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Flurazepam* BzRA
Temazepam BzRA
Triazolam* BzRA

REIFDA Quazepam BzRA

indication for .

. . Zolpidem* BzRA

insomnia
Zolpidem ER* BzRA
Zaleplon* BzRA
Eszopiclone BzRA
Ramelteon MtRA
Trazodone Antidepressant
Amitriptyline Antidepressant
Doxepin Antidepressant
Diphenhydramine Antihistamine
Doxylamine Antihistamine

SEEFEFDA Hydroxyzine Antihistamine

indication for  Qlanzepine Antipsychotic

insomnia
Quetiapine Antipsychotic
Melatonin Hormone
Valerian Plant extract

EBERRDRE

pilh== (A RS F=H
15-30 mg Hepatic/renal 48-120 h
15-30 mg Hepatic: conjugation/renal 8-20 h
0.125-0.25 )
Hepatic: CYP3A4/renal 2.4h
mg
7.5-15mg Hepatic/renal 48-120 h
5-10 mg Hepatic: CYP3A4, 2C9/renal 1.4-3.8 h
6.25-12.5 .
Hepatic: CYP3A4, 2C9/renal 2.8 h
mg
5-20 mg Hepatic: aldehyde oxidase/renal 1 h
1-3 mg Hepatic: CYP3A4, 2E1/renal 6 h
8 mg Hepatic: CYP1A2/renal 1-2.6 h
50-150 mg Hepatic/renal, fecal, biliary 3-6 h
25-50 mg  Hepatic/renal 12-24 h
25-150 mg Hepatic/renal 10-30 h
50-100 mg Hepatic:CYP450/renal, fecal 6-8 h
6.25—-25 mg Unknown 6-12 h
25-50 mg  Hepatic/renal 7-25 h
Hepatic: glucuronidation,
2.5-5mg 21-54 h
CYP1A2, 2D6/renal and fecal
Hepatic: sulfoxidation, CYP3A4/
25-50 mg 6-7 h
renal and fecal
) 30-60
1-10 mg Hepatic/renal .
minutes
. Not
400-900 mg Not established .
established
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