IR sB N T R B R BN KRB EIGRTT. e RZEMER

=%
sﬁurﬂ
MAEAE, 3745, 2%, RBEK, REHH, i, RLEHER S ERONE, ARIE 050031)

FE: BAY RiTedubig st % A 4R (variant angina pectoris, VAP)¥ B i£ % B (self-reported insomnia, SRI)# # & &
T, REFEhbWeiZon, ik 98 ] VAP 4 SRI B & KA A 5F FRAL(H HLG J7 +2 A ) Ao X 3o 28 (5 FL3% 77+
Wb, ARLLA 49 F), RIS VAP FHLE ST Rk L2 Fedakda 5~10 mg, HBLEERT 2R AT 4T R SR LA
o %97 30 dJE, XTrb 2 4S8 7 AT 6 B3 1R e IR R & 45 44 (Pittsburgh sleep quality index, PSQI)iE4#» SF-36 4 &% i ¥
2, LA E 3R B F a(tumor necrosis factor o, TNF-0). & 28fA~% 10 (interleukin 10, IL-10). F§ % & 48 5% 5 5 B
A2(lipoprotein associated phospholipase A2, Lp-PLA2)K-FEAL, & KB AAME, HEatiE ., MEEdR RS,
FIEMa AR T T EAFRRREL AE I LER 7457 30dJ5 2 48 PSQI #F % F= SF-36 #F %3 A BT B -5-(P<0.05),
X 2K T 3 B 4L(P<0.05), 2 28 % 9% Bl -F TNF-a, Lp-PLAz 7K-F35 4K (P<0.05), TL-10 3 # & (P<0.05), X4 L) R
21 E AL B.(P<0.05), FlAF 2 2.8 fe F FHHR D, RBAR Y B F(P<0.05). SRAFXBHEBYRRER L ELEE
S A 6.12%A 8.16%, R FEF, Hip @ T RIS VAP 4+ SRI EXWERAERAFERE, REL LT
KRB, BE VAP BT AR hEE/HL AL, AREMRRREER LR,

KEEIA]: dwbim; ERACKKH; AR KIR; KmEBF; SF-36
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Effect of Zolpidem on Clinical Efficacy, Prognosis and Safety in Patients with Variant Angina Pectoris and
Self-reported Insomnia

CHI Weiwei, LI Qiaoyuan, WANG Si, Qi Guoqing, JIA Weiling, WEI Liye, ZHAO Hongliang"(Department of
Cardiology, The First Hospital of Hebei Medical University, Shijiazhuang 050031, China)

ABSTRACT: OBJECTIVE To explore the effect of zolpidem on the clinical efficacy, prognosis and safety of patients with
variant angina pectoris(VAP) and self-reported insomnia(SRI). METHODS Ninety-eight patients with VAP and SRI were
randomly divided into the control group(conventional treatment and placebo) and experimental group(conventional treatment
with zolpidem), 49 patients in each group. The experimental group was given zolpidem 5-10 mg orally before bedtime on the
basis of routine treatment of VAP. The control group was given the same type of placebo. After treatment for 30 d, the Pittsburgh
sleep quality index(PSQI) scores and SF-36 life quality scores were compared, the tumor necrosis factor o(TNF-a), interleukin
10(IL-10), and lipoprotein associated phospholipase A2(Lp-PLA>) levels were observed, the frequency and duration of VAP and
nitroglycerin consumption between two groups before and after treatment were compared, and the occurrence of cardiovascular
events and adverse reactions during treatment were also evaluated. RESULTS  After treatment for 30 d, the PSQI scores and
SF-36 scores were improved in both groups(P<0.05) while the experimental group showed better than the control group(£<0.05).
The levels of TNF-a and Lp-PLA2 were decreased in both groups(£<0.05) and the levels of IL-10 were increased(P<0.05), and
the experimental group showed more changes than the control group(P<0.05). Meanwhile, cardiovascular events were reduced in
both groups, and more significant in the experimental group(P<0.05). The total incidence of drug adverse reactions in the control
group and the experimental group were 6.12% and 8.16%, respectively, with no statistical difference between two
groups(P>0.05). CONCLUSION Zolpidem can significantly improve the sleep and life quality of patients with VAP and SRI,
reduce their vascular inflammation, and improve the treatment effect of VAP and the incidence of cardiovascular events, without
increasing the overall incidence of adverse reactions.

KEYWORDS: zolpidem; variant angina; self-report insomnia; inflammatory factors; SF-36
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AR S R 280 (variant angina pectoris, VAP)
AT HAERLOGOR, W DR T & 1R,
PEA.OHIE ST Bedhfm, b & i@t o L
(acute myocardial infarction, AMI)!-2, RIS f
B — A EWEZ, H R KR (self-reported
insomnia, SRIJEFGHELEIEIZWIN ., BEH
Tt BRI, ARk T IR RA 584, o i 8
R AT K R R IREE DY, 1) SRI S5 e0
I A B4, VAP HE AT RO SO A 22 7T
i K 59 PR G I gs A R, R HRTR AT 3G hn A8
S AT RIS AT SV M 5 2 VAP, i
BTN, HRAE N A, B, X VAP £
SRI B HYIAYT G 2 WAtk 3H A 5 5 [ e AR
25, PISCRIIEG . AN RSNz TR IR
TGS, AR AR T O P A R IR TP RS 2% A
9T, JEHGRAE VAP 4 SRI HYHRIED WL . 7
WS AE H FIR T FE Al b FH I IHE 9T VAP ff:
SRI %%, BIEARITHEALIHRT VAP £ SRI BEH K
I (IKER 3 )8 VAN 77 S QNN | == X o Y3
Erge e inp= A
1 MR5E%

L1 IR

WA AL R R 5 —BEBE 2015 4F 1 H—
2019 4F 1 AHERE2iA R 98 ] VAP ff SRI 37,
FHBEHLEL F 30553 R X6 BRAH AT G 2 45 49 ], AR
RAARGACEZ 0 SHibifE, AEEE QLS
HEFE A, 2 dBE LR T B it 2# 2
5, BARHE, W&k 1.

F1 2HELZEBHER(X s, n=49)

Tab. 1 Comparison of baseline information between the
two groups( X x s, n=49)
FLAEhr pogiE| el
% 49.8+12.3 50.4%11.5
PERICH 1 £)/ 41/8 40/9
A S R SR A H 6.243.5 6.3+3.8
M5 $/kg m2 24.8+1.4 252413
iK% & B8 25 11 /mmol - L ! 3.16%1.05 3.2440.98
I JULEF/ummol - Lt 68.22+11.13 70.14+11.46
BN EE /UL 39.847.1 37.6%5.4
P /1]
=10 6
BE PRI 5 4
H iR /451 19 17

1.2 AiEFriE
DVAP W2 (GRS KRR LE SR 2 1

o E AR 22 2021 4F 4 A4 38 4 7 )

G ER R IR ) M, prf ogds TREE TR
WETEME, A OHRE =2 T8 ST Brgmt ik
i1 =0.1 mV MEOT BEw, O8O % 2% E
ST BeAI(Ek) T BRE 2080/ LVERPIRER; fr
BB Z RSk iE 5 O B A TR <70%, TG
A AIRIT . QSRI ZWiZ% (b [E BN R HRIZ T
5697w ) U, SR 6 =g Wi, g n
ZBAUIHE : a LIS T R 75 A A 2 IR (A B [F]
M BEARAERRIRIME . REESEREIR D =1 3, JfFEA
HIDJRERERT); baX MR Z A ok
MREEE & ALK . AR ERING ZA0REE 1 A
R, BRKREZ3 R, JFFHRRHIRIE N
1.3 HeBrbwifE

DAMI, J=H.J)EENYHA 532 ML
by TR UL B E A B AR A IR
QW RBEIETTHE . P EAM . M E I E IR
& NAPAE T PR R . B, OFFTE
rh R AR TERIAR | RS PR A PR R RS @3 A~
AWAFAR, S, By 2% . k.
B FERIR; @XFi2i6 i BAREm 52 . Tk
% SaR
1.4 RIT L

2 PR R 30 do WFSE AT | R A AR
HEAT IS G TP S A 25 2 2R 28, o
191 18) BT A BB B RONE 25 T SR S AR, O
O SV RT=y N (5482 AY4 ER Ty 1= W o (18 SO 8 1 1
BEEI6IT) . 2 25T VAP W AL AR 254 . ff
A VCAm S v GFH- R MR A BR A ), E 2T
J20171021) 100 mg A H 1K, GRS A M E A
(RINE S Z 2500 e A BR A A, [ 245
H20000542) 75 mg £ H 1 ¥, BIHLA&ALTTES A (b
SIS RAF], E 25T H20093819)
20 mg FEME 1 UK, BAAHIR S LU ALEE A (B m DLURR R
PR, EZ5ET H10940039) 20 mg & H 2
W, ERFRHLRER L (R A R AF, E
251 H1307055) 30 mg £ H 3 YK o LB A AF
B AT S MR R H vk R (T A6 B R R 2 i 2
I, EZGUET H13022503), 4K 0.5 mg, iRH4H
FE 5 R 24 JE Ak T P A BR R it 3H R [ BRI R
(B F 2T A RA R, EZjHES 12014002115~
10 mg IR HERT AR, Xt HR 4145 T [A) S ke X v il

LR
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1.5 WEEdEbR
1.5.1  BEIRAHOCHE bR 0 VG 2% B B IR 5 5 95 4K
(Pittsburgh sleep quality index, PSQI)®IFI SF-36 4=
T T i i R PO BT A R B IR T IR AT 4 .
PSQI Pt 45 AR [A] | BEHR Bt . MEHREA] |
BEAR GO | BEHR FREfs . fi HBEAR 254 . H [ Zh6e
BEfAE, 150N R R BT B4y, SF-36 ZE T
P PG A BT Ee . A PREREE . A TEE .
URPARPIR . fERRROL . W& 0. I IEREARE . R b ek
JRE DA K A AT, (B e R A 1 o R
152 RIEHFT A ALABREL TIRIT G K&
LY HZAENE 120 JEIE R K 5 mL,
3000 r-min~! #.0 10 min, B E T 20 °Crk
FEORATRFIN o SR FH T I f2 982 W B (ELIS A ) I 7 fieh
JREYRBE A F a(tumor necrosis fator o, TNF-o)) il [
i/ % 10(interleukinl0, IL-10)7KF, 7] &
H LT REAEYRHEA BR A E] 5 SR A &k
& R 2 1 AH E B IR B A2(lipoprotein  associated
phospholipase A2, Lp-PLA)/K -, N FHAbRT#h R
¥ Hotgen MQ60 4 H 3k KOG 73 R 55
1.53 VAP JRJFRCR el sk 2 41 2GR
J& U B RN QRA) . FEEEE A (min) . A
TR H b T #E & (mg) , LA B AR 1k LSS
5 HPRBITRCR
1.54 OinESESF I BE R 2L &1
W 2 AL REYT, DARiEViR . [Ti2R
R ICRSFIE SR, A 0E B RF
B ] R IR S o O LA R SO IR RO
ZIRABE . AMI, = H DR FLDIEERRSE . &
AU I B 25 T AR R AR BRI 22 28 B e R B
KA ANAEBR . 25 i S O IR
1.6 AR

WELILsR 2 R AN B SO & AR
oL, VPN et
1.7 Gt

JIr B S BRI R SPSS 25.0 3k iEA 143
Br, THEFORILL X 5 7R, AL LR T ¢ K
T RER FIA R, IR 2 K. P<0.05
hESAGIEEE X
2 45
2.1 241 PSQI iF4r Hhds

J R AR S5 15 1Y) PSQI PP 26 IR YT i 2 41 TCH
B2 IBITE 2 41 PSQI & T R B H T
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F% (P<0.05), H i 56 41 ok 35 1 &0 48 F X BE 4
(P<0.05), Z5HIL3k 2,

F2 2HEEFBITHEPSQLIF A B (X s, n=49)
Tab. 2 Comparison of PSQI scores between the two groups

(X +5,n=49) 7

WiH isf ] hay;ie:| e R ek

A HEE B[] VRIT T 2.86+0.72 2.78+0.67
RITIE 2.53+0.66" 1.8340.8712)

M B T et TRITHT 2.35%1.01 2.3140.73
RIT A 1.96+0.74Y 1.3440.6512

HIE I 1] TRYTHT 2.24%1.17 2.27+1.05
RITIE 1.79+0.83" 1.3140.6202)

MBI KR TRITHI 1.8840.76 1.74%0.83
BRI 1.5340.64) 0.89+0.6812)

M R e 1 BT 1.76+0.85 1.8140.93
BITIE 1.460.61Y 1.01£0.4712

HEHR 254 VRIT T 1.2140.69 1.24%0.54
BRI 1.060.63" 0.750.4712)

H a1 Zhhg BT 2.3140.57 2.18+0.91
HITE 2.04+0.68" 0.82+0.4312

ait by rgil 14.6122.74 14.3342.62
RITIE 13.242.46" 8.14+1.3512)

E: SR, DP<0.05; HXHR4IMHE, 2P<0.05,
Note: Compared with the group before treatment, VP<0.05; compared
with the control group, 2P<0.05.

2.2 2 HEBEIRITHS RIE R i

VAYTHT 2 240 TNF-a, IL-10, Lp-PLA, /KFTG
W B 25 3AIT A 2 4 TNF-a. Lp-PLA, K45 Hi
FRE(P<0.05), TL-10 K45 /i 155 (P<0.05), #H[H]
Fo R 22 5 8 35 (P<0.05), 4503 3.

®3 2ABRHFBENAERERTHR(X s, n=49)
Tab. 3 Comparison of inflammatory factors between the
two groups(x * s, n=49)

RAEHF i} [ it B4 R e
TNF-o/pg-mL"! TRITHI 18.27+1.07 18.45+1.06
RITE 15.79+0.97" 13.29+1.08D2
IL-10/pg-mL~" YBSTHT 10.87+1.03 10.64+1.14
RITE 12.32+0.95" 13.85+1.02D%
Lp-PLAy/pgmL™'  JAITHT  195.88+61.17 192.75+59.54
WIFE  171.72431.23D 155.03+46.52D?

E: SHITATALL, DP<0.05; SXFHBAME, 2P<0.05,
Note: Compared with the group before treatment, VP<0.05; compared
with the control group, ¥P<0.05.

2.3 24 VAP RITRCR

IGITHT 2 HRFOLBUR RN | RRELntE |
WEER H il R AR R C B 22 5% 1RITIE 2 dU&%4E
FRISA PR (P<0.05), a5 4H 5 R 5 A (P<0.05),
ZEIR LR 4,
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R4 2HBEBTHEOLBAMBME., FEHE.,
BREmhHAEERR(X s, n=49)

Tab. 4 Comparison of angina attack frequency, duration
and nitroglycerin consumption between the two groups
(x s, n=49)

niH it i) ot HE 20 EN Rl
FAEIR /(K] VRITHT 12.3+2.6 11.843.1
W7 9.2+1.8D 5.5+2.7D2)
F5£20 6] /min IBITHT 144435 15.3£2.9
W7 9.8+3.3D 6.2+2.502)
F TSR H I AT AR /mg IBITRT 20.248.6 21.649.7
VBIFRR 10.2+3.5D 8.7+2.212)

H: SIRITATAHLL, DP<0.05; HXFHR4IAHLL, PP<0.05,
Note: Compared with the group before treatment, "P<0.05; compared
with the control group, 2P<0.05.

2.4 2 HBFIGITHIG SF-36 PO LA

TRYTHT 2 21 WA 1 19 SF-36 143 TG A
ZS5 . WRITIG 2 4 SF-36 YA 4A THE (P<0.05),
BRI ZH TH 5 I A T X BRZH (P<0.05), 45 R L3 5.

=5 2EEBEFELIITHE SF36 AR (x s, n=49)
Tab.S Comparison of SF-36 scores between the two groups

w6 2A BN MEF KNI (=49)

Tab. 6 Comparison of cardiovascular events between the

two groups(n=49) (%)
L T L
Q =]
B s ™M s st
Xif FRH 8(16.33) 2(4.08) 3(6.12) 13(26.53)
R 3(6.12) 1(2.04) 1(2.04) 5(10.20)D

(xxs,n=49) i
WiH Fisf 1] X IR 1562
A LI fE AT 66.31=£11.72 68.14+10.06
BRI 81.23+10.25" 90.42+9.37Y
AR AT 53.55+9.64 51.1448.76
BRI 67.24+7.55" 71.46£10.21M2
g SES ] RITHT 68.38+11.65 67.95+12.43
RITE 82.16+6.95" 96.32+2.5412
[z 2N RITHT 52.18+11.35 51.87+11.26
BT 67.57+10.04" 72.1249.48"2
w7 IRYTHI 51.26+18.75 52.31£19.32
RITE 68.03+8.27" 82.15+7.53"2
*ETine AT 61.34+9.68 60.41+10.22
BRI 65.13+6.65" 69.07+8.742
1% IR AR AT 53.15+19.23 52.26+20.05
BRI 60.01+7.71" 63.24+8.3412
P i AT 62.13+17.26 63.27+16.51
BRI 78.24+7.25" 89.13+7.62"2
SR RITHI 64.37+12.28 62.54+11.92
BT 81.45+7.68" 93.19+3.67"2

T SEITRTALL, DP<0.05; SXIRAMIL, 2P<0.05,
Note: Compared with the group before treatment, "P<0.05; compared
with the control group, »P<0.05.

2.5 2 HBHFO M FF LA D

IGIT W B T O IR R A, S R4 AH
L, a4 I A A 2R i A ER(P<0.05)
G 6,

o E AR 22 2021 4F 4 A4 38 4 7 )

H: SXTIRAAEL, DP<0.05,
Note: Compared with the control group, VP<0.05.
2.6 2 HABFELEME

R R 2 AT liE SR A, T
TR, W E hRemifh . R Q-T [
WK | BTIRE S . XTI KA MY AR
RONA O B BIKS 1] R
WMk P55 Mk @A 1 B, XHEARE SR, 1
KW RE . XA AR H YA R B &
RN 6.12%F1 8.16%, LSt F2ER.

3 g

VAP FIRHIRIS 5ACIRA 2824 ay . A HAE 2
YA SRUST, 35 mlrpoph R o il i &, HLAE
WA AR I | CBEEIAP), RIR AT 2 B RG R
i 52 7 T o8 9 90 PRl - 3k B dgd 38 m U o)) A0 455 1 45
RIERN , X5 VAP B &9 S tE B AN T] 43 . VAP
BF MR RN, 23k — 00 E 58 B Ay M 45
RIER M), BB VAP #HUETF SN, JiRIIE
JTIRAE B . RIRIZGYRGIT A ZFhk e,
W L A A R B R RIR 25 40, YR 97 R R R IR YT AR
wel, (BHEARFTLIEE S VAP £ SRI B H A
T, DA SR A T 3 ek B e B AR 5 S %
A SRR RN, X VAP [RIIEY T SCRAT (] 5200,
AH 5T £ I,

PSQI H TP R IR A5 B SOk B 43 vms, )
2T RERR BT P ) SF-36 S BRI &)
) A= i BRI PE TR, 8 T AR IR A RO SR
FIPEIST, fF5E B, PSQI 5 SF-36 23 Th
B2, AR AR BN, 1Y) 2 B PSQI
VYR iR . SF-36 PPt scai e, ilal
PLFXF IR o X SR BIAREE T 0 IR T In & R x) i
2H, MR AT VAP B SRI B Y
I A T T, X5 AR A FE 45 SR A A 13
IG5 m b A B 2 5 AR, B ks H
[ #t 25 D gk

RIEHR TS5 T RIR A Le b R HLEIN 1O, i
1A RAE RN 2 VAP B2 &bl 2 —, TNF-a
M2 RIER T, 5RIRTIEN RS RAE
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JN; A OGN, I H AR #EBE Y L, S 30
BN R SN B D REZE ALY Lp-PLA, HA I
BRI, RAUFE VAP 78 N0 St e ik &s A AE i
B D PBEIARAIERED I IL-10 2 AR EZ BT
R T, HFEARS T BOK G 00 S0 20 i 2 i 7R
SIDKSRFEBES, FE IS R 2wk 3 kg el
IRV A N [R) B0 SO0 1 ARE IR R A e vk
FHWETE , (HEANTH B KF5 .0 80050 ™ E 2
JE s PIAH 0419 A, TNF-ou, Lp-PLA, & IL-10
AT TE—FPFEEE ROk VAP £ SRI BFisls,
EAPA R E TG . ARG RER, BT E 2
0 # F  TNF-oUfl Lp-PLA, /K V- RIS . 1L-10
KA TR, HiREG A b e, X R 7
HHLIAYT SR T, MR AT 3 — 25 203 VAP fF: SRI
R M AR o T DR T R R RR A M IR 2 ) A S
ML IRAR, (175 VAP RTEZEM . AR shibkin
BOIREC S, SEMIEER T A RAE RN o (H k4
WIS, 2 HIBYF 0 TNF-af Lp-PLA2 7K P-4/
m IR, #ENGX T RES VAP ff: SRI BBEAFTER
Sk I A 0 P AR A A

AR EERUETE, ZRY7 VAP £ SRI & L
QO RAEIAE . FREEfa) . R H I R AR A
O A A S R AR R, Bk AT
X B2 DA T A A b T e A R A
IR T 2 e 24 As, RIS T bR sl bk i A 4
i, XA TR IR R AR LI R R B L 1
e ZE 8 ) A . R S KA RE AL BB AE DT
M VAP £ SRI EE 1 LG o X2k
7 J5 B SF-36 PR BRI T iy AR 1 o A5 B ko
MEERHEZ —, Mo, SLEFIXIRMALL, 4
TR 5T 485 S 1 o Sz B nHk SH 38 in 28 2 B AN B 7 A
KA, RN L2,

ZE L Frads, mEnpd AT s VAP £ SRI &
F 1) PSQI Ml SF-36 P47, AR H: TNF-a., Lp-PLA,
K, Fhim IL-10 K, B T 020 Z AR |
e 2 di N 1IN T T W e (I 3 G S €1
RO VAP £ SRI G W I RAES I . ol R
H I REAR P AR YRR, HE e, AR
WG BTG | FEAR B R (R R A, HoR
XF IS N B2 DD RE AL HEAT IR, AR R PR AR OCTR
7 B L35 = 2 T BB X 245 S il B — s AR R )
ORI 98 S oA QIS N B2 DO REDT 9 A
Rt — IR,
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