG HE RN FRE GlheR L B2 2 EEHF LY 0 F MRS
# T2DM % 4 b '& & B (Bjorkelund et al., 2005) ; H & g o7 a7 7 2 5% 77 IR0
B~ P A ~FEREFT P > 290y pER AL 2 T2DM 3 4 b % 5 B
(Hayashino et al., 2007; Meisinger, Heier, & Loewel, 2005; Stefani et al., 2013); % 7+ %
B S OREKES F O

APRARPN B LR R Lw R L BT BN S A AR 14 5 A RO
RCFEA RS 0 ¢ FEEL ~ pE (U R PE D O~ PR IE 30 A 48) 14.6% ~ B2 adE
% OREPERR 13.4% ~ < & A% 13.9%(Tsai et al., 2005) ; A 7 4 BEf B 3L chdf & {4 ;
LRk fhFaferfalt o Fadd pikaFi g, FR R 5%
AT E R Fla EREDEBTAPRGKRLET 0V a HEE S kil
Fogy AARHT L VETAREETL RBEEHEDRFZ - o

Eﬁﬁﬁ%$éf%ﬂ*ﬁﬁi@’F%%ﬁﬁﬁ&g%%$$%’ﬁﬁﬁ

AR e FF anEE AP FF R X LD FF g o Flt o A gAY

Lk

}

FTHE? chd RPBEE2 S RE > EF LY RBEEHO APROTE L RaE

'-"\L' ?"T\a-

FEEOFFARTL EEZ 2 AR ESE T2DM 3 4 b 'k 2 PR 1E
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AET AR 2GR RGAT TREE m%ﬁaﬁﬁﬁ@A”ﬁ@ 7
BRI T TR T o || e,
-~ FZip
(-)~ G EE BT LML %EE T2DM# 2 b %

(Z) AT EB A RE T2DM % 4 2 6 b %

(Z)  AHTARBEHREY 3 PSR EL TIDM 54 b % £ 8

e & ETE

—3‘..:;,

- . Bk
()~ 2B T %EHE T2DM % 2 b "% 33 5% %53
C)ARFLEHELTIDM B 2 b ' 0 €58 F & BT H 4o 3 4

(Z) 2REHR? 2 FXRFEPROTRF AR AR Y TRFF H T2DM 3 4
[NLE S
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CER WY S

ﬁ:iéﬁﬁﬁéaéﬁﬁ,x—%mﬁimﬁﬁﬁi%,¢;$ﬁwg;,
A o R DR A o B2 SRR AL B AR L R e s
g T PR B PER ST A A R B S AR M L] 0 BT E A4

%’E‘R%—‘fﬁ’ﬁr%ﬁlf}?a#ﬁ Ml 52 8RKEv i BEs "ﬁ?ﬁ? 2 F R F]F o

FoF RETRLEDHAR SRR T

- CAREFEIR

BREEFTRE Y o X FR R A A S5 % 4 % (International Classification of
Diseases, Ninth Revision, Clinical Modification , ICD-9-CM) # %748 i% 5 & £ £ R
ER iz g L ﬂ\ﬁifjﬁﬁi% B Gk R R E (T A RAR MR g TR A
REHTEZEZBREEEFLIT FLAAT ARET REDLT Kk o

Chen ¥ A A A4 B EHE L # @ * £ R E & 2 Jyjg (Dementia) sr4p B 12 > 1 #
ICD-9-CM % I}ia’/‘ WTHB 1T 5 4 AT EF & 0 ¢ 45 780.52(insomnia,
unspecified ) » F P& FE T 5 £ A ROEFE > Hr 18 % 7 ICD-9-CM 7 s ¥ #745

bW e da- B2 2K AMBELE - BN TSR * & A EF 30  DDD(Defined

Daily Dose) > % H#REH LR & H XM ER* € H 4 234 BLAREF2 b %
£ H F ## 50 3 65 %3 (Chen, Lee, Sun, Oyang, & Fuh, 2012) ; @ Lai & 4
% Nonapnea sleep disorders (NSDs)£2 T2DM L *& # - 7% * ICD-9-CM 780.52 i*
% % R Z_%& (Laietal., 2013) -

Hsu & A A 47TRA AR 4 FEETFE R T\-Fg K BREAES - 41 * ICD-9-CM
B }ﬁ:;’) THB 1T 5 A RAT § R HE T& 0 ¢ 3 780.52(Insomnia, unspecified )
307.41(Transient disorder of initiating or maintaining sleep) ~ 307.42 (Persistent of
initiating or maintaining sleep )i& {7 % FRJn 7% § 2 8 # S8 1233 & 5 % 3 3R> 2009
EEARDOFEFFATEE LML F 3.0%54%; RBP4 F AT HZE L EL Y
D 13%1.6%: @ 53582 ARNF o541 B840 50-64 & ~ ¢ £4b
e ixe%3 (Hsuetal, 2013) -

Lu % % 4444 Mop + 18175 M Doctor Shopping Behavior(DSB)# 3 » 7 I *

7
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ICD-9-CM 7 Ji 7 %745 & & 38 & A7 3 "% %% > @ 4% 307.42(Persistent of iniﬁatiﬁg or
maintaining sleep ) ~327.0(Organic disorders of initiating and malntalmng sleep;_@rgamc
insomnia) ~ 327.00(Organic insomnia, unspecified) ~ 327.01(Insomnia due td medlcal
condition classified elsewhere) ~ 327.02(Insomnia due to mental disorder)»

327.15( Hypersomnia due to mental disorder)~307.41 (Transient disorder of initiating or
maintaining sleep) ~ 327.09(Other organic insomnia)% 780.52(Insomnia, unspecified ) ;
I DSB R & s - A PHEEA P FEF L 20 2 hzolpidem HFME > &
FRE 6947 AR R K2 F " zolpidem ¢ > § 23.78% IR DSB - #3 ¢¥ 4 H R
30-59 i 5 i@ * zolpidem i & %23 > ik 61.08% ; A~ % 7 fI* U R TEEE
=7 [&]&}?@ e B :f%:}?a‘f‘g&ﬁxﬁii S BALE ﬂr'i’ DSB 7 B (Lu, Lee, Lee, & Lin,
2015) -

Hsu 3 A 3 A RE < ?fﬁf}ﬁa’sﬁ‘i#ﬁfﬁ'ﬁiﬁﬁ 10 # iE g & > 7~
ICD-9-CM 7 2 %748 % & L A7 § £ % » @ 45 307.41 (transient disorder of
initiating or maintaining sleep) ~ 307.42(persistent of initiating or maintaining sleep )%
780.52(insomnia, unspecified ) » % #F IR > A RAPEIT B AR EF G BB DE P
94 % (Acute Myocardial infarction, AMI)% # & & 2 # k (stroke)k *& (Hsu et al.,
2015) -

Lee % A3 %2 R &< 5 §p#s (Atrial Fibrillation, AF)# 4 4p B 14:8 {7 3£ Bid
% 0 f1* ICD-9-CM % ),%;’) 8% R & E LA R TR £ 0 ¢ 3% 780.52(insomnia,
unspecified ) » £ ¢ ZH A ARPET NP > T AR T Rtz - 5 @

- EPREFARDEEI S AR ERAREF L AFR G LR AR E P
LO8 R » Hd b~ Ed>65 i f ~ e R ¥ FERBHLF >  BH 2 AFR'GL B
(Lee et al., 2017)

B2 A g HOT A RAT Y R F O~ R 0 ¢ 35 ICD-9-CM &% PR3 S7 4% 5L
B ER S HEF P~ A RPBETEE S 780.52 0 H =t §_307.41-307.42 > # x5 /p
TP ORI 2AERE-EPNARDEBLENRS2 IR I BB ET L AL
TG 2RFAERBED R AREHB B LR 0 470G 4~ BZDs,
Non-BZD % zolpidem % $ -

Flt A #1235~ 4% (inclusion criteria) k ¥ & & AT EFH > § 4%

1.ICD-9-CM Z %7#§ 5 2.365 X fP A ML ETB L NI v e > P 2 Bix 2y f @

oo
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o 3 ok 2
% = ?3'_3;\ o

4RGP FTRE M ARG L

*}*
Jir
o
it
g

=1<)
i ﬂ’f—"““
n |
|

CER RS YL I
SRE - BEDFE Rk ¢ FRERDTEEFLIPE B2 BEE P
P Rk i o e ik i o 4~ PEFIEE B 4F PR~ & ¥ g K (Association &
Association, 2000; Perlis, Smith, Benson-Jungquist, & Posner, 2005) » @ 4+ % | 1 >
AR S A - B3 FHER D CAEIR Y > VoA NS RARRE P
X F ¥ i # i (daytime dysfunction)(Doghramji, 2006; Wickwire, Shaya, &

VI':\

Scharf, 2016) -

PEFR B AL AF R it B R AR “,’TT TRER R AR ERRESL G RE
2. € & ip & *t (Vgontzas, Bixler, Liao, & Fernandez-Mendoza, 2011) ﬁ * »ﬁ 5 guA
TN PR AR e LB G T B AR MR T AR E R Rt
BRI FF 0 e o n R Ji (Ayas et al., 2003) ~ % = /& (Lin, Liu, Lin, Chung, &
Chien, 2016) ~ & x *q(Lin et al., 2016) ~ A7t ©* Bf5 5 (Whited et al., 2016) & 57 5=
(Anic, Titus-Ernstoff, Newcomb, Trentham-Dietz, & Egan, 2010) -

EHAREBFAZEZ %515&;&%%1 2 nitr ¥ AR GEF EFR YA
oA 9 E e TS hAZEI000 % X 0 & 45 1 (PR A LBLL ~ 5 4o 12 B

RES A W AFEFL S 2 4 FRTRALE R F(Wickwire et al.,, 2016) ;

Daley% + 5 % 7 % PO — & Pg)% 3R % 55010 ~ » #Eﬁ&‘“ﬁ‘—ﬁw%ﬁ“’ 4
%"421% ~ % 13F % (Daley, Morin, LeBlanc, Grégoire, & Savard, 2009) » 4 1 % #:if
27% (& & # 4)(Gargaro, Roth, & Drake, 2012) ; F]pt > £ 2 R 7 @B A i

- B

SRR (- HE S FBEEREN K

P28 BRFTHEFSLHTIDM%EFEH DR 2
EFALRAT L ¥ 2 ICD-9-CM ¥ %745 1% & &8 % = 418 foh (type 2
Diabetes Mellitus , 2 ¥ f f T2DM)*%# 501 & o st 5417 7L
T T2DM 4p B A7 5 cip » R T 4450 (F 5 A%< T2DM %% %7 h4d

% ifr o
Lin % 4 § #4EEFH R S T2DM 2 478 B ra it 7% % > 1% 2000 # 4

9
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- ERABETTIDM SR E R Sd A 1Y S5 F B 5 2 AR T
%‘i%%%i%‘ff? T2DM # v JR% s 4B 5 S 05 ) A L6 2 wm@m«”
R 0 B m%:fga & T2DM 2 $7a5>3 = > H 2 -%ﬁq 6. 3%
FLEBAM2A K> Bapd v 99.16% 0 FRAZFFFTHL? T2DM;¢w'r£%m
# x4 74.6% (Lin, Lai, Syu, Chang, & Tseng, 2005) - i& & r&e— - {77 f1* %

TR E® G A TR AR RTRR LB LS > AU FRETREATY T
A EFEE BEEE TR LRI IR RRLREH R T

Chang % A #&4R 5 =0 A 1999-2004 T2DM 2_ B 7 5 % 3 4 F o7 7 & (A »
i g #8220 f *t > 1% ICD-9-CM code 250 f= A code A181 7 5 % %745 & F
T2DM %% > ¥ 8 Pk BEE LT P MR- X AARZ ¥ A 365 A p NI AP
DOEBY 23X BEFR AESERELE > T T2DM E 75 p 1999 & en
47%+ 2 3 2004 & 6.5% > @ & ERGES3%F 2 3 6.6% HEGFSF AR LE
W40 2 280 s BOEF L AP A A T F 2 IR ERPFFRTRLE 0 e
## % 7.8/per 1000 person-years> @ % (2P| & BT "5 45F > j£ 1999 & 7.7 T % 3 2004
# £ 6.9/per 1000 person-years (Chang et al., 2010)° @ #§ i 87 3 £ % enéi i 5 1§ 77
13 % Lin & £ # 73 ¢ (Linetal., 2013) o

Liu ¥ % gARes e @ i (sleep apnea)¥? T2DM g B 1% > f1* ICD-9-CM %
YT R s T2DM B % %738 & :% > ¢ 35 ICD-9-CM codes 250.x(except 250.x1 and
250.x3) > # ¢ L4 T2DM Z#renimit > T 2Ty € AeniE itz - > & 3
-~ EPNJET T2DM 4723 % P B R FRARYEF L AF b ' LE AR F
108 &% » B it~ Ed>65 g ~ e R ¥ FE A pLF EHL AFR'GL 3
(Liu & Wu, 2016) °

By A g Y T2DM A7 3 & chip ~ R > 2 35 ICD-9-CM T2DM 2 %7
BEAREIERE S HEF R~ A R ¥ 5 ICD-9-CM code 250 » H# &k 01— & p
T2DM % %748 4 = #>3 =

Flt A #1234~ 4% (inclusion criteria) k & T2DM 4 % %38 > ¢
3# 1.ICD-9-CM ; 2. 365 = p T2DM & %745 & B M=t e FE g2 P E 1 & 1

g;:r;z—»/;.gi_ﬂ 0

i

BEETRA M ARG LY
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¢ & pER A 4527 T2DM ¥ it 2 )ﬁa#‘iﬁ 7
ABRREFL R A S R PER P *ﬁw?ﬁ%ﬁiﬂ’%#
A epER L4 (sleep restriction) 2 BEFR, £ & (sleep deprivation) > £ % i’ﬁ”’ ﬁ?’
B IR R e epE PR S 2 AT IR (% B St B R s
@m@ﬁi&%ﬁ%%%ﬁﬁ%%ﬁjﬂﬁﬁ@ﬁﬁ%’ﬁ{ﬁ%ﬁ%‘ K

A F G aadd o A - N EERE Rk % 4i(neuro-endocrine-metabolic web) e I B2

-

f’,E;’S °

F 0 AR ERAEHIEGE 2 R KA BE Rk B ki ik
PR AT v 2 A e B b & R 1 # (potential mechanism) > 12 1F 5 AT 7K
1§ 3 & #(Evidenced-based) © jf 4 L5 Ap M A7 T > WL & PEARCR AL E A OB KO B
e e TERLIT 0 & W] E % F F 4% 1 F(alternations in glucose metabolism) ~ 7 f F
#7 % (hormone alter) ~ = g #¢ % 2% % (change of automatic nerves neurophysiological) ~
H s (others) » A W|FAET o
- ~ B § F X #Halternations in glucose metabolism)

d Kuhn & 43 1968 #% % % - 5 7 MPER A EHITEHT BEFRTHE A
% (Kuhn, Brodan, Brodanova, & Rysanek, 1969) - % d Spiegel % 4 4| * 5 % % &
PHERLFTEE P IHFREY S X B A RPEA ) FOREEEEA 0§ A
= [+ (glucose tolerance) ™ *# 40% > PER PF#cH ? R EF F ORI G5 B F M
(Spiegel, Leproult, & Van Cauter, 1999)  §&-5 7 5 & 7+ PR f (sleep debt) € 314 T 4R
B-Rg T -RE-F 5?% 7% 12 (hypothalamic-pituitary-adrenal(HPA) axis’ 3 ¢ & ¥ #
2> (cortisol) &~ & 0 2 B H F BN B ¢ 20 F F AL H(glucose tolerance) »
"% L § # AT & (insulin sensitivity) o 3 4r %% § % chFEFuid (insulin resistance)
i ey § A 5 7T ' (Spiegel, Knutson, Leproult, Tasali, & Van Cauter, 2005) °

BOPEFRPEECT 'E 0 (¢ R cortisol AR F S BRERIEIGFEL L F
FEfutd g 4o > 2 41§ F 4 BH(Knutson, Spiegel, Penev, & Van Cauter, 2007) o ¥ ¢} >
F1% KL cross-over FFT F ¢ o R - FE SR A B R UG PER PR (4 ) ) B X
oo Pt LpERPFEE(10 ) PF)S BAL ) > FHRDTHFFUFRIGT I HERAE
SofePe 0 F 20 A BB - SRR A 0 B R TLPERCCUG] & 4 ] PR AR ROT PR

0] PFg » FIXFH T B 4Bk R B & i a% ) % 7R & (Spiegel et al,
11
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2005) -

AN TERT LB BR L S| pFpERAp T 8 ) Fﬁmﬁhﬁ—}?ﬁ\ gjgﬁ%m '
BHE LG G AR R MF T b B e ) % AR &Tm%’@m
LA i T £ 45 #(Body Mass Index » BMI) % 37 iqf ¢ < 2 3% = Jp R 4@}*5 B a‘yg:f,}
i 0k '& (Knutson & Van Cauter, 2008) -

~ 7 % *= % (hormone alter)

FRERAE AR TR §RFUP FEF ORI s TR EAN
J7 f % (peripheral appetite hormones) c3-T 7 > 4o% (leptin) 4 74 T "% > % (ghrelin)
B4 o 8 A F 5 R D] 4eEk > W 4 @ §5(Spiegel et al., 2005; Spiegel et al., 2004) - it
FART G4 &k (orexin) Auv X FAEEE A L E TR o R AR (X H Rk
A PRI B Foik & IR slow wave sleep PF A i B 1) 0 F FIPER T4 @ R
FELPF A 3 5 5 B3 4e orexin e4 &0 3B @ 3 4r i 9 4F 5 (Knutson et al., 2007; Spiegel
etal., 1999) -

ARFEL N AFESHESP FRBEFRE I ML
oSk s e a RS AR LR G o B R RIS 450 6 B F A M
A ‘3% TR R o FIPER A A H e d TR K “= PR B @ R D
BB ad iy o @ 7 £ ) 4% M (decreased energy expenditure) > & i; & B~ T

- ggiﬁ@: H v fke; B AT P BhR }Iis}k *% (McNeil, Doucet, &

)\4.
S5
o
3
R}

Chaput, 2013) -
= ~ 2R A &4 382 % (change of automatic nerves neurophysiological)
¥ E PR PSS ) PE o R e AR A SHE N RS MG R
g FIA R G IR BRI ha & ROR o F AR MF F D
Sl F A FR DV FTRGE R O S REEFRE R AT AR R G & i
4 4 (Spiegel etal.,, 2005) ¥ #F— = G o % 5 4 PER FIEFE > ¥ R LR A Gk s
EF AN SH N TE o BRG]0 %G F T B 4w ¢ F § 450k A (Knutson et
al., 2007) -
o~ HET LR
Tasali % ¢ %9 ik f 42 4 (B~ EABAOf Q)L FRHREF] > 5 2 Bt
FREr RTPOPEREY > BFRF 3 B A B PEA P A g 5P Y

12
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T’EM£$*@ﬂ%$’%@ﬁ@ﬂ%ﬂﬁﬁ34%&ﬁ%ﬁﬂ’%%@i&%
(sleep slow wave) s » 18 {7 A 5 F 48 > B 5% 3 IR AR b BT O%mlﬁ/ﬁs B'i*—ﬁ”\ﬁﬁP '8
b RATR R EM25% 0 e pEs "R 23%F F oA B A 4'IFL’9?3:;%
R ER S RA ¥ R G AR TR %G %ﬁ%ﬂkfﬂ%ﬁ )@(Acute
Insulin Response to glucose, AIRg) & 3% * 1§ |23 4v > (e & e ik pEFR F 8P {2 AIRg

Fomee o BoTPER Y WRAD I BT & MEF F A E A H AL
deR s ek d b i FE 0 3 TR MU PR 6] 4p 3 (Tasali, Leproult,

Ehrmann, & Van Cauter, 2008) °
AW T gt AR ,& HEHAew RER ﬂi(excessive daytime sleepiness) i
o Jﬂi?\‘ﬁm3k(95%CI277 3.71) B3 Fptm e X5 LA 0 B
A RRPET2DM # 4 b ' > A7 % FiE R ¥ & - =% (Tsai et al., 2005) »
) BER TR L BB s A P pER PF st pER B B X TR
G HMP N GRER T AL G - wpxg@
(direct): 3 4v 2 B A S 18 % 2 35§ & cpedadd > "5 F DR * S5 § F iR
o BFL BT E N BRIV (indirect): FIFFSHTEF 6 ¢ 153
v cortisol £ ghrelin 4" & » $r4| leptin ek & > 3 e @ i@ J 8

8 {7 % ,gﬁ,fg&,é,@ggg_#%gt ) ifa'%upé»_‘&’wﬂi.g\)_}i 4 ¥ i 3T}i,|f%; s % o

ﬂ'ld\

S BIL R ERAE: L

ﬂh‘;f uy\
x

AP FEA

%1% pER P B;i:ﬁr%%f’i % |2 T2DM
il Ry oy
AR g PR PR pER TR i X T
P i pER BB X 0 e A & 1o v B PR PR R~ PEFR SR - A R T2DM AR
MALET 26 2 prwff » £ P RPEL SRy A AR 2 GF
HAT L KRB ARM v pA AT R W (- D) > B i SRR R 4282 T2DM 4p
B LR BfE -
PR R ST T2DM AP M2 R8T 3
The Sleep Heart Study * Gottlieb & * i & & ARLPEFR PF #c 22 T2DM & § § #E &t %
% % (Impaired Glucose Tolerance) b *& 48 Bf 2 » F7 3 ¥ % 4216 1400 * > £33 &4 B
FHRFF I (EE N RS BV R s ere 0 B AR IR 0 SRR PR

13
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<5 G ] B B PP B3O | A PR B 7-8 | 4 weq#c 12DV
B 2.51 #(95% CI 1.57-4.02) ~ 1.66 % (95% CI 1.15-2.39) ~ 1.79 13(95% '

1.08-2.96) ; 3 4c § F Mm% 3 2 1.33 £(95% CI0.83-2.15) ~ 1.58 & (95% CI
1.15-2.18) ~ 1.88 % (95% CI11.21-2.91) > &g 7+ PR P $c<6 /| PF 4 >9 /] i 2 _,vi?ig g
T2DM k *& ~ § § #&@t < 72 25 B (Gottlieb, et al., 2005) - #f i2F* 7 & 35 Chaput *
A 47 800 i ds A 3 21-64 AT T 4 P""F}]‘ s JI* R A A PR PF Bic? T2DM &
AEMEAET ARG AR FARMN T RF]S B (ES R BRLEY
shed b BeE AR R) 0 B TR B F BLPEA PR 5-6 ] PR PR P 829 ] R 0 AR ot
PEFR, P B 7-8 ) Eﬂf—‘ﬁ A W A T2DM/H § #Emt X 2 2R 'k 2.09 % (95% CI
1.34-2.98) ~ 1.58 £ (95% CI 1.13-2.31)(Chaput et al., 2007) °

The Penn State Cohort, Vgontzas % A 3 & 1741 =47 7 4 % » f1 % & Bk B-
PEFR, % 78 &k (polysomnographic) 4~ 47 % B & & # @ rpEfR, PF #(<5 h/* 88)22 T2DM
b o G AR IR TS S (E & 1R 5% C BMIL s A~ sRIFAFE T R
SDB ~ & 4 -~ period limb movement) » % % % L4 R ¥ pER pF <5 /] Eﬁfiﬁ" ) AP R
A AR PER PRS0 [ B 0 W O b R 2.95 5(95% C11.2-7.0) (Vgontzas et
al., 2009) o

Knuston # 4 #& 4R 161 = T2DM & f PR & 7 22 pEfm P e 22 o 4348 T
(HDAIC) » & % 3 3. » PR 5 &2 PR P ™ 11§ 223 iR HDAIC % v o PRk
M8 i PR PR & 5 TIDM & s A 4 M L - E R
#& ¥ 2 = »z(Knutson, Ryden, Mander, & Van Cauter, 2006) ©

Pyykkonen # 4 twifiz§ T2DM s € ¥ » 3 pEf pFicdr 3% § 4 14 (insulin
resistance (IR) % %% § 2 /4 ;& (insulin secretion)2_ 4p B |2 > 444 722 =/ 7 %8 7
OGTT 4% & (oral glucose tolerance test) > % 0~ 30~ % 120 » 454 o &S o kR
ZL G ERR > Lirdlp M IR TR 0 B % I EpER PF #(< 6 h/night) & 3%
EERERZ o BERANFIMN 0 » ik PERPFEREGCI h/night)¥ 7 #% Z 7L
WL g EER Z L AR HET g S R 4o PR PF B 25 P40 1< T2DM
e & R *& (Pyykkonen et al., 2014) -

Léger % A M FF STV 7 3 U * T30 1,004 & & 430 2545 Rz R
FEdE A 0 RPER P AR T "%’E@ri o R PE BB BEFR

14
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B EPPEPR BF (<6 /| BF/E L)~ & RO~ PEPR F (sleep debt)z ff {7 5 Al E Lo 18% 12% .
20% ; tefiiE pEm pERC? 0 5 m%@ﬁ?imﬁq“4ﬂMﬂ4“ﬁ‘%ﬁ¢ ’
39% & H L RCEAPER RO 02§ s A TP Wiﬁiii
XL IEAZEE 10 P - RV R AT E S B ke B S0 ﬁiffv_ﬁ'i:ﬁ?\
Bf@:"k 7 i B ESS ¥~ (Epworth sleepiness scale s 4 %tﬁ oo X “%’ PR fﬁ Bi)
BB AP L RE PR BT SR 0 2 WA A RUBGRER I I
“M?ﬁ%%&mw’ﬁ R BB T ARG £ EERERT K
o PER R 2 0 3 2 58 (Léger et al., 2011)

’i‘—'—'v}(\ ’ Ja- ¥

Knutson % % ] % # #7587 7 R RARAL & = A cPpEfR pr o2 PR 5 &1 3
A M~ AR A% FRERMAME  FTHFRALS =2 T2 DM A& 3
98 pER AR M dp (PR Bl PER ST 2 R B 95§ & ~HOMA & B >
PR AR 3% e EER B Z %G R ER > 82%HOMA kT 5 B >
FLRERERLTIDM A FY > A7 LIRS TR B a b %) FERZ %
bR Mo SR AR {RILE 2 T2DM R F ¥ pER R ats L B
e 5 (Knutson, Van Cauter, Zee, Liu, & Lauderdale, 2011) -

RUFH LY RT A 6 BT SR 3 A SRR RSSO PR R
@&n OB 2 F AR E R (56 ] PR/ E L) A 2 AR e T B
B G 2RhERFER BEEMFERS T RLH %L 7 HOMA Sk e i
FApM

s PR K PR 55 T2DM 4 M 22 & 57 §

Ayas % % 4 47 The Nurses’ Health Study > i Bidg i 10 # 70,000 & 40-65 g~
MEIT AR T FEPER PE R T2DM % 4 b %o iy dl4p M F 3R TS (BHF B 8 g e
BB R AR S FE R RW L EH R F - BOR TR
g )i 0 BEFIR > REER PFR(SSh/F 8) foick pER P R(29 h/F 8) 0 4p 30
PER 8 | PFH o4 W 4 T2DM & 2 b "6 1.57 % (95% C11.28-1.92)~1.47 & (95%
CI 1.19 - 1.80)(Ayas, et al., 2003) -

Mallon % A ] #* #8F £¥ £ = 5V 3E g 2663 1 45-65 fh i 2}1’5% 12 # 2 7 f3#R
B PR P B(<S | /R BL) & PR 4 22 T2DM 5 4 b % 0 S0 EAp B 4B TS
(E#~S34F) DR ~ B B A~ PR Y ik B 5 BEFRT
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R, P Bic<S5 /] PF RS BRI a:}fﬁn}m » H T2DM 2 4 b ' & %) & 2 85 2 (95% CI
1.1-7.3) ~ 4.8 %(95% CI 1.9-12.5) » £ A 33 £ £ (Mallon, Broman & Hetta, '
2005) - A

Yaggi % +* & 17 MMSA(Massachusetts Male Aging study) 7 #24 & > 15&1,}\1564 (ad
402 70 & F 1S E i o 0 RPER P ERY T2DM# 2 b'%G > S5 F R AR F
I FAEFIFS(ES S B R i s pREERGE S KT ARRER) 0 § HpE
PRPEHSS [ PF S 6] P~ >8 [ PEAR¥Y 7L pF > H T2DM 3 4 b 'k A 5] 5 1.95
% (95% CI1 0.95-4.01) ~ 1.95 % (95% CI 1.06-3.58) ~3.12 & (95% CI1 1.53-6.37); & @
234 & testosterone & o I T JEPER PFHSS ) BF 2 6 ] B~ >8 0] BEAP T REFR 7
PEE o H T2DM 4 b e~ B 5 151 %(95% CL0.71-3.19) ~ 2.03 (95% CI
1.10-3.72) ~ 2.81 % (95% CI 1.34-5.90) ; #7 7 % % 325 PR PF 3>t T2DM % 4 B
" ¥ e A% T testosterone Jm fi % #T % 734 & (mediated) (Yaggi, Araujo, & McKinlay,
2000) -

The National Health and Nutrition Examination Survey (NHANES 1) > i% i 4 17 &
i# 8-10 # if B8 8,992 = & # /3t 32 -86 fAT } ¥ % > 1 fRPEMR PF R T2DM # 4
B o BB TR S(EE M RTARA AR PP ERE ©
WMErE - RE R Y 3 B PR SRR PFERSS ) A2 ] E‘*j‘ ’
APEITPEM 7 o] BF > H T2DM % 4 #_1.47 &(95% CI11.03 - 2.09) ~ 1.52 &(95% CI
1.06 - 2.18) (Gangwisch, et al., 2007) °

PRt BARSGF ALY FR 4K T R I RIBROPER P e<S /| pF 2
T2DM # 2 b "% F B > H 258~ R -3 (AT FR > b Gpe@m pFEc>9 /| pF/5
%2 TODM % 2 b "G M o
Z A RE T2DM e 2 958 3

Kachi & 4 #%1,022 =& 430 22-69 fu p AT 21 v 4% | 1
W rlicdy A 47 4 PO 2 A 8 HbAlc 4p B 12 > B 5% 3 I3 7 HbA1c(>6.0%) &
XA R ¢ e i dF . B pEm (P for trend =.002) % ~ % FR K (P for trend =.007) &
RPAPH > L TEEAFREFPEROARAL  FE AT AARQE2 5P L &
FREEaR AR AR EY 2o B 4§ HbAlC b 'k A B E_6.79 (95%
CI 1.86-24.85) ~ 2.33 & (95% CI1 1.19-4.55) > @ ~ S AR R B RiFF 2 5 &0t > 4p
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g APRd e 4§ S HbALC b % £3.96 (95% CI 1.24°12,59) g

B4 RAl R HFEFRF Y HbAle 5 & £ »o i (dose- response)(Kachl Nakao,
{!ﬁ ‘j‘

Takeuchi, & Yano, 2011) “ l |

Cespedes % A &-44 15227 =& &4 (132 18-74 th £ f5 & 517 @‘/q‘:‘:"‘ %}LL P,
Bl HARYE T2DM Ap M Gdpdlw s 8 B8 ofd % ~ kK5~ DB
Gazernd LR EFEEEL o BEFRKREIPER RS B AR E 0 fpR
TR PR B4 Eﬁ\r"z’ﬁ #® 1 T2DM L *% (OR:1.46; 95% CI 1.02-2.11) » # %
SEZRLT I B/PT PREELERTEE T 'R T2DM BT R 4G B
(Cespedes et al., 2015) °

Ramos % A #-4f 1,013 =& # 4 48-76 pen2 A % 7 fEpER 4 (sleep
disturbances) ¥ 7/ X B E FH AP B A }]% Ap B 1+ > 1 * & 47 Metabolic Syndrome
Outcome Study (MetSO) #cdp s o F 7 $ % 5 60%4L 2 %75 T2DM H @ & 5 48%
T2DM & % & & § PR e ¥ b i 0 10%F & Rk 0 65% & # pEm i ©
(< 6 hours/per night) o A d4] £ & ~ 2% ~ 30  Fhar  FHER Y F B F o
i BEEFETFSE O FRPE F]F e ﬁﬁﬁ%%igi‘%ﬁ*c 66% T2DM 'F'é:,&)k
% (OR 1.66;95% CI1.21-2.28) » = § %305 » &2 4 %% STFR 1 R 3 2
ﬂ s BEFR YL iE T T2DM § (%3 c4p B 12(Ramos et al., 2015)

Strand % A & 4R 1989 & I 1993 & »j&_Cardiovascular Health Study & iE ) 5,888
& #>65 R T T ¥ % o HAR A PR~ PEFR T SR R g sk (sleep-disordered
breathing ; SDB) & #% % 3% T2DM % 4 b *& 40 B 12> A7 7 5 % 3 T PEA -
b RIEFE s fr o X V%’ PR G BB N e b 2 RIS BER R~ ML
FERRBRAFPRE%LLFZAR I FFS FRFDTIDMEF L b '%h > A~ W2 1.84 2
(95% CI 1.19-2.86)~1.27 £ (95% CI 0.95-1.71)~1.54 2 (95% CI 1.13-2.12)> k8 = SDB
2 AEPEX G RFHTIDM e R R G T - 2R H EFRAREREF
¥ % 38 (glucose metabolism) e T2DM 4% 2 b ' 5 B > #7 F St s ¥ A &3
SDB £ § R eyl 2 T2DM 3 24 b 'a 5 B R ApRE - FI 23R E etk B b "R %
HRUFERTE A A MR T BT 4~ 20 SR E
R EREeRR e TR R LI AT AEES ERE > L ARER
¥+ T2DM =% 5(Strand et al., 2015) -

PABEER Y g M A R T2DM AP R B RS L H I AR £ pER
17
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PGB E s f Y R iR PR R A Bor A R ¥ 7 ELEMS '[% Tk &
B0 K & FAFRAR T A Y ¢ L FERER Y L i TzDMg{« 73 (_g B
G R T R R O &w&%£$#%5%4w,f+4hﬁim
4 Pl$ #.% S HbAlC -

T~ AR R FIEL T2DM M 2 2 &

Nilsson % + 4 47 Malmo “"Preventive Project” (MPP) » 3£ §¢_14.8 +2.4 & 6599

£ &40 3151 e § 1R %8 o B fRPEPR F3 (sleep disturbances) 13+ T2DM
2Rk firdlip B TS 5 (R s 2 A0 MR R L AR - biological
risk factors) » 4 L § fHEL L 8 pRS R P X MBS /- B 0 H SRR
4 1.52 8(95% CI1.05-2.20) » &7 PER FIHET 2 % kIR0 £ 7 enph fop 3 B
(Nilsson, Roost, Engstrom, Hedblad, & Berglund, 2004) -

Kawakami % + % #8% B £ i gigh & 2,649 =& &4 18-53 fk p & § {45051
TF 8 & 0 fRpR FIHEH T2DM # 2 b ‘& > 2 BARM F | F1F B(F & FHE
Il PR R gl REPR  LMEEE A PR Y BROR TR L)
{6 0 B TLEL Y~ PR ER L IFREPR 0 4 %[5 4 T2DM 2 b *& 2.98(95% CI 1.36 -
6.53) ~ 2.23 £(95% CI 1.08 - 4.61)(Kawakami, et al., 2004) -

Meisinger % 4 3 & MONICA Augsburg 7 #L & > if Bi 7.5 & 8269 i~ & &£ 4 ¢
25-74 i 42 F BRI BPOPER Tl T2DM & 2 b ' £ £ 0 i diAp B 3 )
SRTCI RN Y B PR ¥ X RE C IR TR
PR KTARA C PHERR) 0 FRT AL g appEm Y 0 A
w84 T2DM % 4 b % 1.60 12 (95% CI 1.05-2.45) ~ 1.98 & (95% CI 1.20-3.29) ;

B o~ pER] A 2 T2DM R & 7 M (Meisinger, et al., 2005) o

Lai & A f|* g i%F 4 & 4 7 Nonapnea sleep disorders £ al%fj\}ﬁs C el R
%3 T E93E B 0.04 £ > PERRET T & A4 0t E PER A e & > T2DM
4 k% i ® (HR, 1.05; 95% CI 1.02-1.08) ; e H ¢ % R 4p it & pEFR R ag vt et
B BB ORE 2 b ' A A F A B (HR, 1.02; 95% C10.98-1.07)(Lai, et al., 2013) -

Kowall % 4 4]* Heinz Nixdorf Recall Study 4 7 2,962 = & & /i 3t 45-74 #
R L ¥ % > 0 f39 X TREPESY T2DM 3 2 b "G S H E R pER

Jﬁif}ﬁr} a0 3 (prediabetes) s 2 cdp B > Ay H R BT 2 o AP "f”ﬁ s
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ot R uk FAR T2DM L ¥ o B S & B a%ff;ﬁ,fréaag@
PR P B (<5 hours)fr £ kR pF #(>7.5 hours) 7 #% T2DM % 4 h % 1&%%& %
% e (pPEFR P 5 7 hours) (RR =1.56, 95% CI 1.02-2.39 ~ 1.40, 95%

1 1 96)
Feh o £ g PR HLAR( > PEFIEE ~ SR PR % 5 ARK)F R mT2DM(RR= 1.30,
95% CI=1.01-1.68)% #%& /s o 8 & 2 kb *& (RR=1.31,95% CI=1.00-1.72) ; %@ @
= :}TBf;_EEL:—%" (daytime nappers) ¥ A 2 L 3 4 T2DM # 2 B & 7 B (Kowall et al.,
2016) -

PR S B R BT L A PR PER TS A 4 TODM B e Mo F -
WAL SE T AFRARE T2DM b ' 5 B > @ L ReDA A (EE Y~ po~ ER07 35

it

PEA)# T2DM % 2 b ' RIS 5 7 - Ko g ¢ S A & R fop o 95 4 B
AR

¥ 8 ZTWEL T2DM b *&40 B [E
BZD (benzodiazepines)¥? non-BZD & _§&/k i ft 2 R N% — % 25 % e 4n

fog it & g prdlpa SRS y- 7 & Apf&(Gama-aminobutyric acid> GABA)
it > GABA T MRS S fiehs @ AR R A FIP B AR ROoRE 0 ¢ Kk

-

i pEFR, B IR 8P (sleep latency) & 3§ 4v A5 48 pEFR P¥ ¥ (Greenblatt & Roth, 2012) 5 % @
w3 "’z ¥ = 7 ¢ c94_non-BZD (zolpidem)£ 3 inhibitory neurotransmitter %%’ diE#E
% & 1 omega-1 receptor subtype sz #* o F|L T 3 KR DIEH o R LG B F
VU Blas gk o A ¥R T &0 > b4e zolpidem (Dang, Garg, & Rataboli, 2011) -
Gramaglia % A 723 12 = T35383+8.1 fheniz & T—*ﬁ » g4 BMI T o
1% ¢ PR F #Emt & 2% (oral glucose tolerance test, OGTT, 75 g) » k457 @& *
BZDs fr zolpidem # {4 15 % & F & #% 1 #f(glucose metabolism)4p b 14> 3% & 1 2% »
BZDs v zolpidem ¢ * £23% & % 57 & (insulin sensitivity) # % & % 4 ;% (insulin
secretion)§ B » BZDs F i 3 v § F & 3@ F(Gramaglia et al., 2014) ; ¥ ¢ >
ARG R type I sl A o B @ ¥ zolpidem £ IR sleep —eating {7 5 > & IR
Bk R BBk % * zolpidem & 0 & #BPRAR I+ ¥ (Zisser, Rivera, & Lane, 2013) »
Foho - R REIFLA L 0 BHFR* zolpidem & - 224 2 Nocturnal Sleep-Related
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Eating Disorder(NSRED) % § w #&(hyperglycemia)} i 5% & B (Najjar 2007).;
NSRED #t 3% 5 €_Complex Sleep Behaviors(CSBs) - #&(Dolder & Nelson 2008)

B R e LI ALY AR LRLBRET R xe:aw cu
¥ 48 Ho 4 84 7 P (Dang, Garg, & Rataboli, 2009) - ‘

Lai % A P 3 %R > zolpidem i * S5 2 B L PILERLF IR GG Mo 7
ok B 5 LBEE G 0 @ # 4 T2DM % 2 b ' (Lai, Lin, & Liao, 2014) » Lin %
(2015)%= 3 4 . » NSDs(non-apnea sleep disorders) ¢ * zolpidem #p $*t NSD & i
* zolpidem ~ non-NSDs ¥ ;2 5 i€ * & R &) > & w3 4 45% ~ 41% T2DM 3
4 b % o BEA @ % zolpidem 2734 T2DM % 4 b % § M E4aM : ¥ ¢t » & NSD
FE P o W zolpidem £ &% BZD gt 4] 2 (NSDs i2 3 i€ * zolpidem %
BZDs) » 4 5|3 4c 48% ~ 26%T2DM % 2 b *& » % e FFi¢ * zolpidem # BZD B3
4v 77% T2DM % 2 b % > %77 NSD *%3% @ * zolpidem & BZD ¥ € 3 +r T2DM %
25 FlREFEE R * zolpidem/BZD RI$H>t T2DM % 4 b *%& & 7 4o = g e 7
oo S A P o 2 F]NSDs ik EPER AL S B 0 B 4P EE A B ¥ D erpEm B AE-
AR B-H T RAREFEIRER T & TIDM AP L > AR TRk 421 17
FUAEFR AR R ARERATT ROREERE -

558 RPRERNEE BB F M BT RAS
“‘&‘-ﬂ?#'ﬁ

LA R dp 0 MEFE E EH 4 0 A A BNE2 3 4¢ (Morphy, Dunn, Lewis,
Boardman, & Croft, 2007) - j& 2 22§ & & %5 - pE i (sleep architecture) § “€ ¥
Ewwﬁ%aéi%“’é%%ﬂ%w I~ 2FF B4 0 5 3 A TF B o pE
ROBEKRI L - Jiiher 3 o & 22 & (circadian modulation) 2 p 4 ;& 7 it (endocrine
function):x % 7 M -

#€_Pandi-Perumal & A #7 3 ¢ ¥ rL 0 fE 0 BEE E S o PEPF R 4 0
i # P2 dp (Rapid Eye Movement) 2 2tE-i¢ & p% #)  (Non-rapid Eye Movement)+t &
KLF £ (Y BB @ % rT 'F (Pandi-Perumal et al., 2002) - Hsu % 4 4] * ICD-9 & %745
BARARGEFS > FRARPFFFEF L FIEFEELH 4o d ¥ e (Hsuetal,

20

d0i:10.6342/NTU201702699



2013) «
1kﬁwﬁﬁ%mﬁﬁmM%i&%j%lkﬁ&uiEAKEI?M&Qﬁ

fid 9 & AT £ 8<40 g PR IR GH AP $T & PR R @
4 b H_ 142 B(95% CI1.27-1.59) » ie A 8 s & & & (41-65 & > >'65 ﬁ&)é}biﬁ,ﬁ

H R *&(Laietal, 2013) o ¥ *F » Gangwisch AL gt 0 32-59 Foiha A R

B e € W4 T2DM 3 2 b *& 1.607 & 3 K 760 - 86 k3 I ﬁ 1p B (Gangwisch et
al,, 2007) = ¥ ¢t » Gottlieb # % 4 & #£>70 f - » 3 phfi prifif 2 & 1§ & (SOh/#
B vs>9 h/= 6t) o Ap Y pEM PEF#c 7-8 /) Eﬁfiﬁ" s B4 F AR 3 2 (impaired

glucose impaired) 2 T2DM k *% (Gottlieb et al., 2005) > %7 7 ¢ & &3 % R 38

SHER R PP L B LT - K o

BRI o R F R b 2 & R pER R (Hsu, et al., 2013; Lai,
et al., 2013; Morphy, et al., 2007) - Stranges % * 4-¥t2t -~ I 8 B B 743,935 i+ &
ERESORFTHEALBFR T ~ L AR 54 9 5 12.8% ~ 19.8% 5 4 148
HA T g4 AMb's s 141 B (95% CI1.28-1.55) » 4k % 148 4 4 Rk ‘G iRk
FHEF > Vit Bk ge B8 755 M (Stranges, Tigbe,
Gomez-Olivé, Thorogood, & Kandala, 2012) ¥ ¢F » 3 FF 7305 » * M E e { £
PrEH o PER TR R a2 e F 22 % B (Shin et al, 2005) -

Blai 3 ARY P FR T~ ERERBREE AP BRI 0 R
4R %A B E1.08 (95% CI1.03-1.14) ~ 1.04 1 (95% CI 1.00-1.08) » $8% § 1+ pEfm,
et E T2DM B2 b ' ¥ » Vo Ad 30 o9 2B ad By Lo
AR bl PR R SRR G F g~ (Laietal, 2013) o ¥ ¢F o I L
TP § L EE ,f‘:@_:f?“rﬂi‘:ﬁg\ T2DM % 2 kb "% » %] = 1.60 & (95% CI:
1.05-2.45) ~ 1.98 % (95% CI: 1.20-3.29) - *{+3 A R 33 2 T2DM h "G #28
J ®]1 2 B (Meisinger, et al., 2005) o } it 3 % &g o o (B30 PR R SR ¥ T2DM g 7

BEFAFRETI -

CRBRE

AWFATIN > ARA NIV L N RRGF  SH R TIER GG M
(Stranges, et al., 2012) - Lai ¥ * £ & 9 # E HF § 7 4901 0 k BIREA RG]
LR EETABFL BB PR vk FARBE) HE L T2DM b
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"G PR PER LA D & & A 5 %R 8 (adjusted HR,1.20, 95% CI 1. 14-1 27)" Aot Ehi“
M Iasest T2DM % 4 5 4p 5 + 982 5 (Lai, et al, 2013) - ¥ 7h » 7 e ﬁﬁwm "
T 5 BEEOCH AR IR OR G 0 RTRAT R w]%zrﬁ%’ﬁ"h’ﬂi“ﬁrﬁ p %E‘-"’“"‘*#B’
B (Knutson, et al., 2000) » & & # = & € Hf 4c ! fe & T2DM 37%hk *& (Knol, et al.,
2006) ; H i F L& R ¥ E oL B E L4 (Gress, Nieto, Shahar, Wofford, & Brancati,
2000) & PERHLAEE ¢ B~ F 5 7 e 5 R % (Lai etal., 2013) -
= S RRLEE
AREFFgFFD PARR(HE D M)A RS Ao R CERS T
MR > H A Bt G4 B E_14.8% ~ 12.4% ~ 11.6% ~ 12.2% 5 & T2 j‘a”i‘r* it A2 R B
ﬂ FHAFRO GIER B EE Ak j\—g- % Ef\gi?;lgrs?‘» Lens# 5 Py *:]grs?‘» L
RO B & B H_11.3% ~8.2% ~7.1% ~ 8.0% ; * *%’K'ﬁ‘i it 2 RO 5] 18.1% ~ 16.5% ~
153% ~164% ; B 3 E0 4§ 383 it ?\:—‘ﬁ  HA RO BB g 0 om L A RN
7

I:L
A _\Eﬁ\p"i—%’]g‘r} L REALS LR J‘(W"# 45‘? ‘”'3)_35]%1;3’)‘3;% 2009)° - 38 &%W’Fﬂ

TAn o PR ALE A RS RLEET ARM I KT N R T2 - 5 MARSR
TR E KRS TR K AIEAD M pER R AL 0 & & - B PR IR K
MPFRER G T T dp T MALE S Mot MT AR 2 bR R R AL

BMERME R Q,P‘rf“iﬁ » B¢ 4 pEpR R 4R G| $ B (Stranges et al., 2012) ©
BALIER W FR TR AT AR SR LT TR
PEFR I ALASL - @ B i B B 0 F i HAEH o 6 B B0 s AR
WAL EE A R TODM 5 4 h ' B8 BE- %1 f2 o
SN V§k§’l"' TR e LA
- ~ PR REAT R L
ﬂ%?%%&#?U%ﬁ&ﬂﬁ»ﬁ%&ﬁ%l%ﬂ%’uﬁié%&#&
R Bl o d Y "ﬁ o ok I R RIEE 0 TR BRiE O i i BT
SR eS| FHEBEREME S AAME -T2 A NREZ BREEE O RE LA
> F R PR B oo 8 Spiegel & A 1% B R BT R FIREMRPERSS &
7 5 FE0R 385 & 5 & ¥ 40 B (Knutson & Van Cauter, 2008; Spiegel et al., 2004;
Spiegel et al., 1999)
A S HRISIBIER PEROL B B R FIRE F T F BN BenfE 24 (Tasali,
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emhmw)ow»rﬁpimE@%Pﬁﬁﬁaﬁﬁﬁ’w%mwif%@@ﬂ
BB T R PR R R R PERR H 0 A 4 b%mﬁﬁ'¢ém§$°w A 5

f"’\‘
TR RO B FRF R 2 FFEHER > o g %%%

| H
! )

3

W AP R FEE o 5 # 5 F 3 % (confounders) £_F ¢ @ F 1% m;&—
5257 K G fRend vh— B o
R iR 'u”r'k*jﬂ T F Rl

AT o I R v REd ERPEEY A THE > TE R AR
B 1% i PEER 75 2§45 324 37 (misclassification) 2 % S+ i & Fh it (systematic

IS

over-reporting) &' 4% (Lauderdale, Knutson, Yan, Liu, & Rathouz, 2008) » ¥ iz § F] 5 *
AETEE A4 ok L (memory bias)F 480 ¥ - 2 5 FPER T EE D LR AP
E SN - ",% 3 7T i(recency effects)sis 0 W p & Av JEPER R AL A E L
(Smith & Wegener, 2003) °

R8T 1 3R A 2 3 PR B M (temporary) s 3 o $37 pEFR PF fic ~ PEFR &
EREAINANARTVALIIH O ETRLIFEA L H L EEPIE 0 ¢ 42 actigraphy
polysomgraphy, 3 f PR K AL 2 % PR § % % (sleep laboratory room) » & i #7
¥ oAt ¥ % — BT i(the first night effect) » F A pER T % 3 % - B R £

B0 0 R IRT PR R TR R R RS R D 0 28 o

BE L EEBEREY SEDRY RS RER - 3 (-)  REATH
#%)T\}?&@’i ‘W F 7 %% T3 — 3k(Bjorkelund, et al., 2005; Lai, et al., 2013)> &
&L 7RG MY kRie irﬁg o (Z) AT RIUDNRE SN F T H AR
L B R R R E - w8 5 ¢ g0t Ji 4 (Generalization) % T *2
Fl e (Z2) > gz@;gw«@gﬁé B dnat fFFP CHHRERFRFEE: 48 &
AR 32 & o KUR(T B F R & K DA E b % (exposure dose-response
effect) » * @ PIF R F Y £ A F 22385424 (S R R » 2+
WFFAFIER Z QT (FF ABEFH e o ()~ B2 2R Cappuccio % 4 45 1 MEFRE
PEFR P A PR 4 A 0 B om 2 b e § % (Cappuccio, et al., 2010) 5 {2 5 JRLE Bi_
BEFT Y 2 ESEREET 0 rERS HAEM P 'é‘f*?'lf’%" rTEKEFE

BUARPER A CT2DMEFA %1 €8F - (7)) S ®HE - TMHEUR
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FLR A~ FERD)PI T S A TR R R (7 PR Y KL T2DM A 45 545 B 5 @‘a}‘ﬁ\ S
R RIS Y wﬁmm,k%%m&%ﬁTﬂmV?4&%ﬁ_ﬁ¢iﬂ(mmqm’
2015); T > F & e ﬁﬁv@ﬁé4fﬂ%m*TmM%4&%w H7
BT o

FIBL k2 I HA S BRI A 2 R T2DM 4 R G Ap B
o kA AAD AT BIUE A A S o URE R S P T oob

BufF T ARFRY I Al ML T2DM % 2 b & OBl Bt
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BRI REA LS $ - SREFAT TR KR ¥ SR
PRI EABRFLREL FLRER A EE S P TR RE LRI
SREHRATE > F> SFTFFAEGAE 2R 5 - SRHENRTTZ

-8 PR

Aem 2 TR Y TR KRR A SR i F R 2 (Taiwan's National Health
Insurance Research Database, NHIRD) - Eﬁ.i*uf*ﬁp*#—'i N BT
- “REFTHEEHFA

- 4 i %7 4L & (Taiwan's National Health Insurance Research Database, NHIRD)
i@é1%5&3HWﬁi%%%%%ﬂ&ﬂi’%&%ﬁﬁ%Aﬁ§ﬁﬁ:aﬁ.
1998 &4z > ¢ L B g o (R 2 ERF)TEA R FEdad T 2 AR R
TERE 228 8 REFatEFilra iz cdms i3 v F(dLrfrf g
FLH (LAl B) 12 Bk TR ARG - 2008) -

Eﬂz‘ﬁ'ﬂ“dﬂ‘pﬁj xﬁ’—&)]*?? —‘%E*‘%Fm’fﬂ&?#}'ﬁ"ﬁt‘%f‘%ﬁlfﬁv
2 MET 0 FLR AR TSN EE B R EOTHE o gt TR PR
AT R S A 2300 A ¢ o> 2000-2005 & iR E SiE 96%-98% 0 1 2009 & @ iE
99.6% (2 X B & Ty FHE > 2013) -

B iEre p 2002 F 4= B 4038 5 20 3 4 K% ﬁﬁ?‘ 4 #% (Longitudinal Health
Insurance Database 2000, LHID2000) &5 57 i * » #1 F P~ 8 K -4 HR§F £ Hh2
B viRABUFT BB EF L R EFLYERIT T AR e F'?E ° g
LHID2000 i ** 2009 +# 3 4vdt & 80 F A X L » 247 100 § oL o
“$ 7 LHID2000 - R fgrfes ¥ #h 4 (75 2005 ~ 2010 +# 2 100 F 4 K i3 4% bF 4 4%

(LHID2005 ~ LHID2010 ) o fedd fk et £ 2 o > B 7dFm2 72 1 B st $ 2005 ~
2010 # % i WEHE 4 B0 100 AR AmEE S B R 2300 § R
AEVRTEMFLL BT HRALAEINE AR AR (VR FRETT
FLE > 2013) o

JE Figure3-1 7 1071 R B G FTREE L EP M hed Ak € R ¥ I hE
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7})_*%’—:#1

% g8 ( HOSP_ID) ~ £ i3 4. —

BIRTHDAY) -

(ACODE_ICD9 2)

Z P

K

( DRUG_NO)
= FEBHEA

# # 5. ( HOSP_ID) ~

%3(ID) ~ o F B I (FUNC_DATE} N
5 ;J;;A\ #75.— (ACODE_ICDY_1) ~ B 7 J 4~ 47 %i_/ s
% A i 5.2 (ACODE _ICD9 _3) ~ f£1]( ID_SEX),
P o 4% ( Details of ambulatory care orders, OO): # &(38 B ) % 5L

7 Ltk (Registry for contracted medical facilities, HOSB): ¥ Ea
#i3 % % ( AREA_NO H)

PR S ] ER A R IR Y]

L =] iﬂﬂiﬁﬁﬁHusp—lD Hosp-1ID R HTEES
SEATEEH IEATTEHR FR R A
1. FREM-ID !
2EBERET ¢ |H0 sp-100
3ETHER + +
WRA: . W
BT PR fr2gwmmas ™ RIS
kb kA
1 FEE-TM ‘ é-%;{%
2 HOEP-ID - -
AR _ A
oA LT A oA FOREAR
l 110,
PR . (IDEETHDS BB
R inpeerreroa B >
ILFEEYM  |4.APPLDATEL ATE P 4 AFFLDATE
PHEED  SSMRTIEIIORT | scaR i 2HEPD l S CASETYTE
PR 2 —
75 T T i W EE SRS E%Eﬁmﬁ
R T e ASE — 0 5§ U P TR R T B R

(2)A[HHID+BIRTHDAY HR g — 254 ZE0 Al A WS H i, (B R DA 15 B TR

Figure 3-1 B G TR E L HHE P fm
(2R FRFT FAE > 2013)
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Fo28 PIRY 7

H R g R HaE 2 B B LR AT 7 K - (Best observational dq 1gr; to
establish association) & 57 7 B 4P [ 2 5 Ilis’;* 4 PR e 1508 Bk Jﬁ A% ﬁp T ;}i
2 3 3 (Prospective cohort study) £ w j#2# % 7 (Retrospective cohort study)
(Figure 3-2) o

BN G MY iR FRRawTy £ 4% vt 7 %3+ (Chung et al., 2013;
Lai,etal,2013) = & T3 Bippm > ¥ TR RALBHFLE B > Piesh 8
-~ PP EE(REE)E - BT REGERE) Lo BEFRF O I EL
Babp oA ek R a2 LR AR S )2 AP R o Bl 0 A

2 R Ew ARS8 7 2 (Retrospective cohort study) e

THE PAST THE PRESENT
I", “‘\
i .
1 Risk fact b
isk factor N = o1 Ne
,"’ ' present - »| Disease chsease
\ .
Population/ Risk fact \ __
isk factor ! gl No
E ~ absent H IDasease disease
 Samplo H
\~ ;
\\ t"
\\ ’f
\\ ’,
\‘ "'
Sa -

-

Figure 3-2 w @3+ 3 7 (Retrospective cohort study)
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FIE PLREALYREILA
- NPT RHEL O =
122005 # K (%3 ﬁﬁ’ AfhE AT KRR o F & 112000217, 1'Ra@.2005

E127 31578 S RHUS § %3 > 2ICD-9-CM {F 5 6 iF 2 PAT § 10

\\\?{r

4 & % # 3 (Chen, Lee, Sun, Oyang, & Fuh, 2012; Hsu et al., 2013; Lai et al., 2013; Lu,
Lee, Lee, & Lin, 2015) » 5 » FIp §o § LA RPUTHE > 2h2 * DA P P 2
ek P gl (CD) P > F = B US> R 4e T J CDARIEE (ACDAh Y %98
% # % ACODE_ICD9 1~ ACODE_ICD9_2 ~ ACODE_ICD9 _3) » #CD#p % & # ¢
- BZEHE & T FICD-9-CM codes » 7 #h i & & X & B %7Y 222 %748 I IRt #ic
>3 /365% W P~ S AT Y EF o
(—)~ ®2000# 1% 1p 22005£ 127 31p P RMPBE DA RDBELIFTT %E L
THFATHEF > 3 T 5 E- FICD-9-CM codes > ¢ 3
1.780.52(insomnia, unspecified)
2.307.41(Transient disorder of initiating or maintaining sleep)
3.307.42 Persistent of initiating or maintaining sleep)
4.327.0(Organic disorders of initiating and maintaining sleep, organic insomnia)
5.327.00(Organic insomnia, unspecified)
6.327.01(Insomnia due to medical condition classified elsewhere)
7.327.02(Insomnia due to mental disorder)
8.327.09(Other organic insomnia)
9.327.15(Hypersomnia due to mental disorder)
C)~FF A7 LT HMHEHICDIEP B e MenT e 5 &2 A ﬁr,‘ﬁ;/) ik
:b%;(Lin, Lai, Syu, Chang, & Tseng, 2005) » ¥ ¢t » J= p¥ 54 %5 4 B 2 RICD-9% %7
% 11 7=% #(Chen et al., 2012; Lee et al., 2017) ; Flpt 257 7 A AT 3 £ A& Jf B—
£ (365% p )23 F F ICD-9-CM P 22 %746 4 7| 5 77 1 ¥ % (Figure 3-3) -
N pi' %’g‘%i_i#_klﬁg % 2
(-) ~#E“,$F?L‘ Bnz w2 5 LR % T2DM:)F3!{j ) r‘éﬁ’?:}ﬁ“f 1999 & 12 # 31 p
2w T OPiE xii r e A RR L~ T2DM ;i €
(=)~ 7 ¥ F T2DM % 2 4 R
(=)~ L5787 7 2 & K+ sleep apnea syndrome > 12 5 H 4 2 4 T2DM % 4
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" + # (Lai, et al., 2013; Vgontzas, et al., 2009) ; F]pt F7 7 4 g "f i e

1.780.51, 780.53, and 780.57 (sleep apnea syndromes)

2.242.9 (Hyperthyroidism)
(m)~ g is i

1L #£<20 & ¥

2.5 47 ;-‘agfgﬁ('ﬁ;aj s E )

=T EEMRE

A |
| \

L )

(= )~ H4L 8 F #5272 (Concurrent Sampling):E 2~ 2000 = 1 * 1 p 1 2005 # 12 * 3]

P

»

4
% %% %% ¥ (Reference group) °
(Z)~ $9 EE2L ",f %
Lamy Bz @ > 5 T2DM 5 ¢
2ATHE G s g ek AP M2 YT
3. Age <20
4.5 ;-‘aﬁg;ﬁ('riwj s E )
5. Sleep apnea syndromes

6. Hyperthyroidism
YRR

ML ST E 3 > Fedtiin] 282 ¥ p ¥ (index of date) » 12 2 1 4 #e it

Rehe LBt FERAET AR R § (IRB M5 201412130W)(i4r2 ) -
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Yr & 2%%$0E K

- ~ 2% $18 7_% (the definition of outcome variable)

\‘ T
% & (the end of study)p &3 Jf 4

% R A dp 3 B 4e(index date) s & 1A 3
T2DM o A2 3 A2 7 &% 30 57 7 B ¥ 8 53 531 B 4038 B3 T2DM% % (onset)

IAF A p #2010.12.31 -
%% L% #2 7 (Chang et al., 2010; Lai et al., 2013) iF 5 . ZT2DMZ 3 » 2 4745

»

T iRy 0 AHTF DA P B S F Bty (CD) ¢ o 3 = BPEE 0 &
CD#%® %38 ¢4 5 ACODE_ICD9_1 ~ ACODE_ICD9 2~ ACODE_ICD9 3 - #CD
Hr R AP - BLEHS S & T 5 T2DM ICD-9-CM codes 2502 365% 23 F* 4%
%> B3] 5 T2DM % 2 -
= > u—%%;@‘#l:l% [F i+

A % RIS T2DM 0 FlR AT 8 B4 5 - A48 fom(Type 1 Diabetes
Mellitus) ICD-9-CM (250.x1 ~ 250.x3) o

I8 HuRAFER LK

- ~ 4 R & & ¥ (exposure duration of insomnia)

Fa S }}% & | £ sz i (dose-response relationship) s P 4 0 iE B P&k & 7 7
(duration)# T2DM% 4 b %G inZ B > F]pt > A2 B A4 RERFET > L 7 A/

THRE 3652 A>3 FikiE- AR ICD-9-CM # %48 » T35k B1E > U

PRl AP EBRRFR PR RBORFER
= ~ X R E g (hypnotics type)

k5% P - § 24~ 41 5 BZDs ~ Non—BZDs = #f < BZDs % 4~ #4i¢ 3%
DIAZEPAM ~ CHLORDIAZEPOXIDE ~ CHLORDIAZEPOXIDE HCL -
MEDAZEPAM ~ OXAZEPAM - CLORAZEPATE DIPOTASSL ~ LORAZEPAM -
BROMAZEPAM - CLOBAZAM - PRAZEPAM ~ ALPRAZOLAM + OXAZOLAM -~
NORDAZEPAM - FLUDIAZEPAM ~ LORMETAZEPAM ~ FLURAZEPAM (HCL) -
MIDAZOLAM -~ FLUNITRAZEPAM ~ ESTAZOLAM -~ TRIAZOLAM -~
NITRAZEPAM ~ BROTIZOLAM ~ NIMETAZEPAM % (*#45e ) o
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Non—BZDs = & ¢ fie 45 = % » & | &_Zopiclone ~ Zaleplon ; Zolpidenf(ﬁi ’
2003) fe L #7353 R Zolpidem £ & B fE 4 B (Gramagha et al --2014)

Forho AR B AR S5k BAB S B A 2 #-Zolpidem M A 4R 2 (P
e ) tg % BZDs~ i * Non- BZD - i * Zolpidem = ¢} > igﬁc— Mlxed
(i AR - A hE RE) o

1995 BZDs Pt s LAL R EARTRY AR e F o I R B

A8 4 39 PR 7x(http://www.nhi.gov.tw/query/queryl.aspx) » i& 5 ﬂi%] & DAz

B, > BRBEEAB S o d TREEFFRBERE T 1Y e
R E s S A AP M AT 7 (Linetal,, 2015)c A~ THAFTHRF > TR Y #
AR BE G R ERER Y o

Fe i€ 58 L F 4 P oty (Details of ambulatory care orders, 00) £
B&CE P )RS (DRUG NO)Y # & £ &5 ivgg > JIr S §i
FoR AR EOEE ES > AR AIEE R #lg RISATHRIRIE » RS f1* 6B %351
FETCD A, @ B ALH T 2 %334 % % & 1 (FEE_YM) » %i%ﬁﬁ@%ﬁ
(HOSP ID) ~ ¥ 4 p #/ (APPL_DATE) ~ ¥ 4 #7 %|(APPL_TYPE) - % i* A #f
(CASE_TYPE ) ~ 5% -k 3.(SEQ NO) » # 00 # % » CD # -

DR REAT
(<) ##(age)

PRZA 2R iy (CD)*hedkz T4 pH > BEiE-PZp Y
WRERE AT ER S N e (PP EFT/12)-014 E DV +8/12) .
4 LHFTY HELA K (Laictal,2013) %5 5 # & (<40 & )~ @ & (41-65 &)
2EE (65 i) R G 3
(=)~ #25](sex)

PZ ™ 2 n R P ofh (CD)# e sk Miw] e HFies TM, 591
TP, 4244
(=)~ % ik (comorbidity)

KA BTA PBAS 2 R P gk (CD) ¢ é% 3 ICDICM_CODE -~ %
5% ICD9CM_CODE 1 ~ % 3% ICD9CM_CODE 2 ~ %38 ICD9CM_CODE 3 > 7 ff=
TR - & B65xp )23 =3 TikiE- B L i ICD-9-CM ¥ %# » % & 5 %
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I ° % R %% L5 § (Laietal, 2013; Lin et al., 2015) » -7 s ;;;;3_

(comorbidity) 7|+ £ o F,-» “ ‘w
i

Table 3-1 Comorbidities in ICD-9-CM AN

Comorbidities ICD-9-CM

Anxiety 300.00

Depression 296.2,296.3,300.4, 311
COPD 490-496

CVD 410414

Hypertension 401-405
Hyperlipidemia 272

Heart failure 428

Obesity 278

Stroke 430-438

(z )~ $8# it 42 & (Urbanization level):

. NHIRD © > 3+ 2 Ap B e o8 05 1 GR4ED T 5 3 L H =N %E—f?“'
(FRIRATTESE) $ 7 & FARG A B LNLETanE LT Tk
> 2011) pa i * NHIRD i (7 erip M Ay - § F & B 3maik = hk iy &
FRFLF LR AR F ARG ORI F AR L TR AR A
HRF ST B SRR G S B KRR R o B SR FT
TEF AT AN L RL DA AP FRALLE RIER RS DER IR
2004) > Fl A H A G RN B PEA > RF A F PRRART A R B AT A
A OEERT AR RARF SPRAE S B2 Z R R RAREAR R 0 201D - A
EAR G - AR F S BROF R R R R AR RYE KRS
A%;%9359%ﬁﬁﬁa@%¢$:%ﬁﬁﬂﬁ&i%ﬁ@%&Wﬁﬂﬁ
2.0 RARD DT G 3ATED G4 - BT F S FR T 6L KT 4
T iR SRAL)( RIS S B 5 S 2 52006) 0 £ % R A7 g (Hsu, et al., 2013)
BE 1324567 EHLEH LRGP KZ BRE -

v %i%}ﬁﬁ?ﬁﬂﬁgj\?ﬁ:ﬂ%(HOSB ) U %i%}%&f& 55 (HOSP_ID)
B2 CD #% » #8116 % » HOSB #1847 %% (AREA_NO_H)Z CD # °
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| Outpatient of Longitudinal Health Insurancs Database (LHID) in 2000-2005 infawain < |

9,196,542 events; 979,141 individuals #ANND
G
Subjects with insomnia Subjects without insomaia
N=124,082 Individuals N=885,059 lndividuak
Inclusien eriteria Excluded eriteria
L. New insomnia diagnostic > 3 1. With insomnia in study pericd
times 365days in 2000-2005 2. T2DM before tracking
N=07.49 individuals JAge<2D
4, Gender or age mknown
Execluded enteria 5. Sleep apoen s?'mhvmcs
L. Insomnia before 2000 6. Hyperthyroidism
3. T2DM before tracking N=56.554
3 Age<ID
4, Gender or age mnknown 2 times matching by gender. age. and
3. Sleep apnea syndromes index date
6. Hyperthyroidism
mN=3.114 individnals
F ¥
With insomnia {study group) Without insomnia {reference group)
N= 24,535 individuals N=182.070 individuak
In the end of follow=up (2010.12.31)
With insomnia with T2DM Without insomnia with TZDM
N= 14,276 individuals N= 25,874 individuals

Figure 3-3 the flowchart of study sample selection from National Health Insurance
Research Database in Taiwan
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A8 FLFHAER %R

;%@%glwsaﬁu%,@nggﬁﬂa— xmgmaﬁfﬁwg

FEF PR ende (3R 0 2004) 0 oL B IRITE it/Hfrfgf;'hﬁﬁ:i&ﬁﬂs‘?gﬁﬁ@ i
PHE AP AL F LRI RS EPFRFE SRR o
T RE DL AR 0 Vb 3G 2 Bm SRR RT A G on B R
P FAL&EH & R~ %ok % (Chen, Yeh, etal,, 2011) o & i F & 5 F Ejrd 4p bl 4R
BELP R RARORETH AF L RV FLFEREI LY L E
Eapm g TR RS FEE LT (bigdata) A~ 1T ABF R R bk fR
qu&%a?%%ﬁﬁEE SR R B UG T i o
- > l,'i‘l-\i'— BELE R ~ %A

EFHEE G AN R ER o Lin £ A % SWFR L P B RS
%@%ﬁﬁ UG hi pr s 5*“#{<&“ﬁ’%ﬂk@PWEﬁ%@%

R BRI o B IfLJr)%leffia b T enag B & (Sensitivity) 5 94% o F M3 R B
(Positive Predict Value, PPV) % 90% > # 2 4 (Specificity) 95% > £ 14 3f ;P & (Negative
Predict Value, NPV) % 97% > &8 77 § fﬁﬁ\})% 5 ¥TAS F 4R % % chi £z 4 (Cheng, Kao, Lin,
Lee, & Lai, 2011) -
W (2004) 1 EFSE B 600 £t 30H FH Y S BN L 4o 1T LB R
2 BEA RPN BB FAL o8 2 TR B 100 s BT R R
FP-L 600 7o 4 2 LY AR T4 0 1Y Kappa fe TE Y SR T RT B R D ETL
FElE > A Jﬁ" TP o - R R Kappa & 4% 0.31-0.86 5 #% /s Kappa

i

7 0.77 » BB ¥t B 86.67% 0 IR BE 5 77.12% 0 #F R 94.55% 0 &1
TERIE 5 97.10% » A v F 2 $I35 (%] ~ £ #) Kappa & & 95%1 F o

Cheng % « {1 * g8 i BT AL B e ARAS & 1P B P WTAS & aspirin e0F 3k
Mo g Ak i 4 ¢ R (Ischemic stroke)? 75 # rx & iE 94% » P F aspirin 5 14
TR E 5 0.88(Cheng, etal,,2011) o it TR AT EHRFAE L F 2HF TR ST
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EETHEE RS

i%%%éw*39’%%ﬁﬁ@m&ﬁ@%ﬁﬂ’¢w%%?ﬂ“
\

*E‘ﬂi

FEE M A 1995 & 30 > ERByEL k> T 2009 & ¢ 9%%¢
REEFORLE 100 i S B EF A A S F IR R 0 & 2300 § e ’&.Ei&é‘ ~
BB REEAT IS RMFLE ML RFER B R A A (2
R G TR 0 2013) o

Fl 2 At ikeh ;’f—“??:r’g’l/é%‘*l/k,ﬁﬁ‘ FEFEFLAAMAASELY L3 &
g BT f$%?f%§%§%fﬁiﬁ§iﬁ”’iﬁ R ERGFL TR
B Bmimy :}F] F AR ¢ S T AL R AT 4 3 74.6-94% 0 P U7

e gy FEM B ARG ~ P YRS AR 5 i-PEFm-?!P %% B (Lin, Lai, Syu,

Chang, & Tseng, 2005) o & P= 3 if BiF” 7 (panel data) » & F PP £ 3 17 & > TR A
et i EK K A 0 VRBREARR R R B -

o8 FHAR R

ARG it SPSS 200 B F 2 NEE FRFAT AL ME AL
17 o A 3#&1—’!7)]*?5 Fofte 7 i PE RS 2R P e (CD) s P F 4P
i (00) ~ FF PBHEFA A & T A AHHOSB)
K Fud =
(=) ~FI1* BEfics FAVYERAREFR Y LFL R ¥ AL F (Table 4-8) -

NECE ] Ay

LG A ML BB SRR RO R RARE B
THAM R IAREEASITon LR AR E @ * Kaplan-Meier 7% 7
A 74 B % Cox s proportional hazards regression » R #F 3t p %38 &7 i %78 2.
R enfd
(=)~ 2% = f1* & 5 3 (Curve Estimation) 1 linear regression k % & % p g {7 5
% ¥ 4 Z(Table 4-1 ~ Table 4-2) -
(=)~ fI1* + >4 % (chi-squaretest) ~ 4737 A AR ~ L LR ER Y &7 b £ &
Bt AR K AR 0 R R RITL LB (R P05 AFEIINF A
£ ) (Table 4-3 ~ Table 4-9)
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)% ek t A MEBETET &2 M LT L% L4 (Table 45)
(=) 41 * Person-Years:* & & 2 T2DM % # = (incidence rate)’ # * Céx pfog_qrgonal
hazard regression » .k %7 % » T2DM(# %4 £ # @4 2 5 ) & A& e
L N AT IR L E R AR ¥ R R PR * E%ﬁ&%iﬁ(timéto
event)?x » if BipF F » % IR hazard ratios (HR) and 95% confidence intervals (CI) o §1
* Kaplan - Meier %4 17 %47 & %2 T2DM % # b *%6 £ 8 - @ Log-Rank 4 47 %
2 T2DM % 4 b 'a £ B £.F 1 & k3t Bg ¥ £ ¥ (Table 4-4 ~ Table4- 6 ~ Table4-7 -
Table 4-10 ~ Table 4-11) -
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Table 3-2 Variables attributes and statistical methods

i u)ﬁ

RS AESY PR C a2 AT (=
B AT BgIE ELE - A S ) Chi- sdﬂlare t¢st
AR 2| AR

; - I

AR
T2DM % 2 7 A AR T2DM # 4 A *g person-years
(incidence rate) TRE R
Py EHEE Y EAR al%f]\}]%% EAR-RE g Cox proportional-

)
HE T2DM#F2  2PRERER b'%

& Ké;? H
51 E’_PE B )r%fjlﬁrs 3 AR 7}%/7\}}%’;} AR S|
T IV IR b %

hazards regression

model

Kaplan—Meier
method with the

log-rank test
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Yr g B%

ﬁ[\
FrFHEMAELLL G ¥ - SRR % %Eﬂm’?4#$\p‘fﬁ3 ’

‘1\

SWERAME S ABRAAME S E IR %m&&@%zkﬁ S
25 2 AR AR ML -

Ao 112005 £ K i B EF 4 b S AT TR R F A BIE 912000 10 1
P 32005 127 31 AT i Mot 3 %3 > 2 &7 7 ICD-9-CM = - 7 iT &
AT T A AR > @ 3£ 780.52~307.41 ~ 307.42 ~327.0 ~ 327.00 ~ 327.01 ~ 327.02 »
327.09 ~ 327.15 - #k‘fﬁﬁ Bdez 3 e 5 A M2 T2DM ;5 ¢ —‘ﬁ ' & 317#“,% 1999 =
12831 p2af TAERE & 3L PpmYL ~T2DM s ¢~ #48<20 k¥ ~ T

EREN 3 Jﬁ" (%] ~ & #) ~ sleep apnea syndromes ~ Hyperthyroidism °

- & P RPFELPR L FART

- " PIRELARFIFEREF

FIEE 1999 £ 128 31 p 2B AFRBL F o FE T HROARE R 5o
B4 502000 & F - Heho AT EEAREFF A 2000 & 427%F 2 3 2010
£ 12.72% > TRz E  ZARE ;) 94 2000 & 4.20% ¢ 2 T 2010 £ 12.61% ; &
M 2000 £ 4.34%F 2 3 2010 £ 12.84% > FfE % > *PARBEFI BT
(Table 4-1) -

Ry EEA R A KA 2000 F 427%F 2 % 2010 # 6.73% F iz E 4R

7B AR 4 Fp 2000 & 420%F 2 3 2010 # 6.70% 5 &g R A KOp

2000 # 4.34%+ = 3 2010 £ 6.75% ; Fia 2 > AR 4 K F 29 1 (Table
4-2) 5 Flt o AR EFAF A Ko gy

APENE FFAF L K R h T A AL R R e A e
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Table 4-1. Overall 10-year prevalence of insomnia (%) among study group

Year 2000 2001 2002 2003 2004 2005 2006 2007 2008 |~2009 2010

Male 420 632 766 813 933 970 979 1003 1087 | 307 1261

Female 434 797 9.8 1043 1056 1071 1113 10.66 1157 =1heds 12.84
Total 427 7.16 843 929 995 1021 1046 1035 11.22"=wll47  12.72

15.00 ¢

g 10.00 -%-Male
ot ——Female
=
% ——Total
-
2 500
&

0.00

2000 2000 2002 2003 2004 2005 2006 2007 2008 2009 2010

Year

Figure 4-1. Overall 10-year prevalence trend of insomnia in female and male

39

d0i:10.6342/NTU201702699



Table 4-2. Overall 10-year incidence of insomnia (%) among study group

2008

Year 2000 2001 2002 2003 2004 2005 2006 2007 2009, 2010
| == ||
Male 420 498 562 535 566 574 562 524 534 @ &ssﬁ 6.70
Female 4.34 530 588 593 571 583 576 578 588 697 675
Total 427 514 575 565 569 578 569 551 561 26:66 6.73
1500 ¢
;@ 1000 -%-Male
E’ —— Female
5 i —— Total
E =
= N | ﬂ £Q$ﬁ_——ﬂ——_m€a—:¢i;
B
[I.[H} 1 1 1 1 1 1 1 1 1 1 1
2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
Year

Figure 4-2. Overall 10-year incidence trend of insomnia in female and male
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40.00

s
=
=
=]

20.00

Prevalence (%)

10.00

0.00

40.00

30.00

20,00

Incidence (%o)

10.00

0.00

/ —x— Male

L —2— Female

M —&— Total
i &

20-29 30-39 40-49 50-59 60-69 70-79 80+

Age (vears)

Figure 4-3. Age- and gender-specific prevalence of insomnia (%)

-x— Male

/ —>— Female

/ & Total
i“"‘"‘i%

=

20-29 3039 4049 5059 6069  70-79 80+
Age (years)

Figure 4-4. Age- and gender-specific incidence of insomnia (%)
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%= & AP E T2DM 4p i 12

A
| === 1]
| <=2 |
k |

M = S F AY|

B 2000.1.132005.12318 F » #7241 5 A RAT T %8355 94,535% ‘ T AR
% EF RS 189,070 4 5 i BT 2010123187 7 ¥k 0 A RAT Y EE L F 14,276
A A E AR §AET2DM) 0 A 5 R E SR 5 25,8744 5 A T2DM - & 2
HEHEA T ESMEIR . P L ERSOSKE § o L iE4423% B EEFF AR S
% 1:50.44% 5 A R o X PRI E2E T R L B E S (23.12% vs 17.02%)
o AR R R LML G 4 R i (COPD) B B 2t o @ S RERI Y B
EHZ D EGAE AR RS ARG Gl § 0 & W H43.32% ~ 43.82% ; B &

EFGEPPF R A W] 5 5.0324.17F ~ 5204331 % ; EAR-T 35 HEPF 5 5.1444.00F
(Table 4-3) -
AR T2DM # 2 & 2 p$ R *& (adjusted hazard ratio » HR)

B HI T > A WA T EH T2DM hg 4 P i3 5 23 %3 (78.78 vs
39.45, per 1,000 person-years) » % B %% T2DM e 4 b "% & %3 #5151 & »
ERFALP95%CI1.48-1.54) « F#-n w & &b f 5 <40 & ~ 41-65 f 5 >65 i =
o X AT Y R T2DM B 4 b *e A B 5 5% %FH 0 1.70 B ~1.57 B -1.47 £(95%
CI 1.53-1.88 ~ 95% CI 1.52-1.63 ~ 95% CI 1.43-1.51) o %3R4 » § % & M ek B
B RE T2DM B 24 b '~ W 5 %4 %3 1.58 145 & (95% CI 1.53-1.62~95%
CI1.40-1.49) - &k P A mItH > § A &K A pL ARF Y %F > 2 T2DM % 2
Bt A W E R R 1.56 B~ 1.44 2(95% CI11.52-1.61 ~ 95% CI 1.40-1.49) - &
WA R o BAAMAE Y RAR R MAERZ AR RHEE T2DM #
A he SR R EFHG 159 B~ 1.51 B~ 1.44 2 (95% CI 1.53-1.65 ~ 95% CI
1.46-1.56 ~ 95% CI 1.38-1.50) (Table 4-4) -

ECARFIHRESA ST RELTOM ARF LR S

i TableS FM FFEHPI $- £ 5 2 %W TIDMF 2 Brdkt ¥ L
£ o 41* Kaplan-Meier survival » 7% R > s & T2DM FAH# 2 S F LR
(Log-rank test ; P<0.001) (Figure 4-5) -

e Table6 ¥ > ¥k BRFTI A FHE > BEFR EFH - Z4REE
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HTODM % 2 b "4 12% - %5 BREAAK > L kR 1
524 & 5-8&2>8 & H 34 TODM b %A W E %%

k “

S5V

1.82 5 (95% CI 1.25-133 ~ 95% CI 1.73-1.79 ~ 95% CI 1.77-1.87) » & 7
# > T2DM % % b ' § & (Table 4-6) - ‘
r ~ A A& ¢ 0T 3 (subtype) & RAEHE 2 T2DM AR $Hh &

% Table 4-77 » #-% B & =7 4 i » # FGroupl(ICD-9-CM 780.52 ;
Insomnia, unspecified) ~ Group2 (ICD-9-CM 307.41:Transient disorder of
initiating or maintaining sleep ; ICD-9-CM 307.42: Persistent of initiating or
maintaining sleep) ~ Group3(ICD-9-CM 327.0, 327.01, 327.02, 327.09, %
327.15) » B EF IR 0 B HVR- A HL R LA 0 B2 T2DME "% % B 30t

PR
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Table 4-3. Demographic data for the study subjects with and without insomnia
(baseline) ;
Insomnia |[=] |
With (N=94,535) _ Without (N=189,070) ||
N % N % QY
Age (years) 61.25+19.25 61.37+19.84 0.125
Age (years) 0.999
<40 15,342 16.23 30,684 16.23
41-65 37,377 39.54 74,754 39.54
>65 41,816  44.23 83,632 44.23
Gender 0.999
Male 46,847  49.56 93,694 49.56
Female 47,688 50.44 95,376 50.44
Comorbidities
CVD 7,689 8.13 15,202 8.04 0.276
CKD 6,221 6.58 10,737 5.68 <0.001"*"
COPD 9,393 9.94 16,003 8.46 <0.001""
HT 21,861  23.12 32,181 17.02  <0.001™
Hyperlipidemia 3,389 3.58 4,286 2.27 <0.001""
Stroke 8,219 8.69 15,367 8.13 <0.001""
Depression 5,120 5.42 1,416 0.75 <0.001™"
Anxiety 2,850 3.01 640 0.34 <0.001*"
Obesity 88 0.09 83 0.04 <0.001""
Urbanization level <0.001"""
Low 29218 3091 44,552 23.56
Middle 40,006  42.32 82,847 43.82
High 25,311 26.77 61,671 32.62
Follow-up period (years) 5.03+4.17 5.20+3.31 0.093

"P<0.05, "'P<0.01,

EEE)

P<0.001

Total follow-up period (years): 5.144+4.00
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Table 4-4. Incidence rates and adjusted HR of T2DM by age, gender, urbanization level and comorbidities

Insomnia compared with comparison

Insomnia “=cohort
With Without (|8 |
Event PY IR Event PY IR AdJ“SteglffR @523 p

Overall 14,276 158,360.58 78.78 25,874 655,789.81 39.45 1.51 (1.48-154) <0.001""
Age (years)

<40 1,409 18,253.25 77.19 559 57,736.79 9.68 1.70 (1.53-1.88)  <0.001""

41-65 4,884 54,593.46 89.46 8,140 225,304.33 36.13 1.57 (1.52-1.63)  <0.001""

>65 6,183 85,513.87 72.30 17,175 372,748.69 46.08 1.47 (1.43-1.51)  <0.001""
Gender

Male 7,472 78,730.68 94.91 12,038 243,219.18 49.49 1.58 (1.53-1.62)  <0.001""

Female 6,804 79,629.90 85.45 13,836 412,570.63 33.54 1.45 (1.40-1.49)  <0.001""
Comorbidities

No 6,455 81,307.08 79.39 9,318 361,865.24 25.75 1.44 (1.40-1.49)  <0.001""

Yes 7,821 77,053.50 101.50 16,556 293,924.57 56.33 1.56 (1.52-1.61)  <0.001""
Urbanization level

Low 4,652 42,206.44 110.22 6,864 152,364.01 45.05 1.59 (1.53-1.65)  <0.001""

Middle 6,117 75,049.80 81.51 11,353 288,857.73 39.30 1.51 (1.46-1.56)  <0.001""

High 3,507 41,104.34 85.32 7,657 214,568.07 35.69 1.44 (1.38-1.50)  <0.001"""

PY = person-years; IR = incidence rate (per 1,000 PY); Adjusted HR = Adjusted hazard ratio: adjusted for age, gender, urbanization level, and presence of comorbidities;
CI = confidence interval; “P<0.05, “P<0.01, **P<0.001
Interaction term: age*insomnia, P=0.465; gender*insomnia, P=0.512; urbanization level*insomnia, P=0.372; Comorbidities* insomnia, P=0.378
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Figure 4-5. Kaplan-Meier for cumulative risk of T2DM among aged 20 and over
stratified by insomnia with log-rank test
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Table 4-5. Numbers of T2DM in different follow-up time

Insomnia HL AN
Follow-up time (yr) | |
With (N=94,535) Without (N=189,070) & || 7 ||
1 5,399 7,390 ‘L‘Lo.éiézﬂ’* <
2 7,510 10,632 0:001°"
3 9,310 13,126 <0.001"*"
4 10,753 15,399 <0.001""
5 11,873 17,486 <0.001""
6 12,665 19,366 <0.001""
7 13,326 21,192 <0.001"*"
8 13,742 22,928 <0.001""
9 14,026 23,770 <0.001""
10 14,206 24,838 <0.001""
11 14,276 25,874 <0.001"*"
*P<0.05, *P<0.01, “*P<0.001
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Table 4-6. Adjusted HR of T2DM patients among groups with different duration of:
insomnia ) - :

Duration (yr) Adjusted HR (95%CI) P\i :T ‘[ “‘
Tracking years (continue variable) 1.012 (1.01-1.02) <00@!1 - | |
Tracking years stratification |
1 Reference
2-4 1.29 (1.25-1.33) <0.001*"
5-8 1.76 (1.73-1.79) <0.001""
>8 1.82 (1.77-1.87) <0.001""

EEE)

"P<0.05, "'P<0.01, "P<0.001
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Table 4-7. Incidence rate ratio and HR of T2DM patients with different type of insomnia

Insomnia Event PY IR Crude HR (95% CI) P Adjusted HR (95% CI) \ P
Without 25,874 655,789.81 39.45 Reference Reference | :T
Groupl 235 491.44 478.19 3.70 (3.21-4.27) <0.001"*" 3.52 (3.05-4.06) L0.0017
Group2 16 19.77 809.307 5.12 (3.71-12.46) <0.001"" 4.08 (2.24-9.00) <0.001™"
Group3 12,225  157,849.37 77.45 1.29 (1.24-1.34) <0.001"" 1.24 (1.19-1.29) <0.001""

Groupl, ICD-9-CM 780.52: Insomnia, unspecified

Group2, ICD-9-CM 307.41: Transient disorder of initiating or maintaining sleep
ICD-9-CM 307.42: Persistent of initiating or maintaining sleep

Group3, ICD-9-CM 327.0, 327.01, 327.02, 327.09, and 327.15: Others

PY = person-years; IR = incidence rate (per 1,000 PY); HR = hazard ratio; Adjusted HR: adjusted for age, gender, urbanization level, and

presence of comorbidities; CI = confidence interval; "P<0.05, “*P<0.01, “*P<0.001
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FZE ARKERT I BELRFEL T2DM AP

N .S T TEELY I T (|
% Table 8% JL4 AT 7 %3 @ * X M B chh i [F25 £.94,5351= 4 Er\p ﬁ@(
PR G211t @ A RE 0 (50.22%; A F ATEI% I P - AR E - H
¢ o 0 H e * BZDiEE 5 > 1:58.12% ; H = £ H jp i * Non-BZD# & » (&
19.43% » {5 L H & i * Zolpidem » £17.05% ; @ & * % £ fhaf4 ME ¥ (] 4
Mixed ‘&) i5.18% ; # ¢ 12BZD+ Non-BZD# ¥ L - tTable4-9 % R > % R %
Bt A RBHIAELEL P EFFLE -
INARFELEHERTY 2 SR 2 T2DM 4p ¥k *%& (adjusted hazard
ratio » HR)
“Table4-10 > A 472 R %EH R * 3 BT R EPH IR LA R PLT %H

v

HT2DM#E 4 b ' B B> 2 UEARER* ZTRE;

e
\\\?{r

4 % BZD -
* Non-BZD ~ = * Zolpidem ~ Mixed = 4p 13> %% % » % 2 T2DMAp ¥k "% A %] 4
1.77% ~ 1.65% ~ 1.60% ~ 2.691 (95% CI 1.42-1.98 ~ 95% CI1.27-1.87 ~ 95% CI
1.10-1.77 ~ 1.51-3.43) ; %57 > “Mixed e 4 T2DM% 24 b "G B PR B+ » B =X
iz B £ BZD ~ Non-BZD ~ Zolpidem ( Table 4-11) -

Table 4-11¢ % 3k > 4 &3 7 Zolpidemiz * ~ & # 5 i {vBZD®R * tha 3 1%
* (interaction) ° Jg % % Ih > F LA ROEF P LG & * Zolpidem2 BZDH & 3 %4 w o
% Zolpidemzt & * BZD> H T2DM# 4 b " & %] 5 %% 211.34%(95% CI 1.25 -
1.83) ~ 1.22% (95% CI1.23 - 1.34) » % k= p*i¢ * Zolpidem % BZD'%Z » HT2DM# 4

b5 R w1621 (95% C11.29 - 1.87) » & 7+ Zolpidem 2 BZD¥T2DM % # k.

B G d e (£ o
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Table 4-8. Distribution of medication among insomnia patients

Insomnia (N=94,535) N S TaNTA
BZD only 54,947 38.1 % == \
Non-BZD only 18,365 193 4 I,
Zolpidem only 16,114 1705 e
Mixed*

BZD + Non-BZD 2,011 2.13

BZD + Zolpidem 1,542 1.63

Non-BZD + Zolpidem 1,234 131

BZD + Non-BZD + Zolpidem 111 0.12
Without 211 0.22

*Mixed: 4,898(5.18%)
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Table 4-9. Comparison of demographics and comorbidities between with and without
insomnia patients )

Insomnia With ‘TNﬁ;hout
Medication  BZDonly  Non-BZDonly  Zolpidem only Mixed | & | P
(N=54,947)  (N=18365) (N=16,114)  (N=4,898) - (N=189:070)
N % N % N % N % Ny
Age (years) 61.38+19.55 61.44+19.96 61.20+£19.21 61.17£19.07 61.37+19.84 0.713
Age (years) 0.891
<40 8,891 16.18 3,011 1640 2,638 16.37 802 16.37 30,684 16.23
41-65 21,627 3936 7,418 4039 6,381 39.60 1,951 39.83 74,754 39.54
>65 24429 4446 8,176 44.52 7,095 4403 2,116 43.20 83,632 44.23
Gender 0.626
Male 27,149 4941 9,292 50.60 8,022 49.78 2,384 48.67 93,694 49.56
Female 27,798 50.59 9,313 50.71 8,092 5022 2,485 50.73 95,376 50.44
Comorbidities
CVD 4495 8.18 1,520 8.28 1,290 8.01 384 7.84 15,502 8.20 0.673
CKD 1,896 345 616  3.35 531 3.30 178  3.63 10,737 5.68 <0.001"
COPD 5433 989 1,899 10.34 1,604 995 457 933 16,003 846 <0.001""
HT 12,709 23.13 4,318 23.51 3,400 21.10 1,434 29.28 32,181 17.02 <0.001"*"
miglypeﬂipide 989  1.80 1,120 6.10 1,045 649 235 480 4286 227 <0.001""
Stroke 4,735 862 1,611 877 1421 8.82 452 9.23 15,367 8.13 <0.001""
Depression 3,028 551 1,015 5.53 779  4.83 298 6.08 1416 0.75 <0.001™
Anxiety 1,670 3.04 549 299 464 2.88 167 3.41 640 0.34 <0.001™"
Obesity 22 0.04 18 0.10 19 0.12 29 0.59 83 0.04 <0.001™
}i:/l::llnization <0.001°"
Low 17,034 31.00 5,717 31.13 5,019 31.15 1,448 29.56 44,552 23.56
Middle 23,281 4237 7943 4325 6,731 41.77 2,051 41.87 82,847 43.82
High 14,632 26.63 4,945 2693 4364 27.08 1,370 27.97 61,671 32.62

Insomnia had 211 patients without medication
"P<0.05, “'P<0.01, ""P<0.001
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Table 4-10. Comparison of incidence rates and adjusted HR of T2DM in study subjects

Insomnia Without With [
1
I = ||
Medication (N=189,070) BZD only (N=54,947) Non-BZD only (N=18,365) Zolpidem only (N=16,114) Mixed (N=4,898)“ : )
Adjusted HR Adjusted HR Adjusted HR Adjusted HR
Event IR  Event IR (95% CI) P Event IR (95% CI) P Event IR (95% CI) P Event IR (95% CI) P

Overall 25,874 39.45 7,112 8040  1.77(1.41-1.98) <0.001"" 3,011 9639  1.65(1.27-1.87) <0.001"" 1,122 3721  1.60(1.10-1.77) <0.001"" 1,231 144.58 2.69 (1.51-3.43)  <0.001"""
Age (years)

<40 559  9.68 712 7273  1.65(1.13-1.89) <0.001"" 449 10445 1.80(1.43-1.99) <0.001"" 195 62.65 1.74(1.12-1.89) <0.001"" 53 5035  1.57(1.46-3.42) <0.001""

41-65 8,140 36.13 2465 79.15  1.71(1.27-2.00) <0.001"" 1,025 101.27 1.72(1.21-2.01) <0.001"" 454 37.08 1.51(1.31-1.79) <0.001"" 940 868.51 3.87(2.06-5.94) <0.001"""

>65 17,175 46.08 3,935 82.81  1.81(1.48-2.02) <0.001"" 1,537 9140  1.65(1.12-2.50) <0.001"" 473 3196 1.45(1.13-1.80) <0.001"" 238 3731  1.46(1.26-1.80) <0.001"""
Gender

Male 12,038 49.49 3,799 83.47  1.87(1.27-2.04) <0.001"" 1,845 117.51 1.80(1.12-2.52) <0.001"" 768  53.13  1.69(1.10-2.01) <0.001""" 1,060 346.06 3.01 (2.02-3.85) <0.001"""

Female 13,836 33.54 3313 77.15 1.71(1.13-2.45) <0.001"" 1,166 75.05 1.60(1.31-1.77) <0.001"" 354 2255 1.24(1.01-1.89) <0.001"" 171  31.37  1.30(1.12-1.71)  <0.001"""
Comorbidities

No 9,318 25.75 3,412 73.77 1.73(1.454-1.99) <0.001"" 1,545 93.08  1.65(1.31-1.99) <0.001"" 668 4348  1.60(1.42-1.88) <0.001"" 830 268.50 2.79(1.26-4.01) <0.001""

Yes 16,556 56.33 3,700 87.68  1.80(1.36-2.14) <0.001"" 1,466 100.15 1.76(1.60-1.91) <0.001"" 454 30.69 1.35(1.21-1.56) <0.001"" 401  73.95  2.00(1.23-2.56) <0.001""
Urbanization
level

Low 6,864 4505 2222 11140 2.95(2.59-3.26) <0.001"" 1,125 119.10 1.89(1.56-2.10) <0.001"" 312  33.03  1.50 (1.40-1.67) <0.001"" 993 294.63 2.98(2.01-3.65) <0.001""

Middle 11,353 393 3,012 69.31  1.64(1.25-2.00) <0.001"" 1,045 100.04 1.70(1.13-2.00) <0.001"" 236 13594 1.90(1.53-2.17) <0.001"" 1,824 135.94 2.50(1.16-2.98) <0.001"""

High 7,657 3569 1,878 7496  1.71(1.31-1.99) <0.001"" 841  74.13  1.51(1.12-1.90) <0.001"" 574  68.13  1.75(1.20-2.04) <0.001"" 214  68.13  1.76(1.46-2.02) <0.001""
Insomnia had 211 patients without medication
IR = incidence rate (per 1,000 PY); Adjusted HR = Adjusted hazard ratio: adjusted for age, gender, urbanization level, presence of comorbidities, and medication; CI = confidence interval; “P<0.05, *P<0.01,

kekk

P<0.001
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Table 4-11. Cox proportional model measured adjusted HR in insomnia patients with Zolpidem treatment-associated T2DM with interaction of
comorbidities and BZD -

Event PY IR Ad(J;SSﬁZdCﬁI)R P || P ointeftcn
Zolpidem Comorbidities { S 0.265
No No 5,137 64,827.09 79.24 Reference '
No Yes 6,277 70,690.85 88.80 1.68 (1.38-1.95) <0.001™
Yes No 1,318 11,480.00 114.81 2.17 (1.89-2.46) <0.001"""
Yes Yes 1,544 11,362.64 135.88 2.57 (2.30-2.85) <0.001™"
Zolpidem BZD 0.043"
No No 7,808 87,670.20 89.06 Reference
No Yes 2,606 28.847.74 90.34 1.22 (1.23-1.81) <0.001"""
Yes No 2,204 24,122.48 91.37 1.34 (1.25-1.83) <0.001"*"
Yes Yes 1,658 17,720.16 93.57 1.62 (1.29-1.87) <0.001"*"
Comorbidities BZD 0.398
No No 2,473 31,527.27 78.44 Reference
No Yes 3,022 31,427.33 96.16 1.84 (1.54-2.14) <0.001"*"
Yes No 3,982 49,779.81 79.99 1.53 (1.22-1.84) <0.001"""
Yes Yes 4,799 45,626.16 105.18 2.01 (1.72-2.30) <0.001"™"

PY = person-years; IR = incidence rate (per 1,000 PY); Adjusted HR = Adjusted hazard ratio: adjusted for age, gender, urbanization level,
presence of comorbidities, and medication; CI = confidence interval; "P<0.05, “"P<0.01, “*P<0.001
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45 > ' ¥ - % 44 &2 L B vk 2% . | | %
ITEHBVA RS - SHmRANAREFFEFAE
¥ i

FWmARE S - ABRORAME . F 2 EmARRBE R PAERRE LS

48 A AR B

a4

5- & FrRPFZLARBEFFEFLF

- " FPIENARFLFERESEF

Ryp 2o TpER AL 0 ARAS 4 ¥ L PR a2 - (Stranges, etal.,
2012)° kw0 B F A7 7 4p o & BOE (7 5 430 15%-20.8% (Ford, Cunningham, Giles, &
Croft, 2015; Ohayon & Sagales, 2010) ; ¥ — #2338 £ 45 0 » 250 ~ LWL & 4
ARBEFTF53.9%340% 0 B P 16.6%ALT = A ¥ SAEHRE BT A RF I
(Stranges et al., 2012) ; #RiTehA B ~ K~ P A 0% BB 75 5 11.2%-39.4 % (Cho
ctal., 2009; Itani et al., 2016; Wong & Fielding, 2011); & 35 @~ A RE 7 55 4
AR FT R R HARLRDE R TR REHE S EHREFEREET 7L
$ (Hsuetal., 2013 ; Wong & Fielding, 2011) o &2 3 11 4 EF\Fg g 2 %775 (ICD-9) i®
SARITE CREFFM OFATERAREBEFFZI2T2% 0 T A HEFF LY
5 12.61% ~ 12.84% > 22 L 70 #7 7 % % 4p 12 (Ohayon, 2010 ; Itani et al, 2016) °

AL EI 0 p 20003 2010# & pRoefgd 4 FN BT R IREE P AARR > oo
g AT 2 FE$2002 ~ 2007 ~ 20122 AL % S A ARG FHEE R AR - Ko BT
AR AL G & &2 F dg$ (Ford et al., 2015) »

CBELA R A Y TR

(=)~ &8~ Hu g% pdn

VAR FIZRGAAD 5~ AR HER ARAPM DR G FF o 35
Ea ] T (B B RR)R DA GBI T e R
:}}ia ~ 37 2 5 (Cho et al., 2009; Ttani et al., 2016; Singareddy et al., 2012) o *#7 7 & IR >

R R T R S R P P L
— X (Hsu et al., 2013; Stranges et al., 2012) -

PERGH ¢ "L F A &g m A2 R ¢ FRERY Y ¥ -~ 2 IF R (R D)
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Hto B2 8w RGRPED )RR 0 E 8 4 o ) PR gt
FEERE R § o SH RS WS AR 2 5 AR Al |
&l

(Passarella & Duong, 2008; Stranges et al., 2012) “ l | |

EUPRKF 0 AET AR LB R A RE A e AL TP
oo AR A Rk e AT 41418 (95% CL: 1.28-1.55) » * 147 3 v i &
#k 0 R ARR % T 3T 4 (Hsuetal, 2013; Stranges et al., 2012) » * # % & &#
S A b ' {5 4 F (Zhang & Wing, 2006) ; 83 ¥ ac & + 2% F (predisposing)
PR OB L M Vs AP A AP ERE R YT
% Trestrogen fr progesteroneir = fapEM B8 H [ % B ° (sleep-promoting
hormones) » 3 4c £ R 5 g £ &> e PF S { & 3 7 3§ o ik (vasomotor
symptoms) » Gl4eE P i s T 0 b M 4 A e 5 (Ameratunga, Goldin, &
Hickey, 2012) o
(Z) 37 AR EARAPM L

AETHER APRCEELID CRRGEFAME 2L Hu 2SS
-ROHEFEFTHER ‘*’K'r‘v L A2 B A Kt Mo A B GIRE o R F Ao 7 # (Hsu et al., 2013) ;
AR LA METARR MRS AR bR AL R ﬂﬁ?‘az R

ARFEEH O TREFRFRT RO GRS G M FA LG R ILPER
RRE > &2 dF - B & if cpER TR 7 B (Stranges etal., 2012) ; & &> L3 - > 5
WA T A 5,578 Ede 3030 TI/k it | = A 2 (7R A kT 0 B AOuSRAL B &
AP E 7S5 &R (Lallukka etal., 2012); ¥ b= 2 5 > 7= 5 §—‘§ﬁ:’1#ﬁﬁ PR
LB RgRH o BELD A T'F"ﬁ_%i’ A PR 755 B (Nakataetal., 2004) - 5%
B  SELET M FEFRTREE A MRE S s er

A HE A HARAFRREIR TR FAE AR ELE o
(2) £ EABEAFAML

ipfﬁm’%méﬁﬂ’ﬂ"f@ BB BRE S SHBEXREIRME
FE 3 129 7 5 (COPD) ~ # B o s Foley 8 A7 258 Br o 24 RE
BBt B RN A K LB A5 F R S HOR s IR S
B &L ~se iz ¢ j (D. Foley, Ancoli-Israel, Britz, & Walsh, 2004) ; % Lai % 4 £ 3

& B LT P iﬁi:?ﬁﬁ%‘l%ﬁx%i“ JERE ]ﬁi'/rs_\l_@ﬁ’»?}? RoH=tixAE I o
2 %o a(Y-) Laietal,2013) o AL % A RoarpEm R AL R MM m T 8 R & P2 R
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EFRABFAALFOFEMG AR RS ARGY w&ﬁg%%ﬁ;
r}ﬁa'ﬁ_(comorbldny)ﬁﬂ#ﬂi,u » L BB H L Do Fifﬁir"i —g\ T3 ,,_%ra»fr‘? ‘vjr:?s,.‘ %
(2 > 2014) > Tk F 33 M= 4 Bﬂwﬁ g1 Gk B RS R crAp B F" ’ ﬁt s‘é!#ztf,h: L
i S % 0 it s E K ATR S ‘ ‘
Bo AETHER AROFLFEEEFEE A AR T AL

e

Eh

SHEF E S e n B4 BT A AR ADRE S B TRR R ML D £ R RS

$-§ 4m2 T2DM a1

- ~ZARET2DM 2 X2 b ‘%
AT R EAREAAMBELTETFE 0§ APCEESE L ¥ ARR(T
i 4 T2DM)AR ¥4 1 ' 2R % POER 0 151 8 0 27 L3047 3 & % 47 2 (Kawakami,
Takatsuka, & Shimizu, 2004; Meisinger, Heier, & Loewel, 2005) -
AL H R A PR E LB B # T2DM % 2 ip 5 e B e

AR - EAREEZ > H T2DM 4 b "G 34 1.2% o ljﬁ%pi:ﬁgl_&.ﬁ;z;&%

O
’

ok BPEEL24E 58 E2>8 8% 4 TODM 2 k' A WA 44 w2
176 182 % T AR EZGA T2DMF ARG A% - 27 S8R 4/

‘mk-

T2DM 2 # % 2 & (the cumulative incidence) = 15.10% (14,276 T2DM /94,535 % FR,
EE) o PR E AR T2DM R w2 5 13.68% (25,874 T2DM /189,070 & %
RHH) P REEF LRS- B2 T2DM R b ' L0 4 ~ » & L0 53
PFT TR IR et ¢ b 2 BEFR FR# (non-apnea sleep disorders, NSDs)2. T2DM
a4 55 18.4%% % 4 iu(Lai et al., 2013) »

FEK ARGIAE TR AR R AR SR AR T M
blde > & A2 34 F o B(Livetal, 2016) ~ < i ¥ 2 Ji(Stein et al,, 2016) ~ A7 %
oy I (Whited et al., 2016) % 5+ 2(Hargens, Kaleth, Edwards, & Butner, 2013) f& & J
Mok AT Y :}P JoF b FLAPRGRE R B EE L o s 4 12% (Cappuccio,
etal,2010) > Bm  ER TR E AR BT 2 F L FRTMHEEL S o

BEAR G AR Y B EIRERPFERERER ST M TR A R
BoF AEPER TR 0 B 4 -y PER R T2DM B 7 5 ohF 3 Rk (Lin,
Tsai, & Yeh, 2016) » 194 T 644 5 4T = A pER PF <5 | P22 T2DMA "% F B ¥
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#E F&g T i l{—"—ﬁ’ g#ﬁ Fﬁg;%'ﬂ’;‘ %; ’ ,ﬁ /}E\‘:‘léﬁﬁ‘fﬁ\ﬁlﬁﬁ'{< "E’TzDM)k uﬁ,m&g
1 BT PEFR PF BB B3 e R T2DMR & 2 - B b2 B F S LLL;;E?
% %7 11 (Chao et al., 2011; Gottlieb et al., 2005)

/v b s

I L"Efg\ i
=1l

‘ m |

| ?

Gottlieb % A 77 7 48 I > PLUE PR PF (<6 PF/F BL)F % = 5 ﬁ'a %}Jimff;%
% (Impaired Glucose Tolerance):78 kb *& *5# » ¢ P&+ 3 4 T2DM e & b *& (Gottlieb

etal, 2005) ; #1087 3 & taKowall & 4 330 > K % RO 4 31% 48 Fop o 13 2 R
% (Kowall et al., 2016) ; ¥ ¢t > EERM LI Am e B LT HFR > FAETH 4
PEFR PSS | P 0 B3 Sk MR 4 pER P e (35 to <7 PF 2 7-8.9 | P~ 29
JP)E o PHEREFALAR L EERE- BER R RS T BT M
FM -

Knuston# % 4 38 > pEfR P e ? pR 55 7 14 5 223 R T2DM & —*‘F{HbAlCEi
R P PRk ¢ A PR P el s PR T T SOMEAROR & S R 3
g2 — o IR HpELRPER sT L W {8 2 o 4E % 1 5 35(Knutson, Ryden, Mander, & Van
Cauter, 20006) °

Fb o SR F A G R E T U LR TR E Y 4 4 pER P diceniic
Voo P AR AR T R T2DMBGE vk P £ AT R pER ek o
(=) *RET2DM7 i 2 R #

B AR E ) A R 4 T2DM B "G 2 RBIER 07 8> B LD F %%
# % (laboratory study)z& # - PR 41 % (sleep deprivation) € B x FEATH (X 3y 34 §

% (insulin)?} & ~ s % 7% (leptin) 2 2% (ghrelin) T 7~ # 4e &bk | > @ § S 5 &8
a8 3 4e ] 3R o B4 21 (McNeil, Doucet, & Chaput, 2013; Spiegel, Leproult,
& Van Cauter, 1999)

BPRERPFECGR S 0 2 A SR F % o McNeil & A T g g o R
REFHET S L 2 REPga T 5 > ¢ EH e B kP> £ 2 iRE 5
¥~ B Bk 1 & 7 (high- carbohydrate) ~ #t & % & 3 (energy-dense)=n 3 $ (McNeil et
al., 2013) > B r PR PFHOR S 0 2 WE R P FMPA AU FEFAE > 77 0 B
SAR G (TR TR 0 AT K i m B4 T2DM 2 R R -

T RRA A IR L PR PR RCT £ 51 TALE T AT i
(hypothalamic -pituitary- adrenal axis) 7542 > 3 e % ¥ 7 £ > (cortisol) 4 i
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(Spiegel et al., 2005) ; #g F7 1 ¢ 3= 4 R PF > X g A (52 B (Bonnet & Arand 1998)
fabs B 4k ky(Vgontzas et al., 1998) 31 4= & & fZ(hyperarousal) > 5 4c hyperac\t;wty
of corticotropin-releasing factor (CRF)f# *c » 3 4v 354 & f2 2 2 frﬁf,% ﬁ{]“* (Roth
Roehrs, & Pies, 2007) -

BRAFEBET > ARE LA SR B g s BT M (Savard, Laroche,
Simard, Ivers, & Morin, 2003) » @ ¥ #8 3 X & J&(inflammatory response) € 34 *¢ f&
%%}%fﬁffia ek ' (Donath & Shoelson, 2011) » i 4 JZ | 257 0 L 45 K Hp 2 |
¢ H 4 T2DM % 4 b %% o

>

L en4 5 A i (sedentary lifestyle) % #8 € B % (i £ & %7 ") Z K &k T2DM e
+ & % ]+ (Sullivan, Morrato, Ghushchyan, Wyatt, & Hill, 2005) ; Chasens % 4 32
P ART e ARER O FA R EFEHES LHET 'R H 4 e & T2DM

x o, £ H é_ﬁﬁl}?‘awﬁﬁﬁ FEHAMRL F % H 4 T2DM % & (Chasens &
Yang, 2012) o
(E) P R&HEZ AR %EHEE T2DM 4 M 12

RETLE T 0 bk B fE R (£ <40 &) 2 e & T2DM B % 5 E 8252
FARGL Y EHDLT0 R > LB EFMITAFIR o LW PR 40 pER
%( leep debt) ¥+ ATH % FAn B g -2 A e rt it B2 88+ (Spiegel et al., 2004) -
AR MEREALZHEF O BRARFZP > LlPEPERFERREL HEH AT
DRk A IR A EE A {5 ¥ # % BcE (Taheri, Lin, Austin, Young, &
Mignot, 2004) ; #g i 3 & 35 > A R4 - WP} T3224 ) B F BWL YR %
(adrenocorticotropic hormone, ACTH )% # #8 4>(cortisol)/k /& F? & B ** o £ #2 4 i1 7

. (Vgontzas et al., 2001) -

L A iR ;gw P IR 0 E e A3 19-44 B P pER P #c<S /] P e
Tt HT2DM ' B gt e £d0k H i pbm prilicle Lo PR 0 # 4
= A pEFR, Bﬁﬁxfﬁi}é‘(cur‘cailment)ﬁ WE 5 BEFAM o §F R0 1) PR pE
B i Edpdct # 035 ¥ = (Cappuccio et al., 2008) % 0.42 ¥ i*(Kohatsu et al.,
2006) » Eh| ko $30 - BELEF 170cm 2 A > F RS ] AR BET

fe P2 1.01 2 1.21kg » e & B F F] L pEREEGR D APER SR T BN
e A e b T2DM 85 > —‘F% S EEFE R BRCERER RS A ] € R
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Ml T2DM »efly » 383 & {5 3%3 Baam § k&% o

TR T AL (T 0 T i BB A M R % TS R /TMEU (V‘Vlli,:f;arf‘l‘son
1993) ; B RE A AR RO PR RO G L7 B 8 a2 ] r«iL— 5
MR A AR TH Rl o BE > W EES A KTREAT S L_iflfivlﬁi“r
PHNEd ARG FEESA LR AARRGTINERE RS ER AR R
3 T % T 4 T‘Eiﬁt}_)ﬁi G e b o s TR 4 21%05 .‘}rﬁ}/(}@ % (Vgontzas
etal, 2010) » F]pt > $20 & R E L PERPEA 7 A B B MRS E o
()% M AR%EL T2DM 48 4 {2

AETER AH I EAA M AR EF T2DM 3 4 b "o S %EHF
2 L5 Meisinger & APy 8000 AdH T A S EHpEE E%B-i—ffx H T2DM
FARCE A B R ES1.60 B(95% CI 1.05-2.45) ~ 1.98 % (95% CI 1.20-3.29)
(Meisinger, et al., 2005) ; e & Lai ¥ A #7 7 #raF > % (£ NSD *%# > & T2DM %
2 h'eEbM o m FIENSD%¥E > 2 T2DM 2 b 'G5 L K eallE S S
P2 FAE T M e RBARAEFRER T I Fla FET2DM F 24 bk
(Lai et al., 2013) ©
()2 B ARG L3 T2DM 4§tk *&

AETER > FHIR- SR eh& BT A (O PEFIEE ~ SR RIERER) 0 BB 4
T2DM Rk *%& & B3 %3 %3 > 22 L5 p &~ Kawakami & £ if Bt 2,649 = & # 18-53
ARRH (v 8 &P ST R AT 0 AT L E R > ~ BEFIHEE 3 T2DM 5 4

- I *ﬁ‘fﬁi‘:ﬁg\j e112.98 £ (95% CI 1.36 - 6.53) ~xg1 .s&a‘?rﬁirﬁ?\ H T2DM % #
B 5 W PEFR 51223 §(95% CI 1.08 - 4.61)(Kawakami, et al., 2004) ; # & 7 3
#¢ 113 I.(Cappuccio, et al., 2010) ; i & Meisinger & * 333 A8 W F F % REL Y
a‘.:ffﬁitff\'%zk? T2DM # 2 b '& 5 B > @ » pEFEER| A #F RE T2DM b %5 M > R
F1%# i % (Meisinger, et al., 2005)

d P T e ARG A2 T2DM 3 4 b % e r 3 - R AHAy 3
oo » PEFIHEA S PR O (7 A W 5 16%2 21% 0 A K1 B RE A
APGRE A L F RN P AT F e g e REARALNER 0 KRB
T7hF VoA Fl i AT H % e B4 (memory bias) @ B2 ZF 7 % % (Ohayon,
2010) -

60

d0i:10.6342/NTU201702699



%E%iméﬁﬁ%1kﬁ$m%ﬁﬂmmwm&
- N4 R P ﬁﬁfﬁ"é\ & ; ?T |

AFETER AR RHEY 2B 9% Vi - AR ES Hi e N

B * Benzodiazepines(!Z T f§ fi- BZDs)ert b E B 0 B s & A L &% Non-BZD
g~ W% zolpidem % i * 5 £ fA4E ﬁ ™M @A Mixed ) o

AETEEFR AR ARGELRY H i * BZDs it 58.12% # & BZDs
SPTIRARY R TR E - BB T BEE S LA 5B EF T GABA
(r—Aminobut yricacid ) < #8 > % i“ £ 7% @ & T| » plps B gk > B L
IRCR 2R MR g er % o 3 4o & o ® (Passarella & Duong, 2008) 0 #5 2 o
BZDs it > pER BR8P (sleep latency ) > & ¥ 3 4r BEFR 4 PF #ic (total sleep
time )( Holbrook, Crowther, Lotter, & Endeshaw, 2001)» @ BZDs #f% R & ¥ L &%
*F3ie X V%’ pE{(daytime drowsiness) ~ % & (dizziness) ¢ £f & ( lightheadedness) ~ J&
% (Dang, Garg, & Rataboli, 2011; A. Holbrook et al., 2001) £ % #= 3 % 4p &> BZDs it
RS A IRAAF 4 18.02-18.94% 0 H ¢ o & A HBZDs & * F {7530 A
4L E (L 5 2007) °

AFTIEAFRESL S PLEERELARY M o An TN ARE
hh FlraEdha ot gAY R4S B SOk AL DY (£
2007) ; Mendelson # L 4p 1 > 70 e & & % & Rt 5 E 20 L eh 10
(Mendelson et al., 2004); @ % PR % ch% 12 § 4 & (the pharmacokinetic properties)= I
FERSINE- 3 4 -F0- G SN EA- ﬁ&ﬁ ~ » 2 AUC( area under curve) i B 0 H
B TR B4 K fﬁ % (Olubodun et al., 2003) -

AT EEFR Ainh AR GDERY - &% zolpidem it 17.05% o zolpidem
% — f82% benzodiazepine 1% P& 4~ > i GABA-A/benzodiazepine j % %8 v alpha |
EHBEY B PR GABA ] (7% @ 4 % R g5 % (Passarella & Duong,
2008) » £ 1B Yo BZDs V- i o @ vep SRR (T > F v PRSP AL 1 i ey o
i oo LRPE APFHBEE LRSS G SRR oA R s SRR R 0
LFEBMARSMR T X EE A ¥ ﬁjf@rfﬁ\‘gé;f#g;fg_@ﬁi/b R
S R B PR BE MRk pEFR v G)(Dang et al., 2011) > Fpt 0 RPN @ B L% R
Fo- (e E B F o 2013)
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zolpidem ¥ i & (¥ * ¢ 353 * % (hallucination) ~ & &R 5 ( onquion Yo
£ - 5 ~ 4 48 (amnesia) ~ ¥ ¢5 % (Inagaki et al., 2010) © — &&= ‘}"“fs\# N
5%34’mM®mﬁ%*Bﬂh’mM®mﬂﬁ?@@»ﬂLKﬁ?%wgﬁm

.

R > e 5 ik ar3 L ROaR * a1 39% (Ozminkowski et al., 2007),0 ‘e 474 K

/

AY

3 EFHENT R L5 zolpidem H 358 7% (reinforcing effects) frif* ¢
¥ v & BZDs 4p 10 0 3% F = 2 i #F (Inagaki et al., 2010) -

RGN TRt B ER T DA R R AL R b1 F S
53% (Bourgeois et al., 2012) » 3>t % EF\JF’f » TIPRY 13 BEXRE > ARES
5 ¥ @ % (polypharmacy) E7ek + ¥ LenfEa) » ¥ 3 54 (5 - #2016) 0 @
iﬂiﬁm’kﬁﬁﬁ%*—ﬁuiim%wwﬁ5%%’m@ﬂﬁuwazi,
BHIER AP SR G HLIRELYRY > FEAFLE > ok §

flunitrazepam ~ Zolpidem ~ nimetazepam i - 3§ X REF F ¥ | E 52 4 > T 7% %

A

BT W pE ] ETE  A m@b”wﬁﬁ%sﬁ@’ﬁ%ﬁéﬁﬁi%’%ﬁzgﬁ
Zgnt Gl R MG ~ #l 0 2009) -
’%%&ﬁi@éiiiifﬁ%ﬂ%% FPEPERE AR AR BES
BB B Do Vb R EApM RS KT A /A XA BV 4w
FEENE R RFA AR FET A F Kbk ko
AR RERY G XA ES T2DM P %

AP EEFR A HR - FHADERERE T2DMBF A L' B F
AR > &2 AW AT 3 % % 5 02 (Lin, Yeh, Harnod, Lin, & Kao, 2015) - :&— # 7 f& & &5
A% R F e T2DM % 2 b ' M1 > % 3% BZDs ~ &% Non-BZD -~ fi#
zolpidem~Mixed >3 T2DM 3 2 b & 5 & A & & * X M E H 51 1.77 5 (95% CI
1.42-1.98) ~ 1.65 & (95% CI1.27-1.87) ~ 1.60 % (95% CI 1.10-1.77) ~ 2.69 % (95% CI
1.51-3.43) ; &7 2 Mixed 2% T2DM % 24 b "% B 5B R B~ > HA & B A
BZDs ~ Non-BZD % zolpidem -

(=)~ BZD 22 T2DM h *& 48 B |+

*EFFIM o BZD 2 T2DM % 4 & 5 80.40 (per 1000 person-years ) > H ¥
4 FEARER T TRE2Z 2 2(39.45 per 1000 person-years) > 4% 3 2. > BZD
gt TIDM R '% 5 %3 2en1.77 % > Bir BZDE EH 4 T2DM# 4 b s > 2
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BESEFELREGN HFLHY L NSDs L REY o @b BZD g

T2DM kb *% % %% ®e11.92 & (Lin et al., 2015) o Ak }‘

“‘1

|
¥ BZD $H4{+ T2DM b ' e IS 73 P Ap 3 i A T ‘E% K
FEHEINLEE o AR IR # * BZD( particular clonazepam)'?’ BT ‘
502055 2 At B M (Chevassus etal.,, 2004) ; ¥ ¢k > — sB | * F %77
AR 2 RN AR GIEEE EHERTHER AR 15X
zolpidem % BZDs {é » %% § % A7 &R & %] #2 baseline ¥ T "% 12%% 4% > &7
zolpidem 2 BZDs $** ¥  #A#37 ®RP P8 L@ adh w0 LPREL
FHOFINZEZR VST R LIRER —%‘ e #E % 1* (Gramaglia et al., 2014)

g ek s BZDs F g (5% 5 & JEvp Bhas s “%’B;ir » 7y A w X TR ( residual
daytime effect)( Holbrook, Crowther, Lotter, Cheng, & King, 2000) - ",% 0o e A R
B d o P Fla s p AR E 8 LM (Kangetal, 2012) > 7 & * —??B?\é%%—‘ﬁﬂ v
g R 4 A & & 90 3.82 i (Glass, Lanctdt, Herrmann, Sproule, &
Busto, 2005) ; i &_» E_F F|pt BSEN o0 SRR PE UFR R o FE Sk
RIG &L 5 enlidp RER > 22 Flaaseitr RPEB XX INOER FIA @
B om o AEFFRETEETREAY > R2EEFFTE
ERFREFAA - Flt > 2RV EY TR TAREFFH

BB g R (Bldot 45 ~ LT L Ap ) ip M1 -
(=) ~ zolpidem ¥# T2DM R *% 45 Bé |+
AEFFER 0 @ zolpidem HF 4 T2DM b 'k 5 & A R E @ * X R 2
£91.60 % > o+ zolpidem £ 34 T2DM # 2 h"%& 5 M > B AW L B 580> 3
FEdp o & NSDs A7 3 %3 @ > % zolpidem ¢ % 2 T2DM b '& 5 4%
% (Lin et al., 2015) °

zolpidem /%>t non-BZD 2. - > £ § ‘@i »ifly > FIE G A PP E A FFr
¥ * 3t~ pEF)EE A 4 R (Dang et al., 2011; Dang, Garg, & Rataboli, 2009) - £ & i %
FE4p o EH @ * zolpidem {8 > £ 2 Nocturnal Sleep-Related Eating
Disorder(NSRED) %2 % i« #%(hyperglycemia) 7 /% /& B ©:(Najjar, 2007) o ¥ b » %
type 1 diabetes £ # 74 I > & * zolpidem & ¥ 7L NSRED @ & Ju 4" Rk &
fi® b 8 * zolpidem {8 » & #EMRIR & ¥ (Zisser, Rivera, & Lane, 2013) °

i * zolpidem 74 413 NSRED » NSRED #t 3% = ¥_Complex Sleep
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Behaviors(CSBs) - f&(Dolder & Nelson, 2008)» ¥ 3 2 - pEfR épw 1= 1 o

AEABBRATER GFA AR I EABH AR RN fﬁ‘gf'r%’
1yl
Flot o @M E P A A a7 4R B4 8 7 P (Dang, Garg, &Ratab$h 12009

Najjar, 2007) ; B2 2% L= 5 #7 45 &) > @& * § # £ 5 zolpidem (>10mg/d)z;ﬁ; I A i‘a
e CSBs# 2 #8535 M » 2 ¢ 2 ¢35 NSRED {7 & (Hwang, Ni, Chen, Lin, & Liao,
2010) -

Tsai & ~ 4% Fp - ?\%ﬂ%mj}’;‘a/ﬁ?#i » 3+ 3% 255 = zolpidem # * % » H ¢
FI3(GA%) A NI FF PRERAPM TS (FRAR S R DLHE S FEI AR
% )(Tsaietal.,2009) ; & p w7 5 B zolpidem ¥? NSRED #p B {217 & #3135 i ip
%3R4 0 2 AW A 45 0 zolpidem # 3% NSRED g 5 5 % 1% (Valiensi, Cristiano,
Martinez, Reisin, & Alvarez, 2009) > F]#* NSRED » ¥ &_T2DM 4p i /& *& F]+ 2. - >
e 3% * &_zolpidem i * ﬁ;ﬁ = T2DM | % 03 F] o

ARy ¢ A& K4 FORLAE T zolpidem 2 NSRED ¢1E 4&4p B 14 > 7ndd £
zolpidem i * o {& o FEE T o FIP R A KT 7 £ HH 4@ * zolpidem 75
Rt R EWEARETE NILNSRED 7 4 2 (5 AW E e K355 20

& | T2DM % & fr 42 -

iR aF% EH *g 32 % (U.S. Food and Drug Administration, FDA) #F' Ao JE_
2001 3] 2012 # > & 24,300 =@ * zolpidem B % ¢ -3 81 =B % (033 %) MRE
3558 3 eng| it % (eHealthMe study from FDA and social media reports) ; m £ 7 #2
% 7"4p o zolpidem @ *AE S 2 R A EMLRELF IR G M O FLHER T
T ) iR * zolpidem(210mg/d) » € Hi4e 7 B E PR F A R & o @ A
B2 "f? fc 3 40 T2DM % 4 B *& > H %3 7 P (Lai, Lin, & Liao, 2015) »

(2) ~ Mixed ¢ * X R %2 T2DM b *& 40 B |

j\ﬁﬁi’%ﬁ‘lﬁnMixedf%?@ﬁ%’jﬁ’ I T2DM # 2 b & & %+ 252,69 & o
AnFAy g i o £ ARET A2 L F Ji(adverse effects) s 2 0 b dopk
B~ F 47~ 23 E P F(Greenblatt & Roth, 2012; Lin, Chen, Liao, Hsieh, & Sung,
2014) > w22 T2DM R *&4p M M 3 AR H#L>

G LA dE 4 BZDs & zolpidem £ 3 v n #57 M (Gramaglia et al., 2014) -
HAMEELpr B d KREY FHCHM T 7

H -3
FREHRY TRELDHY FHEIRDPF % 2877
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7% I > Mixed i * % BR%?"F% T2DM % 4 5 % 144.58 (per 1000 person years) #El

¥ 8 3t 57 2(39.45 per 1000 person-years) » i F]fsk + € & * ﬁé—!z E”\ ﬁ? '
[oom |

WA H AR T E s APPL Yl R e T —%wp%ﬁﬁ:

i fﬁ?iﬂ@ﬁ%ﬁzwu#%mi RERY SNy LS TR

2ZBH I EY A T2DM A2 b "G R H S FUFRE 5 FI > Gldoisf B 5 g
* 3t4 ¢ ¥ (Statins © HMG-CoA reductase inhibitors) ¥ i 82 548 Ao & 2 11 2 4%
o & sk BRIP4k~ 37 0 2011) © T $0F i chT 4R F) S dok A e 04D
BT RGP P I RT RS #L S TR A0
BEdE o TRt dash b 3 A EiE S BEAR AT R E 3 Mixed # ¥ % PR Z % T2DM
B2 bR m??),%ﬁx‘ W] e F AR 11T E LR Mixed & RE SR T T A ig
R G bR o
AT ER - Mixed 2P > ARCEER PFE * zolpidem ¥ BZDs 5] 5

1.63% H 3 4 T2DM b *& % X F & * zolpidem £ BZDs —'ﬁ £ 1.62 & > ¥t T2DM
FARGEF el HAFHFETER > A NSDs %Y > pFiE * zolpidem
22 BZDs » ¥t T2DM % 4 b *& 5 & ¢ * zolpidem ¥2 BZDs 11 1.77 & » B ¥ 5 »t
HipiE- fa® * K (Linetal,2015) % % 407 - ok F A M F R * - B0 T RE
AFLAFARABERE P T d AR A B R

)

AR R SR FRPRY SREES > T A 2T (T g sedd
PR RPERY - A AR EE T2DM A b teednd 0 Flpt F (8- HER
Ep AT et F R o AR L ES FEAMG -

FE Y AFETHFMI i vi- AT R E > F 4 T2DM # 4 b 'k o
He o mwxmEE R FE* zolpidem ¥2 BZDs > > T2DM # 2 b % & F e S 2 e
Fr o GEAFLRLEPRELFY > R ET R ORpRE - LRy
BT HREFR AR EATFREMER T &2 T2DM fe b b "G 4p 12 -
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$% Bhaek

(=5

\ M “

M%7 2 %R T R (NHIRD) 2005 3 100 5 ¢ i iz
AR HE Y - AR % (Type 2 Diabetes Mellitus, T2DM)2 3 Pt R
Focls » ¥ - HAPAPCEER Y 2 RIS AREL S - ABRFRHTE LR

w2 £ R o
AT B R R R ARIE 1999 & 120 3l p 2w ARA
= AR L {1 " ICD-9CM %% 2000 # 17 1 p 3 2005 & 12 7 31 p #
APETA R B R LD EE S BHEHE 2010 # 120 31 p o FEABRRE
AF o T RPN REEFFRFEEAARDEORRITE 7% 1L RS
BEEP 4 })&fﬁfﬁgm}h AR o ¥b s BT ER Y o BZD #f ~ Non-BZD # ~
zolpidem 2 Mixed ‘& 47 H &2 % = A Fom s 4 b "G Ap M AL -

R AH> ERFR > RELLHFE o™
—\pi$&%m§4 BREFFER A
()P EFESARGE L F 2 A EREE A AEY

()~ ARNB AreH » LEE>ES Ko~ &

SRR R AL SR TR W

() ARAFEFEFLF > AR T PSP EF E R A B e o

B Bdfe R RS F R

~ARE T2DM b %6 BEEAP

(- )~ APRATE % T2DM enif 2 F P A g >0 v OoR3 > 2 T2DM e 4 B ' 5
$EEHSISIR EEFLE o

(Z) FHbe- EAREZ H T2DM B2 b %H 4 2% kB 1 &5 %% 0
FBPEF L2458 58 #E2>8 & HiFd TIDDM b %A B %4 21129 2
176 & ~1.82 %  Bm > AR kR GA " T2DMEFLR'G 8 -

(Z)~ A HoR— A ML A > B4 T2DM b ' ¢ 3 >0 54 %#H o
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ZCARRFERT IRFELIREE T2DM 5 BEF M

(<) A3t F - 0 Gk MY TIDM A 4 b B F AL | B
!
(D) FMEAsmaERY TREL LY 2% * BZD Non-BZD -~ zolpldd Mlxed

»

» B T2DM % 2 b %A B %4 e 177 8 ~ 1.65 B ~ 1.60 & ~ 21695 2,4
Mixed 2%+ T2DM % # b % cnB: BA2 8§+ o
(=) Mixed 22# > | P& * zolpidem 2 BZD- ¥ T2DM % 2 h ' 5 %4 2:511.77
BoMFFNEPE-MARYE A LFRFERYFTIDMFLRGL T v R

(additively synergistic ) °

TE - Y SERETORE - M S A # (population-based)
retrospective cohort #7 3 3h EHEG &k BT A R T2DM # 2 b 'k (LR AT
T BT 5% R F 32 < 4k A(large sample size) ~ £ P HO H 2 E FIRA R E
FT2DM i 4 b "GP BT R ARCER DS FEHFEFT R 40 5 2k & T2DM
LIRS 2 G N R ﬁ%g”%ﬁﬁ%ﬁﬁﬂﬁﬂDM%*&% yoobo, 4
REHRY TREFLTIDMHF 2 h'e3 M o 27 %% 3L P L R T2DM
FAR%FHER LS & F e g 00 T2DM B 0f s o

FHRHIATHER > RTRARET AT CERET 2 A RERFT KRG M
T kR

TR RER IR

ARE G R FHEFF RS B oA o e R & R A AR
AR @R ERR R A AR T EAFIEF ok G Tedp b ot
B (Ozminkowski et al., 2007) ; ¥ #t = > 6 > F|A WL 3 ¢4 k= Tl b
ot F AL R S B R 5 B AR L RgR chi B 1 3 (Passarella & Duong,
2008) c A MR Fix s 0 2 THRETFIF(RM kY EE) LA BB R ¥
W) SR AE(RA B ERFH SR 2 LpEA (7 4 (Cho etal., 2009;
Itanietal., 2016) > 3 ¥ &8 3 € B> 5 2 & F L e W 4 F 2 g7 F 4% >
PRRARAL Y FEHEEERFARDRT ) AN Gt ARMAL ) ¥
-G TBFG AR SEENT  ARERERBEGTIEF L TG
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B AETER A AR TIDME 2 BT Mo T R
APF L AR BB R ERE AR Y R R gﬂgg ;gﬁﬁ’
AP EEF LR ARAF L B pap o 4 TR LER SR op S
o iy fecnpo 0 Bl 2SR EA TR M 5 0 4§ 4 r H s i gh o ‘
Fobo Ay BR AT RETRAFIIREY T FARRY A FIRES

T2DM #4 b &5 M > £H 5 €& * LR EY dizolpidem 2 BZDs >

imk-

=3
T2DM % 4 B "gérde Sl o SR ED AR %R > A B @Y - A TR E
FooOTRALI LR AR H0 e e b T2DM 0 T4 S5k § T B S
HbAl > e ¥ % FET2DM L % 7 & HPER RS » LB Lo " -
Ao v Fhd BT G B ¥ T2DM g b7 & 5 i 12 = T2DM
G e BN ,;;2,_4 gx,q«q*&;;f@«ﬁ‘gﬁmgfl B 4eAk N g? o
I NEERY
A PR EHA- EARER 2 TODM A b G4 12% 2Rk B
,é?} A > T2DM % 2 b 'k ﬁ% o Ahv BE VR ETREEEA R o “$ Goe Grpe
WA Mt @ LB E Rk g F)S b B e T2DM § M nRTE R G
FlF -4 RO EATHARLPEM & T2DM feifend & 2 € £ 42 o 1A 40 T2DM & F AL
PAAARGE preEEZ - 0 F T2DM & B § A BV A0 3 Al i) o B4 i
FRERFFIBT O ARBRRERET S ERRER - SEERIED R 0 F
WS EARGT LT AL T2DM fe & b 'h o #F BATIEEE 2R T2DM & 4 g
EF e A T2DM ch FlAF s T 5 R ARG B sLe drehE L L 4§ FE
# iy 4 %5 A ik (sedentary lifestyle) gv 5 3 QE»A()?&F]'* AR E R L s
T2DM 2L i# i(unconventional) s % ' %]+ > @ AT 7 % 5% P ¥ 3 2k ﬁ@?ﬁ%‘ » H
AR HMAREIRER Y EHOM > FE T LD ARPEER Y TR
BV h KReniEB b 'k 0BG 24203 B T2DM en3p P 82 b "G 3515 o
I AkgEEAG
(- )R A KA S R S bRl B 2 AR PEA ST A T RPERRIE 5 bldonsss
3 (actigraphy) » %7 JE® { % F BEPER (7 5 T3 0 G 4opER PF i s RPED a0 B
R o R it RPRZE BB L F it & 2 & Metabolic indicator
(o B~ a Pp) AR B o
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(C)ERAKRFTEIRER* 2 T2DMApM T e & B % 3 ﬁ"’ﬁ)’ﬁﬁf’r;’w‘-

o ﬁi.&ﬁ%’m%f&* R R VRS SRR T g SReE G A
(z) r%@—ﬁﬁﬁxm%w&a@w%@.m’iwppi#ﬁs

zoplidem #| € 1% 122 Complex Sleep Behaviors (CBS)3 B » £ @ » & 4

sleep —eating behavior (Hwang, Ni, Chen, Lin, & Liao, 2010)> % & ¥ 4*#f zolpidem i#
*HECBSEF S Ry S Vo & Lin F A (2015)%7 7 % 3R > zolpidem i#
*<60 % > HR A TIDM B %t M > @ € *>60 X & @ 22 T2DM % 2 b ' A %
ipRE o BE P EHRE L PR TRET AL AR M(tolerance)F B 0 ¥ ¢F -
G oo RFEERERFIEREE Y B0 ' MR FIEH T2DM F Kk hk 'k o
()~ RFTG P AAHE 8500 Kb T & 4 0 T f2H 4 p 2 T2DM 4p B 2 -
BRARTHHEHITI 7 EE IR ESTREE O BLYERTE LSS R
RO AR X A

(T)~ZRA KT S Rop a8 & # § pERR AL ¥ 0 53 3 5O fop o 1 & P
PR A £ RS B B2 TODM % 2 & o

()~ kA kT 44 T2DM £ & % R¥ ,,%gd S AT T R RS A R B

Fiagles aipdla e 2 Fh R FERAL 0 4 L pER O 3 0 B 5 ¥
FLmMEE AL ¢ F ,;%m T3 ﬁdpzigﬁr\gﬁgx PEFR 5 0 H gk
RARE o

GO ERAATHHEBARARBAREFSR 727 P RER AR RS
KT S i e B -

(M)~ L% T2DM ABFF 7 A 474501 > A K T2DM § 3 ~ 23 = % > 2 %A
T2DM % 2 » & £ T2DM shjp 2 52 » 3R F KA R F FHFFHR 0 w4 277 ]
(-3~ 370 2015) > Tt o 23k T MPER P IS b ik 4 S g BT 1R
R

& P
T2DM & - BJpFAFfeY 5 Fliienfiidbnpm > 23 @ -~ R 2 2 F3E
WAL S EFE 0 A I ERFTHREET AR T2DM b M IEA 0

Tl R F AR AU R FE TR MA UL PTR > blheki § B F
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CH)FLEFEFHEEEF R 3 7 Fli SRR DT o ZHF LD UEHE
IR FARBEFARRE RFAFLOSEB R TR B AP ELER
S REB LR 0 m T oR #“%f AMPEE > TR YT R B R RS -

~ pi-a 3+
(=)~ 22 FHBw R (87 72 (Retrospective cohort study) » 8§ %5 1247 %
K3t - o ¥ F) % B % (causal effect) i 7 % & v % 4o p& 147 3 (Prospective
cohort study) » g PR N A RAT Y HEFHE LY EHERF § T O #H,%P;Z EE L
e R AME T2DM § - ER AR 44 I EFRT AL EET 0 0
VAR R A e
() 2%~ 2% 20002005 HF P LA M EEEL IRy %H 6 EP £ ek
94,535 & R %* v iERA KT BrkHp RN T 2009.12.31 0 LR A (S -
T2DM # 4 F 2> PH AT HAZ BRRFER o

LY L
(-)~GEF AL AR T R d(Ed ) e LS LR
FREPE 0 bl A TRl WERMR - BRARRY C MR AR
B0 SRS RA AT PHERE SRR 2 RV R
REPFELELFHFIITRPTFL BRIG
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AT E G pER R0 BLE X B PR P leh LRI
C) HWAREFLI IR Y TREFZ A2 LHE - AT EETHEL L

70

d0i:10.6342/NTU201702699



IETEELE TR

N
ks
i
i
fa

A EEREH R T oA SRR E K

Kip e =8|

<ol BB R e Moo Bl4o%% 5 (Lai, Lin, & Liao, 2015) ~ Complex Sleep
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Authors 1. Country 1.Sample Independent Dependent  Assessment tool Results *Adjusted
2. Datasource size variables variables for sleep OR(95% CI) variables
2.5ex !
3.Age(y)
1.Gottliebet 1. USA 1.1507 1.SD L.IGT Questionnaire 1. SD<5h,6 h for T2DM of 1,11,13
al., 2006 2. SHHS 2. combined 2.T2DM 2.51(1.57-4.02),1.66(1.1
3.70.248.5y 5-4.02)
2. SD<5h,6 h for IGT of
1.33(0.83-2.15),1.58(1.1
5-2.18)
3. SD2>9 h increased OR
for T2DM and IGT
2 Knutsonet 1. USA 1.161 1.SD 1.HbA1C Questionnaire 1. SD and SQ were 1,511,
al., 2006 2. NA 2.combined 2.5Q Record significant predictors of
3.57.3£12.5y HbAlc, a key marker of
glycemic control.
3.Chaput et 1. Canada 1.740 1.SD 1.IGT Questionnaire 1. SD<5h-6 h for T2DM 1,2,4,6,8
al.,2007 2. QFS 2.combined 2.T2DM /IGT 2.09(1.34-2.98)
3.21-64y 2. SD>9 h for T2DM /IGT
1.58(1.13-2.31)
4.Vgontzaset 1. USA 1.1741 1.Insomnia 1.T2DM Questionnaire 1. Insomnia with SD <5 1,3,4,7,11,12,13
al., 2009 2. PSC 2.combined  2.SD PSG OR:2.95(1.2-7.0)
3.48.7£13.52
y
5Knutsonet 1. USA 1.155 1. SD 1.FG Questionnaire 1. No association between  1,8,11,12
al., 2011 2. CARDIA 2.combined 2. SQ 2.insulin actigraphy sleep measures and
3.38-51y 3.HOMA fasting glucose, insulin,
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6.Kachi et al.,
2011

7.Pyykkonen
etal., 2014

&.Ramos et
al., 2015

9.Cespedes et
al., 2015

1. Japanese
2. company's
health check

1. Finland
2. PPP-Botnia
Study

1. USA
2. MetSO study

1. USA
2.HCHS/SOL

1.insomnia
symptoms

1.1,022
2.male
3.22-69y

1. 722 1.SD
2.combined
3.48.7+14.5

1.1,013
2.combined
3.62+ 14

1.SDs

1.15,227
2.combined
341y

1.HbAIC

1.OGTT
2.IR

1.T2DM

88

Questionnaire

Questionnaire

Questionnaire

. Insomnia symptoms,

. Long sleep duration (=9

or HOMA.

. Association between

poor sleep quality and
higher glucose, insulin,
and estimated insulin
resistance among
subjects with diabetes

o T
2

1,3,5,11
particularly difficulty in

maintaining sleep and

early awakening, were

found to have a close

association with high

HbAlc in a dose-

response relationship

1,2,3,4,5,7,11
h/night) has significantly
associated with IR and
insulin secretion.

Sleep apnea risk and 1,3,4,5,8,11,14
diabetes mellitus among

blacks with metabolic

syndrome.

. Both decreased quantity

and quality of sleep are
associated with T2DM
in Hispanic/Latinos,
with the greatest odds
among those with short
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sleep duration (<6 h)and

insomnia .
10.Strand et 1. USA 1.3,528 1.Sleep 1. Glucose Questionnaire 1. Sleep apnea are strongly .1,2,3,4,5,6,7,8,10,
al., 2015 2. CVHS 2.combined  symptoms(apnea metaboli associated with insulin 11, 12;14
3.72.1£5.3 ,snoring, sm resistance and the :
insomnia) 2. T2DM incidence of T2DM in

older adults

1. Independent/Dependent variables abbreviation:
DIS: difficulty in initiating sleep ; DMS: difficulty in maintaining sleep EMA: early morning awakening ; FBG: fasting blood glucose ; HOMA:

homeostatic model assessment ; IGT: impaired glucose tolerance ; IR: insulin resistance; SD: sleep duration; SQ: sleep quality ; SDS: sleep
disorders ; SDs:sleep disturbances ; PSG: Polysomnography ; OGTT: Oral Glucose Tolerance Test

2. Data source abbreviation :
CARDIA: the Coronary Artery Risk Development in Young Adults ; CVHS:Cardiovascular Health Study ; HCHS/SOL: The Hispanic Community

Health Study/Study of Latinos ; MetSO: Metabolic Syndrome Outcome Study ; NHIS: National Health Interview Survey ; PSC: Penn State
Cohort ; QFS: Quebec Family Study; SHHS: Sleep Heart Health Study.

* 1. age and sex; 2.leisure-time physical activity; 3. smoking; 4. alcohol consumption; 5. family history of diabetes; 6. hypertension; 7. Depression ~
anxiety ; 8. Socioeconomic variables; 9. Snoring. 10. comorbidities, 11.body mass index, 12.race, 13.sleep disorders breathing ; 14. Cholesterolemia
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Authors 1. Country 1. Sample size Exposure Exposure Outcome Results *Adjusted
2. Datasource 2. Sex assessment assessment 1. DM incidence variables
3. Age(y) 2. RR/OR/HR(95% !
4. Follow-up(y) Cl)
Nilsson et 1. Sweden 1.6,599 1.DIS Questionnaire  Questionnaire 1. 4.3% 1,3,4,5,8
al., 2004 2. MPP 2.Male 2.hypnotics FBG 2. DIS and regular use
3.44.5+4 y(mean) hypnotics OR: 1.52
4148 +24y (1.05-2.20)
Kawakami 1. Japanese 1.2,649 1.DIS Questionnaire  Questionnaire 1. 1.68 1,2,3,4,5,8
etal., 2004 2. Electrical 2.Male 2.DMS 2. DIS, HR: 2.98
Co. 3.NA (1.36-6.53)
4.8y 3. DMS, HR:2.23 (1.08
-4.61)
Mallon et 1. Sweden 1.1,187 1.DIS Questionnaire  Questionnaire 1. 7.5% 1,3,4,6,7,8,9
al., 2005 2. Co.of 2.combined 2.DMS 2. SD <5 h/per night,
Dalarna 3.45-65y 3.SD RR: 2.8(1.1-7.3)
4.over 12y (male)
3. DMS, RR :4.8
(1.9-12.5) (male)
Meisinger  Germany 1.8,269 1.DIS Questionnaire  Questionnaire 1. Female:3.85 ; Male 1,2,3,4,5,8
et al., 2005 2.combined 2.DMS 2.18
3.25-74y 2. DIS, HR: 1.60
4.7.5y (1.05-2.45) (male)
3. DIS, HR:1.98
(1.20-3.29) (female)
Bjorkelund 1. Sweden 1.1,462 1.SD Questionnaire  Multiple 1. 8.7% 1,2,5,6,8,11
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etal.,, 2005 2. Gothenburg 2.Female 2.SP diagnostic 2. No association

3.38-92y 3. hypnotics \

4. over 32y ==
Yaggietal.,, 1.USA 1.4,412 1.SD Questionnaire  Questionnaire 1. Short and long sleep ” 1,2,4,6,7,8,9
2006 2. MMAS 2.combined durations increase the:. /.

3.40-70y risk of developing

4.17-19y diabetes
Hayashino 1. Japanese 1.6,503 1.DIS Questionnaire  Multiple 1. 3.53% 1,2,3,6
etal., 2007 2. Hippo- 2.Combined 2.DMS methods 2. No association

OHP 3.19-69y 3.SD

442y
Gangwisch 1. USA 1.Combined 1.SD Questionnaire 1. Physician 1. SD< 5h(OR:1.47 ; 1,2,4,6,7,8.9
etal.,2007 2. NHANESIT 2.32-86y diagnosis (1.03-2.09) ; 2.SD >9h,

3.8-10y 2. Hospital - oR:1.52(1.06-2.18)
Lai et al., 1. Taiwan 1.45602 1.NSD ICD-9-CM ICD-9-CM 1.17.6 1,10
2013 2. NHIRD 2.combined 2.NSD,HR:1.05

3>18y (1.02-1.08)

4.9.04y
Kowall et 1. Germany 1.2,962 1.SD Questionnaire 1. self-report 3. short (<5 hours) RR:  1,3,4,5,6,7,10,11,
al., 2016 2. HNRS 2. combined serum 1.56 (1.02-2.39) 12

3. 4575y glucose 4. long (>7.5 hours)

4.5y levels RR:1.40(1.01-1.96)

1. Independent/Dependent variables abbreviation:

SD: sleep duration; SQ: sleep quality ; DIS, difficulty in initiating sleep; DMS, difficulty in maintaining sleep; NSD, nonapnea sleep disorders ; FBG,
fasting blood glucose; OGTT, oral glucose tolerance test. OR: odd ratio; RR: relative ratio; HR: Hazard ratio

2. Data source abbreviation :

NHANES I, National Health and Nutrition Examination Survey [; NHS, Nurses Health Study; HIPOP-OHP, High-Risk and Population Strategy for
Occupational Health Promotion; IRAS, Insulin Resistance Atherosclerosis Study; MMAS : Massachusetts Male Aging Study; HNRS:Heinz Nixdorf

Recall Study
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MMAS, Massachusetts Male Aging Study; MONICA, Monitoring Trends and Determinants of Cardiovascular Disease; MPP, Malmo Preventive Projeet; NA, not
applicable; NHIRD: National Health Insurance Research Database; ICD-9-CM, International Classification of Diseases, Ninth Rewvision, Clinical
Modification <=

I
* 1. age and sex; 2.leisure-time physical activity; 3. smoking; 4. alcohol consumption; 5. family history of diabetes; 6. hypertension; 7-Depression -
anxiety; 8. socioeconomic variables; 9. snoring. 10. comorbidities, 11.body mass index, 12.high cholesterol
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Certificate of Exempt Review

Date of certificate: Jan 6, 2015
NTUH-REC No. : 201412130W
Title of protocol : Risk of Sleep Disturbances for Type 2 Diabetes Mellitus Incidence: A

Retrospective Cohort Study 2000-2012.

Department/ Principal Investigator : School of Nursing / Mei Chang Associate Professor
Version date of documents : [ Protocol: Versionl 2014 12/12/257]

The protocol has been reviewed by the Research Ethics Committee B of the National Taiwan
University Hospital and comply the categories of exempt in accordance with the governmental laws
and regulations. The committee is organized under, and operates in accordance with, the Good
Clinical Practice guidelines and governmental laws and regulations.

The investigator is required to report Unanticipated Problems in accordance with the NTUH

requirements.

Hong-Nerng Ho, M.D.
Chairman
Research Ethics Committee B
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Bt s 5 > 4 T
A0022441G0 | JINLUN TABLETS "CHINTENG" DIAZEPAM
A000059100 | DIAPIN TABLETS 2MG DIAZEPAM

(DIAZEPAM)"PINE LAWER"
A0000591G0 | DIAPIN TABLETS 2MG DIAZEPAM
(DIAZEPAM)"PINE LAWER"
A000060100 | DIAPIN TABLETS 5MG (DIAZEPAM) | DIAZEPAM
"PINE LAWER"
A0000601G0 | DIAPIN TABLETS 5MG (DIAZEPAM) | DIAZEPAM
"PINE LAWER"
A000895100 | TRANZEPAM TABLETS DIAZEPAM
A001144100 | GINBO TABLETS DIAZEPAM
A001170100 | VATIN TABLETS DIAZEPAM
A001217100 | DIAZEPAM TABLETS DIAZEPAM
A001413100 | VALISIN TABLETS DIAZEPAM
A001646100 | DIAZEPAM TABLETS "KINGDOM" DIAZEPAM
A0016461G0 | DIAZEPAM TABLETS DIAZEPAM
A002244100 | JINLUN TABLETS "CHINTENG" DIAZEPAM
A002343100 | THININ TABLETS "YU SHENG" DIAZEPAM
A003301100 | DIAZEZIN TABLETS 2MG DIAZEPAM
(DIAZEPAM) "C.T."
A003632100 | ANLIN TABLETS "Y.S." DIAZEPAM
A003828100 | GINBO TABLETS 2MG DIAZEPAM
A004122100 | BAOGIN TABLETS 2MG "BOWLIN" DIAZEPAM
A004441100 | DEAN TABLETS 5MG "YUNG CHI" DIAZEPAM
A004815100 | DIAZEPAM TABLETS "ASTAR" DIAZEPAM
A005135100 | TZUCHUNAN TABLETS DIAZEPAM
A006567100 | DIAZEPAM TABELTS 5MG "E.S." DIAZEPAM
A007563100 | JINPINFAN TABLETS 5MG "M.S." DIAZEPAM
A007564100 | JINPINFAN TABLETS 2MG "M.S." DIAZEPAM
A009496100 | WALIN TABLETS 2MG DIAZEPAM
A009991100 | TOUFONG TABLETS 5MG "CHEN DIAZEPAM
TA."
A010256100 | HUA PAM TABLETS "H.H." DIAZEPAM
A010943100 | RELAX TABLETS "SHINLON" DIAZEPAM
A011132100 | BAOGIN TABLETS 5SMG "BOWLIN" | DIAZEPAM
A011788100 | EDITIN TABLETS 2MG DIAZEPAM
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A011926100 | COMFORT TABLETS 5MG DIAZEPAM

A014194100 | DIAZEPAM TABLETS "CHI SHENG" | DIAZEPAM /" (1 /)

A015284100 | DIAZEPAM TABLETS "C.L." DIAZEPAM " | [[ 57|

A015290100 | DIAZEPAM TABLETS 5MG "TA" DIAZEPAM || |

A015984100 | DIAZEPAM TABLETS 5MG "JEN DIAZEPAM .
SHENG"

A016466100 | COZEPAM TABLETS (DIAZEPAM) DIAZEPAM
"PJ."

A019141100 | TENING TABLETS (DIAZEPAM) DIAZEPAM
"C.H."

A0195551G0 | DIAZEPAM TABLETS "ROYAL" DIAZEPAM

A020156100 | DIAZEPAM TABLETS "C.L" DIAZEPAM

A020738100 | SOUDIPAN TABLETS (DIAZEPAM) | DIAZEPAM
"S.Y."

A022036100 | WINII TABLETS (DIAZEPAM) DIAZEPAM
"WINSTON"

A022128100 | DIAZEPAM TABLETS "TAI YU" DIAZEPAM

A023772100 | DIAZEPAM TABLETS "KODAK" DIAZEPAM

A024154100 | SULIN TABLETS 5MG (DIAZEPAM) | DIAZEPAM
"ORIENTAL"

A024395100 | VANINE TABLETS (DIAZEPAM) DIAZEPAM
"METRO"

A025058100 | VANCONIN TABLETS 2MG DIAZEPAM
(DIAZEPAM) "VPP"

A0250581G0 | VANCONIN TABLETS 2MG DIAZEPAM
(DIAZEPAM) "VPP"

A025096100 | DIAZEPAM TABLETS 2MG "H.C" DIAZEPAM

A025131100 | AZEPIN TABLETS 2MG (DIAZEPAM) | DIAZEPAM
"S.H."

A027943100 | VANCONIN TABLETS 5MG "VPP" DIAZEPAM

A0279431G0 | VANCONIN TABLETS 5MG "VPP" DIAZEPAM

A029851100 | GINGTOR TABLETS SMG DIAZEPAM
(DIAZEPAM) "HS"

A030507100 | DIAZEPAM TABLETS 2MG "YUNG | DIAZEPAM
SHIN"

A0305071G0 | DIAZEPAM TABLETS 2MG "YUNG | DIAZEPAM
SHIN"

A030510100 | DIAZEPAM TABLETS 5MG "YUNG | DIAZEPAM
SHIN"

A033551100 | DIAZEPAM TABLETS 2MG DIAZEPAM
"SINPHAR"

A033856100 | DIAZEJIN TABLETS 5MG "C.T." DIAZEPAM
(DIAZEPAM)

A034851100 | VALIUM TABLETS 5MG (DIAZEPAM) | DIAZEPAM

A034890100 | VALIUM TABLETS 2MG (DIAZEPAM) | DIAZEPAM
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A039979100

ANLIN TABLETS 5MG
"EVEREST"(DIAZEPAM)

DIAZEPAM

DIAZEPAM

A040516100 | DIALIUM TABLETS 5MG [ |
(DIAZEPAM)"SHENG CHUN" A

A041062100 | DERGINPIN TAB. 5MG DIAZEPAM .+ [ |}

A041638100 | ANLIN TABLETS 2MG "EVEREST" DIAZEPAM
(DIAZEPAM)

A041906100 | VANDRIN TABLETS 5MG DIAZEPAM

A041907100 | VANDRIN TABLETS 2MG DIAZEPAM

A043683100 | WINGENT TABLETS 2MG DIAZEPAM
"WINSTON"

AC00059100 | DIAPIN TABLETS 2MG DIAZEPAM
(DIAZEPAM)"PINE LAWER"

AC000591G0 | DIAPIN TABLETS 2MG DIAZEPAM
(DIAZEPAM)"PINE LAWER"

AC00060100 | DIAPIN TABLETS 5MG (DIAZEPAM) | DIAZEPAM
"PINE LAWER"

AC000601G0 | DIAPIN TABLETS 5MG (DIAZEPAM) | DIAZEPAM
"PINE LAWER"

AC00162100 | SUYI TABLETS "HEALTH" DIAZEPAM

AC04122100 | BAOGIN TABLETS 2MG "BOWLIN" | DIAZEPAM

AC09614100 | SUYI TABLETS 5MG "HEALTH" DIAZEPAM

AC30507100 | DIAZEPAM TABLETS 2MG "YUNG DIAZEPAM
SHIN"

AC305071G0 | DIAZEPAM TABLETS 2MG "YUNG DIAZEPAM
SHIN"

AC30510100 | DIAZEPAM TABLETS 5MG "YUNG DIAZEPAM
SHIN"

AC33551100 | DIAZEPAM TABLETS 2MG DIAZEPAM
"SINPHAR"

B011075100 | DIAZEPAM TABLETS 10MG DIAZEPAM

N004517100 | COLSIN TABLETS 2MG "FE.Y." DIAZEPAM

N004709100 | BALIDIUM TABLETS 2MG DIAZEPAM

N004875100 | DIAPINE TABLETS 2MG "JOHNSON" | DIAZEPAM

N0048751G0 | DIAPINE TABLETS 2MG "JOHNSON" | DIAZEPAM

N004975100 | BALIDIUM TABLETS 5MG DIAZEPAM

N005072100 | BAYU TABLETS DIAZEPAM

N0050721G0 | BAYU TABLETS DIAZEPAM

N005245100 | COLSIN 5MG TABLETS "F.Y." DIAZEPAM

N006186100 | SINDILIUM TABLETS "H.L." DIAZEPAM

N010468100 | DUPIN TABLETS DIAZEPAM

N0104681G0 | DUPIN TABLETS DIAZEPAM

NO011798100 | DIAZEPAM TABLETS 2MG "GOLDEN | DIAZEPAM

HORSE"
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NO011984100 | TALIUM TABLETS "PFOSHEN" DIAZEPAM
N011996100 | WHACHIN TABLETS DIAZEPAM '/ (1 /)
N012594100 | VANCOLIN TABLETS "N.W." DIAZEPAM " | [[ 57|
N012914100 | DIAPINE TABLETS 5MG "JOHNSON" | DIAZEPAM . || ||
NO0129141G0 | DIAPINE TABLETS 5MG "JOHNSON" | DIAZEPAM
N013344100 | DIAZEPAN TABLETS 5MG "GOLDEN | DIAZEPAM
HORSE"
NO014312100 | NEO ZINE TABLETS 2MG "SWISS" DIAZEPAM
N0161401G0 | DIAZEPAM TABLETS 5 MG DIAZEPAM
“KINGDOM”
NC04875100 | DIAPINE TABLETS 2MG "JOHNSON" | DIAZEPAM
NC048751G0 | DIAPINE TABLETS 2MG "JOHNSON" | DIAZEPAM
NC10468100 | DUPIN TABLETS DIAZEPAM
NC104681G0 | DUPIN TABLETS DIAZEPAM
NC12914100 | DIAPINE TABLETS 5MG "JOHNSON" | DIAZEPAM
NC129141G0 | DIAPINE TABLETS 5SMG "JOHNSON" | DIAZEPAM
NC14312100 | NEO ZINE TABLETS 2MG "SWISS" DIAZEPAM
N004493100 | LIVARIUM CAPSULES CHLORDIAZEPOXIDE
N012934100 | ROTOUZIN CAPSULES "S.C." CHLORDIAZEPOXIDE
NO14145100 | LIBMIN CHLORDIAZEPOXIDE
A001093100 | SWUNDERPIN CAPSULES CHLORDIAZEPOXIDE
HCL

A002992100 | SUIL CAPSULES "Y.S." CHLORDIAZEPOXIDE
HCL

A003622100 | HONCALM CAPSULES CHLORDIAZEPOXIDE
HCL

A004703100 | CHLORDIAZEPOXIDE HCL CHLORDIAZEPOXIDE
CAPSULES 10MG "VPP" HCL

A005228100 | ZUNCHIN CAPSULES "DAU CHI" CHLORDIAZEPOXIDE

HCL
A008734100 | E-CHUN CAPSULES "N.T." CHLORDIAZEPOXIDE
HCL

A014665100 | CHLORDIAZEPOXIDE CAPSULES CHLORDIAZEPOXIDE
"PFOSHEN" HCL

A024193100 | METOBRIUM CAPSULES CHLORDIAZEPOXIDE
(CHLORDIAZEPOXIDE HCL
HYDROCHLORIDE) "MOTRO"

A029549100 | SUGENT CAPSULES 10MG CHLORDIAZEPOXIDE
(CHLORDIAZEPOXIDE HCL
HYDROCHLORIDE )"M.T."

A0295491G0 | SUGENT CAPSULES 10MG CHLORDIAZEPOXIDE
(CHLORDIAZEPOXIDE HCL
HYDROCHLORIDE )"M.T."

A033510100 | RIBRIN CAPSULES 10MG "SINPHAR" | CHLORDIAZEPOXIDE
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(CHLORDIAZEPOXIDE HCL) HCL
AC33510100 | RIBRIN CAPSULES 10MG "SINPHAR" | CHLORDIAZEPOXIDE
(CHLORDIAZEPOXIDE HCL) HCL | =2
N000667100 | ANTIN CAPSULES CHLORDIAZEPOXIDE| |
HCL A LA
N001645100 | LOMON CAPSULES CHLORDIAZEPOXIDE
HCL
N003239100 | LIESE CAPSULES CHLORDIAZEPOXIDE
HCL
N005038100 | DIPOXIDO CAPSULES "JOHNSON" CHLORDIAZEPOXIDE
HCL
N006310100 | ANATEN CAPSULES 10MG "F.Y." CHLORDIAZEPOXIDE
HCL
N0063101G0 | ANATEN CAPSULES 10MG "F.Y." CHLORDIAZEPOXIDE
HCL
N008384100 | RINUL CAPSULES CHLORDIAZEPOXIDE
HCL
N008967100 | BEBRIN CAPSULES CHLORDIAZEPOXIDE
HCL
NO011759100 | BALONMEN CAPSULES CHLORDIAZEPOXIDE
HCL
N013650100 | LEPLIUM CAPSULES CHLORDIAZEPOXIDE
HCL
NC05038100 | DIPOXIDO CAPSULES "JOHNSON" CHLORDIAZEPOXIDE
HCL
NC050381G0 | DIPOXIDO CAPSULES "JOHNSON" CHLORDIAZEPOXIDE
HCL
A035426100 | LIBRIUM S.C. TABLETS 5MG CHLORDIAZEPOXIDE
(CHLORDIAZEPOXIDE)
N002614100 | LIBTIN S.C. TABLETS CHLORDIAZEPOXIDE
N005039100 | DIPOXIDO SUGAR COATED CHLORDIAZEPOXIDE
TABLETS "JOHNSON"
N005229100 | ANATEN TABLETS 10MG "E.Y." CHLORDIAZEPOXIDE
N0052291G0 | ANATEN TABLETS 10MG "FE.Y." CHLORDIAZEPOXIDE
N006853100 | ADJUST S.C. TABLETS CHLORDIAZEPOXIDE
N012973100 | POXIDE S.C. TABLETS CHLORDIAZEPOXIDE
A001625100 | LUMRIN S.C. TABLETS CHLORDIAZEPOXIDE
HCL
A005136100 | BALAMIN S.C. TABLETS "JEN CHLORDIAZEPOXIDE
SHENG" HCL
A008839100 | DERTIN S.C. TABLETS "YUNG CHI" | CHLORDIAZEPOXIDE
HCL
A012445100 | LIBITIM S.C. TABLETS 10MG "CHEN | CHLORDIAZEPOXIDE
TA" (CHLORDIAZEPOXIDE) HCL
A013742100 | CHLORDIAZEPOXIDE S.C. TABLETS | CHLORDIAZEPOXIDE
"KODAK" HCL
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CHLORDIAZEPOXIDE

A013767100 | CHLOPERASTINE S.C. TABLETS
"KODAK" HCL N
A041032100 | PINRIJIN S.C. TAB. 10MG CHLORDIAZEPO‘X@E‘
HCL A
N000094100 | LIBULIN COATED TABLETS CHLORDIAZEPOXIDE /| *
HCL XE
N001503100 | TAEE S.C. TABLETS 5MG CHLORDIAZEPOXIDE
HCL
N004715100 | LIVARIUM S.C. TABLETS CHLORDIAZEPOXIDE
HCL
N011224100 | HONCALM S.C. TABLETS CHLORDIAZEPOXIDE
HCL
NC01503100 | TAEE S.C. TABLETS 5MG CHLORDIAZEPOXIDE
HCL
A001894100 | SUMINCURDA TABLETS 10MG CHLORDIAZEPOXIDE
(CHLORDIAZEPOXIDE) "C.T." HCL
N000254100 | LUMRIN TABLETS CHLORDIAZEPOXIDE
HCL
N003432100 | LIBUIU TABLETS CHLORDIAZEPOXIDE
HCL
A001532100 | MEDAZIN CAPSULES 5MG MEDAZEPAM
A002938100 | MEDAZEPAM CAPSULES MEDAZEPAM
A016434100 | SUITIN CAPSULES (MEDAZEPAM) | MEDAZEPAM
UK.B‘H
A021125100 | MEDON CAPSULES (MEDAZEPAM) | MEDAZEPAM
HF.S.H
AC02938100 | MEDAZEPAM CAPSULES MEDAZEPAM
A014420100 | DAZEPAM TABLETS "KODAK" MEDAZEPAM
A018690100 | MACEN TABLETS (MEDAZEPAM) MEDAZEPAM
HP.L.H
A032488100 | SEZEAM CAPSULES 10MG OXAZEPAM
(OXAZOLAM) "S.L."
A007157100 | OXAPAM TABLETS OXAZEPAM
A046145100 | ALEPAN TABLETS 15MG OXAZEPAM
A046746100 | SELARS TABLETS 30MG "Y.Y." OXAZEPAM
A048814100 | OXAZE TABLETS OXAZEPAM
AC48814100 | OXAZE TABLETS OXAZEPAM
B018425100 | ALEPAM 15 TABLET OXAZEPAM
B018426100 | ALEPAM 30TABLET OXAZEPAM
A032278100 | CLOZENE CAPSULES 7.5MG CLORAZEPATE
(CLORAZEPATE) "WEIDAR" DIPOTASS
B016269100 | TRANXENE 5MG CAPSULES CLORAZEPATE
DIPOTASS
B016270100 | TRANXENE 10MG CAPSULES CLORAZEPATE
DIPOTASS
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A019247100 | SILENCE TABLETS "YUNG SHIN" LORAZEPAM
(LORAZEPAM) 3/
A0192471G0 | SILENCE TABLETS "YUNG LORAZEPAM| |[=]
SHIN"(LORAZEPAM) N
A019495100 | LORAZEPAM TABLETS IMG "LITA" | LORAZEPAM® 1|_o |
A019665100 | LORAZEPAM TABLETS 0.5MG "LITA" | LORAZEPAM
A021495100 | ATIPAM TABLETS (LORAZEPAM) LORAZEPAM
"ROYAL"
A0214951G0 | ATIPAM TABLETS (LORAZEPAM) LORAZEPAM
"ROYAL"
A021726100 | PADELIN TABLETS (LORAZEPAM) | LORAZEPAM
"PATRON"
A022211100 | STAPAM TABLETS (LORAZEPAM) | LORAZEPAM
"STANDARD"
A022630100 | WINTIN TABLETS (LORAZEPAM) LORAZEPAM
"WINSTON"
A0226301G0 | WINTIN TABLETS (LORAZEPAM) LORAZEPAM
"WINSTON"
A022786100 | SPOLIN TABLETS (LORAZEPAM) LORAZEPAM
"H.H."
A0227861G0 | SPOLIN TABLETS (LORAZEPAM) LORAZEPAM
A022815100 | LORAZEPAM TABLETS 0.5 MG "E.Y." | LORAZEPAM
A0228151G0 | LORAZEPAM TABLETS 0.5 MG "E.Y. | LORAZEPAM
A022816100 | LORAZIN TABLETS "JOHNSON" LORAZEPAM
(LORAZEPAM)
A022819100 | LORAZEPAM TABLETS 1 MG "F.Y." | LORAZEPAM
A0228191G0 | LORAZEPAM TABLETS 1 MG "F.Y."." | LORAZEPAM
A023096100 | ATILEN TABLETS (LORAZEPAM) LORAZEPAM
HM.S'"
A023257100 | FULETIN TABLETS LORAZEPAM
A023342100 | LORAT TABLETS (LORAZEPAM) LORAZEPAM
"M.T."
A023370100 | ANZEPAM TABLETS 0.5MG LORAZEPAM
(LORAZEPAM) "KINGDOM"
A0233701GO | ANZEPAM TABLETS 0.5MG LORAZEPAM
(LORAZEPAM) "KINGDOM"
A023857100 | LORAZEPAM TABLETS LORAZEPAM
A024318100 | LORAZEPAM TABLETS 2MG "F.S." | LORAZEPAM
A024384100 | LORAZEPAM TABLETS IMG LORAZEPAM
A0243841G0 | LORAZEPAM TABLETS IMG LORAZEPAM
A024463100 | ANXIEDIN TABLETS 0.5MG LORAZEPAM
(LORAZEPAM)
A0244631G0 | ANXIEDIN TABLETS 0.5MG LORAZEPAM

(LORAZEPAM)
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A024885100 | ANXIEDIN TABLETS 1MG LORAZEPAM
(LORAZEPAM) FL AN

A0248851G0 | ANXIEDIN TABLETS 1MG LORAZEPAM =5 |
(LORAZEPAM) A ||

A024943100 | LORAPAM TABLETS IMG LORAZEPAM: ! |}
(LORAZEPAM)

A025118100 | NEUROPAM TABLETS 2MG LORAZEPAM
(LORAZEPAM) "PANBIOTIC"

A0251181G0 | NEUROPAM TABLETS 2MG LORAZEPAM
(LORAZEPAM) "PANBIOTIC"

A025556100 | LORAZEPAM TABLETS IMG "C.S." LORAZEPAM

A025586100 | LORAZEPAM TABLETS IMG "C.H." | LORAZEPAM

A025589100 | LORAZEPAM TABLETS IMG "CHEN | LORAZEPAM
T "

A025610100 | LORAZEPAM TABLETS 1IMG "S.Y." LORAZEPAM

A027436100 | LOPAM TABLETS 1MG LORAZEPAM
(LORAZEPAM) "WEIDAR"

A027849100 | LOWEN TABLETS 0.5MG LORAZEPAM
(LORAZEPAM) "C.C.P."

A0278491G0 | LOWEN TABLETS 0.5MG LORAZEPAM
(LORAZEPAM) "C.C.P."

A030933100 | LORILSU TABLET (LORAZEPAM) LORAZEPAM
"TON SIN"

A033929100 | LARPAM TABLETS 2MG LORAZEPAM
(LORAZEPAM) "S.D."

A0339291G0 | LARPAM TABLETS 2MG LORAZEPAM
(LORAZEPAM) "S.D."

A037792100 | LORPIN TABLETS 2MG LORAZEPAM
(LORAZEPAM) "TAI YU"

A038025100 | ATIZEPAM TABLETS 0.5MG "P.J." LORAZEPAM
(LORAZEPAM)

A039567100 | KOLININ TABLETS 1MG LORAZEPAM
(LORAZEPAM)

A039651100 | KOLININ TABLETS 2MG LORAZEPAM
(LORAZEPAM)

A041292100 | EUROPAM TAB. IMG LORAZEPAM

A041487100 | NEUROPAM TABLETS 0.5MG LORAZEPAM

A042973100 | ARAMIN TABLETS 2.5MG "Y.C." LORAZEPAM
(LORAZEPAM)

A048682100 | ANXIEDIN TABLETS 2 MG LORAZEPAM
(LORAZEPAM)

A0486821G0 | ANXIEDIN TABLETS 2 MG LORAZEPAM
(LORAZEPAM)

A049367100 | PADELIN TABLETS “PATRON” LORAZEPAM
(LORAZEPAM)

AC19247100 | SILENCE TABLETS "YUNG SHIN" LORAZEPAM
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(LORAZEPAM)

AC192471G0 | SILENCE TABLETS "YUNG LORAZEPAM/ [\ /)
SHIN"(LORAZEPAM) =2

AC22211100 | STAPAM TABLETS (LORAZEPAM) LORAZEPAM || & ||
"STANDARD" P -

AC222111GO | STAPAM TABLETS (LORAZEPAM) LORAZEPAM
"STANDARD"

AC22786100 | SPOLIN TABLETS (LORAZEPAM) LORAZEPAM
HH'H."

AC227861G0 | SPOLIN TABLETS (LORAZEPAM) LORAZEPAM
HH'H."

AC22816100 | LORAZIN TABLETS "JOHNSON" LORAZEPAM
(LORAZEPAM)

AC27849100 | LOWEN TABLETS 0.5MG LORAZEPAM
(LORAZEPAM) "C.C.P."

AC278491G0 | LOWEN TABLETS 0.5MG LORAZEPAM
(LORAZEPAM) "C.C.P."

B013129100 | LORAZEPAM TABLETS IMG LORAZEPAM

B013131100 | LORAZEPAM TABLETS 2.5MG LORAZEPAM

B015496100 | SANTIVAN TABLETS LORAZEPAM

B015497100 | SANZEPAM TABLETS LORAZEPAM

B015809100 | LORAZEPAM TABLETS 1.0 "TOWA" | LORAZEPAM

B018741100 | ATIVAN TABLETS 0.5MG LORAZEPAM

B0187411G0 | ATIVAN TABLETS 0.5MG LORAZEPAM

B018752100 | ATIVAN TABLETS IMG LORAZEPAM

B018753100 | ATIVAN TABLETS 2MG LORAZEPAM

B020919100 | LORAZEPAM 2MG TABLETS LORAZEPAM

B020920100 | LORAZEPAM 0.5MG TABLETS LORAZEPAM

B020921100 | LORAZEPAM 1MG TABLETS LORAZEPAM

B022887100 | ATIVAN TABLETS 2MG LORAZEPAM

B022888100 | ATIVAN TABLETS IMG LORAZEPAM

B016823100 | COMPENDIUM 3MG CAPSULES BROMAZEPAM

A026079100 | BROMAZIN TABLETS 6MG BROMAZEPAM
(BROMAZEPAM)

A026080100 | BROMAZIN TABLETS 3MG BROMAZEPAM
(BROMAZEPAM)

A029372100 | SELITAN TABLETS 2MG BROMAZEPAM
(BROMAZEPAM)

A029503100 | BROPAN TABLETS 3MG "GENTLE" | BROMAZEPAM
(BROMAZEPAM)

A030618100 | BROMAZAEPAM TABLETS BROMAZEPAM
(BROMAZEPAM)

A034846100 | LEXOTAN TABLETS 6MG BROMAZEPAM

(BROMAZEPAM)
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A034848100 | LEXOTAN TABLETS 3MG BROMAZEPAM
(BROMAZEPAM) #/ NI

A034849100 | LEXOTAN TABLETS 1.5MG BROMAZEPAM |/ ==/ |
(BROMAZEPAM) & ||

A035461100 | LOTAN TABLETS 3MG BROMAZEPAM | |}
(BROMAZEPAM) "N.W."

A036542100 | CULIUM TABLET 3MG "CURIE" BROMAZEPAM
(BROMAZEAM)

A038076100 | BENZU TABLETS 3MG BROMAZEPAM
(BROMAZEPAM) "CHINTENG"

A0380761G0 | BENZU TABLETS 3MG BROMAZEPAM
(BROMAZEPAM) "CHINTENG"

A049992100 | BROPAN TABLETS 1.5MG BROMAZEPAM

AC26079100 | BROMAZIN TABLETS 6MG BROMAZEPAM
(BROMAZEPAM)

AC26080100 | BROMAZIN TABLETS 3MG BROMAZEPAM
(BROMAZEPAM)

AC260801G0 | BROMAZIN TABLETS 3MG BROMAZEPAM
"JOHNSON"(BROMAZEPAM)

AC29503100 | BROPAN TABLETS 3MG "GENTLE" BROMAZEPAM
(BROMAZEPAM)

AC49992100 | BROPAN TABLETS 1.5MG BROMAZEPAM

B004457100 | LEXOTAN TABLETS 3MG BROMAZEPAM

B0044571G0 | LEXOTAN TABLETS 3MG BROMAZEPAM

B004459100 | LEXOTAN TABLETS 1.5MG BROMAZEPAM

B0044591G0 | LEXOTAN TABLETS 1.5MG BROMAZEPAM

B013409100 | AKAMON TABLETS 3MG BROMAZEPAM

B0134091G0 | AKAMON TABLETS 3MG BROMAZEPAM

B021154100 | AKAMON TABLETS 6MG BROMAZEPAM

A019255100 | FRISIUM TABLETS 5MG CLOBAZAM
(CLOBAZAM)

B023071100 | FRISIUM TABLET 10MG CLOBAZAM

B017397100 | TREPIDAN TABLETS PRAZEPAM

B0216981G0 | XANAX XR EXTENDED-RELEASE ALPRAZOLAM
TABLETS 0.5MG

A041465100 | KINAX TAB. IMG ALPRAZOLAM
"KINGDOM"(ALPRAZOLAM)

A042514100 | GENDERGIN TABLETS 0.5MG ALPRAZOLAM
(ALPRAZOLAM)

A0425141G0 | GENDERGIN TABLET 0.5MG ALPRAZOLAM
(ALPRAZOLAM)

A042537100 | AMPRAZO TABLETS 0.5MG ALPRAZOLAM

A0425371G0 | AMPRAZO TABLETS 0.5 MG ALPRAZOLAM
(ALPRAZOLAM)

A042686100 | KINAX TABLETS 0.5MG ALPRAZOLAM
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"KINGDOM"(ALPRAZOLAM)

A0426861G0 | KINAX TABLETS 0.5MG ALPRAZOLAM VA
"KINGDOM"(ALPRAZOLAM) 2]

A042948100 | GENDERGIN TABLET 0.25MG ALPRAZOLAM | [ & ‘1 ‘;‘
(ALPRAZOLAM) O “

A0429481G0 | GENDERGIN TABLET 0.26MG ALPRAZOLAM
(ALPRAZOLAM)

A044546100 | VANIPEN TABLETS 0.5MG ALPRAZOLAM

A0445461G0 | VANIPEN TABLETS 0.5MG ALPRAZOLAM

A044685100 | ALPRALINE TABLETS 0.5MG "S.T" | ALPRAZOLAM

A0446851G0 | ALPRALINE TABLETS 0.5MG "S.T" | ALPRAZOLAM

A045070100 | "U-CHU" APRAZO TABLETS 0.5MG ALPRAZOLAM
(ALPRAZOLAM)

A0450701G0 | "U-CHU" APRAZO TABLETS 0.5MG ALPRAZOLAM
(ALPRAZOLAM)

A047961100 | Alpragin Tablets 2mg ALPRAZOLAM

A049854100 | ALPRAGIN TABLETS 1.0 MG ALPRAZOLAM

AC42514100 | GENDERGIN TABLETS 0.5MG ALPRAZOLAM
(ALPRAZOLAM)

AC425141G0 | GENDERGIN TABLET 0.5MG ALPRAZOLAM
(ALPRAZOLAM)

AC42948100 | GENDERGIN TABLET 0.25MG ALPRAZOLAM
(ALPRAZOLAM)

AC429481G0 | GENDERGIN TABLET 0.25MG ALPRAZOLAM
(ALPRAZOLAM)

AC44546100 | VANIPEN TABLETS 0.5MG ALPRAZOLAM

AC445461G0 | VANIPEN TABLETS 0.5 MG ALPRAZOLAM

AC45070100 | "U-CHU" APRAZO TABLETS 0.5MG ALPRAZOLAM
(ALPRAZOLAM)

AC450701G0 | "U-CHU" APRAZO TABLETS 0.5MG ALPRAZOLAM
(ALPRAZOLAM)

AC47961100 | Alpragin Tablets 2mg ALPRAZOLAM

AC49854100 | ALPRAGIN TABLETS 1.0 MG ALPRAZOLAM

B020640100 | ALPROX 0.5MG TABLETS ALPRAZOLAM

B021033100 | KALMA TABLETS 0.50MG ALPRAZOLAM

B021034100 | KALMA TABLETS IMG ALPRAZOLAM

B021035100 | KALMA TABLETS 0.25MG ALPRAZOLAM

B021140100 | XANAX TABLETS 0.5MG ALPRAZOLAM

B0211401G0 | XANAX TABLETS 0.5MG ALPRAZOLAM

B021234100 | XANAX TABLETS 0.25MG ALPRAZOLAM

B0212341G0 | XANAX TABLETS 0.25MG ALPRAZOLAM

A055108100 | NARGIN F.C. TABLETS 5MG NORDAZEPAM

ACS55108100 | NARGIN F.C. TABLETS 5MG NORDAZEPAM
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B016477100 | CALMDAY 5MG,SUGAR COATED NORDAZEPAM
TABLETS FL AN

A037379100 | SEDEPAM TABLETS 0.25MG FLUDIAZEPAM |[ ==
"S.S.P."(FLUDIAZEPAM) A ||

A037577100 | ERA TABLET 0.25MG "T.T.Y." FLUDIAZEPAM | |}
(FLUDIAZEPAM)

A041519100 | FLUPINE TABLETS 0.25MG FLUDIAZEPAM
"JOHNSON" (FLUDIAZEPAM)

A042657100 | PINFAN TABLETS 0.25MG "M.S." FLUDIAZEPAM
(FLUDIAZEPAM)

A046729100 | FLUPAM TABLETS 0.25MG FLUDIAZEPAM

A048071100 | Erin Tablets 0.25 mg FLUDIAZEPAM

AB37577100 | ERA TABLET 0.25MG "T.T.Y." FLUDIAZEPAM
(FLUDIAZEPAM)

AB41519100 | FLUPINE TABLETS 0.25MG FLUDIAZEPAM
"JOHNSON" (FLUDIAZEPAM)

AC42657100 | PINFAN TABLETS 0.25MG "M.S." FLUDIAZEPAM
(FLUDIAZEPAM)

AC46729100 | FLUPAM TABLETS 0.25MG FLUDIAZEPAM

B009391100 | ERISPAN TABLETS 0.25MG FLUDIAZEPAM

B019866100 | SEPAZON TABLETS 1MG CLOXAZOLAM

B020363100 | SEPAZON TABLETS 2MG CLOXAZOLAM

A025623100 | LOVAMIN TABLETS 1MG LORAZEPAM
(LORAZEPAM) "T.E."

A027082100 | SECORIN CAPSULES 10MG OXAZOLAM
(OXAZOLAM) "STANDARD"

A0270821G0 | SECORIN CAPSULES 10MG OXAZOLAM
(OXAZOLAM) "STANDARD"

A029476100 | LUTIN R CAPSULES 10MG OXAZOLAM
(OXAZOLAM)

A0294761G0 | LUTIN R CAPSULES 10MG OXAZOLAM
(OXAZOLAM)

A029551100 | YUPIN CAPSULES 10MG OXAZOLAM
(OXAZOLAM) "YU SHENG"

A029576100 | SERELAM CAPSULES 10MG OXAZOLAM
(OXAZOLAM)"WEIDAR"

A031064100 | LIDERJIN CAPSULES OXAZOLAM
10MG(OXAZOLAM)"C.M."

A031295100 | SEANTO CAPSULES 10MG OXAZOLAM
(OXAZOLAM) "KOJAR"

A0312951G0 | SEANTO CAPSULES 10MG OXAZOLAM
(OXAZOLAM) "KOJAR"

A032380100 | TERLAM CAPSULE 10MG OXAZOLAM
(OXAZOLAM) "YUNG SINE"

A033123100 | SEZOLAM CAPSULE 10MG OXAZOLAM

(OXAZOLAM)"CURIE"
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A033220100 | ACTIRIN CAPSULES 10MG OXAZOLAM
(OXAZOLAM) "Y.C." AN A

A033433100 | SINSULIN CAPSULES 10MG "ASTAR" | OXAZOLAM | |[=]]

A034171100 | FOAN CAPSULES 10MG "S.C" OXAZOLAM ' || & ||
(OXAZOLAM) P -

A0341711G0 | FOAN CAPSULES 10MG OXAZOLAM
(OXAZOLAM) "S.C"

A034589100 | SERELAM CAPSULES 10MG OXAZOLAM
(OXAZOLAM) "N.W."

A034968100 | SEROLIN CAPSULES 10MG OXAZOLAM
(OXAZOLAM)"W.P."

A034969100 | SERECIN CAPSULES 10MG OXAZOLAM
(OXAZOLAM) "YY"

A035256100 | SULNINE CAPSULES 10MG OXAZOLAM
(OXAZOLAM) "EVEREST"

A0352561G0 | SULNINE CAPSULES 10MG OXAZOLAM
(OXAZOLAM) "EVEREST"

A037507100 | SENELINE CAP. OXAZOLAM

A037680100 | ANLIN CAPSULES 10MG OXAZOLAM
(OXAZOLAM) "CHINTENG"

A0376801G0 | ANLIN CAPSULES 10MG OXAZOLAM
(OXAZOLAM) "CHINTENG"

A039603100 | OXAZONOL CAPSULE 10MG OXAZOLAM
"SHENG CHUN"[OXAZOLAM]

A040535100 | OXALINE CAP. 10MG OXAZOLAM

A043162100 | SERENAL CAPSULES 10MG OXAZOLAM
(OXAZOLAM)

A0431621G0 | SERENAL CAPSULES 10MG OXAZOLAM
(OXAZOLAM)

AB27082100 | SECORIN CAPSULES 10MG OXAZOLAM
"STANDARD"(OXAZOLAM)

AB270821G0 | SECORIN CAPSULES 10MG OXAZOLAM
(OXAZOLAM) "STANDARD"

AC27082100 | SECORIN CAPSULES 10MG OXAZOLAM
"STANDARD"(OXAZOLAM)

AC270821G0 | SECORIN CAPSULES 10MG OXAZOLAM
(OXAZOLAM) "STANDARD"

AC29476100 | LUTIN R CAPSULES 10MG OXAZOLAM
(OXAZOLAM)

AC294761G0 | LUTIN R CAPSULES 10MG OXAZOLAM
(OXAZOLAM)

AC34171100 | FOAN CAPSULES 10MG "S.C" OXAZOLAM
(OXAZOLAM)

B020395100 | SERENAL CAPSULES 10MG OXAZOLAM

A028649100 | SECORIN S.C.TABLET 10MG OXAZOLAM

(OXAZOLAM)"STANDARD"
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A0286491G0 | SECORIN S.C.TABLET 10MG OXAZOLAM
(OXAZOLAM)"STANDARD" T N7

A032116100 | SERENIN S.C. TABLETS 10MG OXAZOLAM | |[ =,
(OXAZOLAM) "PFOSHEN" A

A043211100 | SERENAL TABLETS 10MG OXAZOLAM 1o |
(OXAZOLAM) ‘

A0432111G0 | SERENAL TABLETS 10MG OXAZOLAM
(OXAZOLAM)

AB28649100 | SECORIN S.C.TABLET 10MG OXAZOLAM
"STANDARD" (OXAZOLAM)

AB286491G0 | SECORIN S.C.TABLET 10MG OXAZOLAM
"STANDARD" (OXAZOLAM)

AC28649100 | SECORIN S.C.TABLET 10MG OXAZOLAM
"STANDARD" (OXAZOLAM)

AC286491G0 | SECORIN S.C.TABLET 10MG OXAZOLAM
"STANDARD" (OXAZOLAM)

B020377100 | SERENAL TABLETS 10MG OXAZOLAM

A029251100 | SERENIN TABLETS 10MG "S.T." OXAZOLAM
(OXAZOLAM)

A031515100 | ELININ TABLETS 20MG OXAZOLAM
(OXAZOLAM) "R.T."

A032924100 | SILENAL TABLETS 20MG OXAZOLAM
(OXAZOLAM) "AND"

A035235100 | SEROL TABLETS 20MG OXAZOLAM
(OXAZOLAM) "KOJAR"

A038315100 | OXALAM TABLETS 20MG OXAZOLAM
(OXAZOLAM) "H.S."

A039896100 | SINSULIN TABLETS 10MG "ASTAR" | OXAZOLAM

A0398961G0 | SINSULIN TABLETS 10MG "ASTAR" | OXAZOLAM

A039947100 | SINSULIN TABLETS 20MG "ASTAR" | OXAZOLAM

A041974100 | POLINSU TABLET 10MG OXAZOLAM
(OXAZOLAM)

B021867100 | ALEPAM TABLETS 10MG OXAZOLAM

A029511100 | MANLSUN CAPSULES 30MG FLURAZEPAM (HCL)
(FLURAZEPAM)

A034511100 | LISUMEN CAPSULES 30MG "ASTAR" | FLURAZEPAM HCL

A036677100 | DALMADORM CAPSULES 30MG FLURAZEPAM HCL
(FLURAZEPAM)

A036679100 | DALMADORM CAPSULES 15MG FLURAZEPAM HCL
(FLURAZEPAM)

A042222100 | SYNDOMAN CAP. 30MG FLURAZEPAM HCL

A042227100 | SYNDOMAN CAP. 15MG FLURAZEPAM HCL

A042859100 | PANMOMEL CAPSULE 30MG FLURAZEPAM HCL

A043079100 | DALPAM CAPSULE 30MG FLURAZEPAM HCL
(FLURAZEPAM)
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FLURAZEPAMHEL

A043949100 | VENSI CAPSULES

B010679100 | FLUNOX 30MG FLURAZEPAM HCL /.

B010680100 | FLUNOX 15MG FLURAZEPAMUHCE, " ||

N002622100 | EASY SLEEP CAPSULES NITRAZEPAM: || |

N005850100 | MINGARON CAPSULES "H.L." NITRAZEPAM:.|

A004817100 | TORCOL TABLETS "Y.S." NITRAZEPAM

A012337100 | SLEEPIN TABLETS "C.R." NITRAZEPAM

A014642100 | NITROZEPAM TABLETS NITRAZEPAM

A015684100 | NITRAZEPAM TABLETS "PFOSHEN" | NITRAZEPAM

A019579100 | LIMIN TABLETS (NITRAZEPAM) "YU | NITRAZEPAM
SHENG"

A020616100 | NITRAZE TABLETS (NITRAZEPAM) | NITRAZEPAM
"S.C."

A022781100 | ANMINING TABLETS NITRAZEPAM
(NITRAZEPAM) "H.A."

A032161100 | SOURIREE ENISOMNIA TABLETS NITRAZEPAM
5SMG

A033171100 | ANSWET TABLETS 5MG NITRAZEPAM
(NITRAZEPAM) "Y.C."

A033855100 | MUDAMIN TABLETS 5MG NITRAZEPAM
(NITRAZEPAM) "C.T."

A034889100 | MOGADON TABLETS 5MG NITRAZEPAM
(NITRAZEPAM)

A036252100 | NITRAZEPAM TABLETS 5MG NITRAZEPAM
"ASTAR"

A042950100 | SHANY-NZP TABLETS 5MG "H.S." NITRAZEPAM
(NITRAZEPAM)

B019167100 | ALODORM 5MG TABLETS NITRAZEPAM

B021038100 | NITRAZEPARM NITRAZEPAM

N003676100 | SLEEPIN TABLETS "JOHNSON" NITRAZEPAM

N004516100 | SLEEP TABLETS 5MG "F.Y." NITRAZEPAM

N0045161G0 | SLEEP TABLETS 5MG "F.Y." NITRAZEPAM

N005448100 | NITROM TABLETS 5MG NITRAZEPAM

N006159100 | AN-SLEEPER TABLETS "S.C." NITRAZEPAM

N010926100 | SLEEP TABLETS NITRAZEPAM

N012092100 | OSMIN TABLETS NITRAZEPAM

NO012145100 | NETALON TABLETS NITRAZEPAM

NO012714100 | DOMISUI-N TABLETS 5MG "CBC" NITRAZEPAM

NO013071100 | SUSUI TABLETS NITRAZEPAM

N013754100 | SLOMIN TABLETS NITRAZEPAM

NC03676100 | SLEEPIN TABLETS "JOHNSON" NITRAZEPAM

A037705209 | FLUNEPAN INJ 2MG/ML FLUNITRAZEPAM
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A045779100 | MODIPANOL F.C TABLETS IMG FLUNITRAZEPAM
"SWISS" &/ SV

B007523100 | ROHYPNOL TABLETS IMG FLUNITRAZEPAM;%; I

B011293100 | ABSINT CAPSULES FLUNITRAZEPAM 4 |

A032265100 | FLUNEPAN TABLE 2MG FLUNITRAZEPAM“ -
(FLUNITRAZEPAM) "PANBIOTIN"

A032460100 | CINHO TABLETS 2MG FLUNITRAZEPAM
(FLUNITRAZEPAM)

A037997100 | MODIPANOL TABLET 2MG FLUNITRAZEPAM
"SWISS"(FLUNITRAZEPAM)

A038510100 | SUME TABLETS 2MG FLUNITRAZEPAM

A038612100 | AN LIN TABLETS 2MG FLUNITRAZEPAM
(FLUNITRAZEPAM)

A040148100 | FLUZEPAM TABLETS 2MG FLUNITRAZEPAM
(FLUNITRAZEPAM)

A042869100 | FLUNEPAN TABLETS IMG FLUNITRAZEPAM
"PANBIOTIC" (FLUNITRAZEPAM)

A043806100 | MODIPANOL TABLETS 1MG "SWISS" | FLUNITRAZEPAM

A048472100 | Fallep Tablets 2mg FLUNITRAZEPAM

A049855100 | FLUMAIN TABLETS 2MG” ASTAR” | FLUNITRAZEPAM

AC40148100 | FLUZEPAM TABLETS 2MG FLUNITRAZEPAM
(FLUNITRAZEPAM)

B016827100 | VALSERA TABLETS FLUNITRAZEPAM

B017036100 | HYPNODORM TABLETS 2MG FLUNITRAZEPAM

B021392100 | ANXIPAN-2 TABLETS FLUNITRAZEPAM

B021408100 | ANXIPAN~1 TABLETS FLUNITRAZEPAM

B022182100 | FLUNI OPT TAB. 2MG FLUNITRAZEPAM

B023099100 | ANXIPAN-2 TAB. FLUNITRAZEPAM

A012458100 | EURODIN TABLETS 2MG ESTAZOLAM

A0124581G0 | EURODIN TABLETS 2MG ESTAZOLAM

A042646100 | ESZO TABLETS 2MG ESTAZOLAM
(ESTAZOLAM)"S.T."

A047306100 | ESLAM TABLETS IMG "JOHNSON" | ESTAZOLAM

AC47306100 | ESLAM TABLETS IMG "JOHNSON" | ESTAZOLAM

A027474100 | TRIALAM TABLETS 0.25MG TRIAZOLAM
(TRIAZOLAM) "H.S."

A028149100 | TITALAM TABLETS 0.25MG TRIAZOLAM
(TRIAZOLAM)

A031054100 | ARRING TABLETS 0.25MG TRIAZOLAM
(TRIAZOLAM)

A031528100 | SUCHINGMIEN TABLETS 0.25MG TRIAZOLAM
(TRIAZOLAM) "TON SIN"

A032042100 | TRIALAM TABLETS 0.25MG TRIAZOLAM
(TRIAZOLAM) "WEIDER"
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A032803100 | SLEEPING-DEPOT 0.25MG TRIAZOLAM
(TRIAZOLAM) "JINUP" L ANIN

A033390100 | SOMILIN TABLETS 0.25MG TRIAZOLAM =||
(TRIAZOLAM)"KOJAR" A

A033959100 | DROWSY TABLETS 0.25MG "H.S" TRIAZOLAM® ! |}

A034310100 | DERMIN TABLETS 0.25MG TRIAZOLAM
(TRIAZOLAM) "ROOT"

A034896100 | LIME TABLETS 0.25MG TRIAZOLAM
(TRIAZOLAM) "H.S."

A034952100 | HAUANMIN TABLETS 0.25MG TRIAZOLAM
(TRIAZOLAM)"CHIN TENG"

AC31054100 | ARRING TABLETS 0.25MG TRIAZOLAM
(TRIAZOLAM)

AC310541G0 | ARRING TABLETS 0.25MG TRIAZOLAM
(TRIAZOLAM)

AC33959100 | DROWSY TABLETS 0.25MG "H.S" TRIAZOLAM

B021726100 | HALCION TABLETS 0.25MG TRIAZOLAM

B0217261G0 | HALCION TABLETS 0.25MG TRIAZOLAM

A035785100 | ZOMIN TABLET IMG "T.T.Y." LORMETAZEPAM
(LORMETAZEPAM)

B018744100 | LORAMET TABLETS IMG LORMETAZEPAM

B022845100 | LORAMET TABLETS IMG LORMETAZEPAM

A035002100 | DORMICUM F.C. TABLETS 7.5MG MIDAZOLAM
(MIDAZOLAM)

B017577100 | DORMICUM 'ROCHE' FILM-COATED | MIDAZOLAM

A031205100 | LENDORMIN TABLETS 250MCG BROTIZOLAM

B025713100 | LENDORMIN 0.25MG TABLETS BROTIZOLAM

A045829100 | LAVOL TABLETS 3MG NIMETAZEPAM

A045892100 | LAVOL TABLETS 5MG NIMETAZEPAM

A046068100 | SUNIME TABLETS 5MG "EVERESR" | NIMETAZEPAM

AC45829100 | LAVOL TABLETS 3MG NIMETAZEPAM

AC45892100 | LAVOL TABLETS 5MG NIMETAZEPAM

B013393100 | ERIMIN TABLETS 5MG NIMETAZEPAM
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= ~ Non-BZDs

e g FELf(FE?) = A WA
A043460100 | GENCLONE F.C.T. 7.5MG ZOPICLONE =1
A046013100 | ZOLON FILM COATED TABLETS | ZOPICLONE IBd\
7.5MG(ZOPICLONE) ‘
A048325100 | UNICLONE F.C TABLETS 7.5MG | ZOPICLONE
"UNION"
A049054100 | ZOMIANNE F.C. TABLETS 7.5 MG | ZOPICLONE
AC43460100 | GENCLONE F.C.T. 7.5MG ZOPICLONE
B018158100 | IMOVANE TABLETS 7.5MG ZOPICLONE
B023592100 | INSOPIN TAB. 7.5MG ZOPICLONE
B023921100 | PMS-ZOPICLONE 7.5MG ZOPICLONE
TABLETS
B024626100 | APO-ZOPICLONE TABLETS ZOPICLONE
7.5MG
A055965100 | ZOLMIN CAPSULES 5SMG“C.H.” | ZALEPLON
A049953100 | SOANDINE CAPSULES 5MG ZALEPLON
A049960100 | JALUMEN CAPSULES 5 MG ZALEPLON
A050105100 | DEMARE CAPSULES 5MG ZALEPLON
AC50105100 | DEMARE CAPSULES 5MG ZALEPLON
A050339100 | ZALE CAPSULES 10MG ZALEPLON
AC49166100 | ONSLEEP CAPSULES 10MG ZALEPLON
“STANDARD”(ZALEPLON)
AC49423100 | SONAPLON CAPSULES 10MG ZALEPLON
"D.T"
AC49667100 | DEMARE CAPSULES 10 MG ZALEPLON
A049084100 | SOTALON CAPSULES 10MG ZALEPLON
A049166100 | ONSLEEP CAPSULES 10MG ZALEPLON
“STANDARD”(ZALEPLON)
A049423100 | SONAPLON CAPSULES 10MG ZALEPLON
"D.T"
A049424100 | JALUMEN CAPSULES 10MG ZALEPLON
A049425100 | SONIMAX CAPSULES 10MG ZALEPLON
A049667100 | DEMARE CAPSULES 10 MG ZALEPLON
A049812100 | SOLMIN CAPSULES 10MG“C.H.” | ZALEPLON
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= ~ZOLPIDEM #¢

s N

Ay S B LA(ER) ==
A044463100 [SEMI-NAX F.C. TAB. 10MG "D.T"  |[ZOLPIDEM HEMITARTRATE |
A044605100 [ZOLNOX F.C. TAB. 10MG 7ZOLPIDEM HEMITARTRATE
A044684100 [ZOLMAN F.C. TAB. 10MG "S.C"  |ZOLPIDEM HEMITARTRATE

ZOPIDEM F.C. TABLETS 10MG
A044826100 [L DA B 7ZOLPIDEM HEMITARTRATE
A045018100 [STIMIN F.C. TAB. 10MG "N.W" 7ZOLPIDEM HEMITARTRATE
A045147100 [ZOPIM F.C TAB. 10MG 7OLPIDEM HEMITARTRATE
7OLDOX F.C. TAB. 10MG
A045155100 fiior s o 7OLPIDEM HEMITARTRATE
A045279100 |"U-CHU" ZODEM TABLETS 10MG |ZOLPIDEM HEMITARTRATE
A045752100 [SLEEPMAN TABLETS 7ZOLPIDEM HEMITARTRATE
A046255100 [ZOLPI F.C TABLETS 10MG 7OLPIDEM HEMITARTRATE
A046491100 [ZORIMIN F.C. TABLETS 10MG 7OLPIDEM HEMITARTRATE
A046563100 [ZIPSOON F.C. TABLETS 10MG 7OLPIDEM HEMITARTRATE
7ZODENOX FILM COATED
A049217100 [0 v UNG SHIN® 7ZOLPIDEM HEMITARTRATE
A049666100 },{Ifls)lfonc F.C. TABLETS 10MG |, 5/ binEM HEMITARTRATE
AC44463100 [SEMI-NAX F.C. TAB. 10MG "D.T" |[ZOLPIDEM HEMITARTRATE
AC44684100 [ZOLMAN F.C. TAB. 10MG "S.C"  |[ZOLPIDEM HEMITARTRATE
ZOPIDEM F.C. TABLETS 10MG
AC44826100 [\ NDARD" 7OLPIDEM HEMITARTRATE
AC45279100 |"U-CHU" ZODEM TABLETS 10MG |ZOLPIDEM HEMITARTRATE
AC46255100 [ZOLPI F.C TABLETS 10MG 7OLPIDEM HEMITARTRATE
AC46563100|[ZIPSOON F.C. TABLETS 10MG 7ZOLPIDEM HEMITARTRATE
7ZODENOX FILM COATED
AC49217100 1 o Y UNG SHIN® 7OLPIDEM HEMITARTRATE
AC49666100 },‘I?IS)IT,IOTIC F.C. TABLETS 10MG | 5/ pIpEM HEMITARTRATE
AC57306100 ?S;JE,I,DEM F.C. TABLETS 10MG |/ bIDEM TARTRATE
B021531100 |[STILNOX F.C. TAB. 10MG 7OLPIDEM TARTRATE
B023735100 [ZOLDEM 10 F.C. TAB. 7OLPIDEM HEMITARTRATE
B024677100 [STILNOX CR TABLET 6.25 MG 7OLPIDEM TARTRATE
B024958100 [DACTIVE 10 TABLETS 7OLPIDEM HEMITARTRATE
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