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Associated factors of long-term use of hypnotics and polypharmacy. And mechanism of
parasomnia after hypnotics use.
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The prevalence of hypnotic dependence was 7.9 percent in psychiatric outpatients
taking hypnotics. Hypnotic dependence was significantly associated with younger age, higher total
Pittsburgh Sleep Quality Index (PSQI) score, and higher daily dose of hypnotics. Even though patients
with hypnotic dependence frequently suffered from subjective side effects and had greater sleep
difficulty, they continue taking high dose of hypnotics. The prevalence of sleep-related eating disorder
(SRED) was relatively high with 8.4 percent in psychiatric outpatients taking hypnotics. The occurrence
of SRED was significantly associated with younger age, higher bedtime diazepam-equivalent dose of
hypnotics and combination with antipsychotic drugs. It is suggested that the age of onset of hypnotic
induced secondary SRED was high compared with other SRED, and hypnotic induced secondary SRED was
characterized by lack memory of symptoms.
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