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Insomnia is a serious public health issue. Due to insufficient understanding or inappropriate diagnosis, certain
proportion of patient could not get adequate treatment. The 2017 survey results of the Taiwan society of sleep medi-
cine shows that insomnia is particularly common in people over 65 years old. The proportion of insomnia between
60 and 69 years old is up to 22.7%. Sleeping patterns of elderlies changes with age, external stimulation could be
more disturbing to them, leading to insomnia. At present, psychological and pharmaceutical therapies are the main
methods to treat insomnia. The categories of drugs used to treat insomnia include benzodiazepines (BZDs), non-
benzodiazepines (non-BZDs), melatonin agonist, doxepin and dual orexin receptor antagonist, etc. Even though the
literatures show that these drugs are more effective than placebo in improving short term sleep, but in pace with the
change of elderlies’ physiological function, the ability to metabolize drugs could not work as ordinary as adult. And
more important, under certain clinical conditions, the risk of adverse drug reaction may be increased. This article
reviews the literature on the characteristics of drugs common used to treat insomnia and clinical treatment guide-
lines. (J Intern Med Taiwan 2021; 32: 121-127)



