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Zolpidem Containing Products: Drug Safety Communication —
FDA Requires Lower Recommended Doses-
Including Ambien, Ambien CR, Edluar, and Zolpimist

[Posted 01/10/2013]

FDA# 3% "% K zolpidemehplai A £ > F] 5 ATEHT AT 0§ & B F & * zolpidem{s chffp p & &
Eii P ER R P LB L Glhe R o A 22 2 23T 5 1 PR SRS 2 Zolpidem & & o
¢ 78 %12 J i # Ambien ~ Ambien CR ~ Edluar ~ Zolpimist °

FDARFZFELL 7o 75 EREF ppn @ % > 307 G PP S ROEREER - 75 TR ED
PEH e A EpEA| G A A REY > D EL R FT NG R B0 S X ARG PR §ApEe TR R
FRipL AR R ER M R H AR AR 2RA -

TALAE T 0 & »o# A chizolpidem v drAmbien CR fef s § L% > M pF RAR A4 7 F ¢
Bl e KH AL FE G R % 0 F] 5 & Bizolepidemerig B 1§ R o

FDA & F i B # Ambien - Ambien CR ~ Edluar ~ Zolpimist » *§ &% % & -

5

FDA%’{T)L%")%‘ AR FEALAT T 57,%75‘(5” Mot ) B * TREF VA ERIED F R E

> L MaER A E iR > 4] Ambien, Edluar, and Zolpimist > & £ j£10 mg'$ 3 5 mg ; £ s 4|

Ambien CR > #| & £12.5 mg*% 5 6.25 mg

> G A REERL SRR R Bl A E o

> OFRARRATRE  TRIRAP L ARP SR SR MG REAL S PR 2R -

» Intermezzo 7 M #| £ eizolpidem A & ° 1% /& * >t middle-of-the-night awakenings ° Intermezzoi®

BB EF TR F152011 117 piapr s H P HZRHE e fhp Pt § K.
[Posted 01/10/2013]
AUDIENCE: Family Practice, Health Professional, Patient

ISSUE: FDA is notifying the public of new information about zolpidem, a widely prescribed insomnia drug.
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FDA recommends that the bedtime dose be lowered because new data show that blood levels in some
patients may be high enough the morning after use to impair activities that require alertness, including
driving. This announcement focuses on zolpidem products approved for bedtime use, which are marketed as
generics and under the brand names Ambien, Ambien CR, Edluar, and Zolpimist.

FDA is also reminding the public that all drugs taken for insomnia can impair driving and activities that
require alertness the morning after use. Drowsiness is already listed as a common side effect in the drug
labels of all insomnia drugs, along with warnings that patients may still feel drowsy the day after taking
these products. Patients who take insomnia drugs can experience impairment of mental alertness the
morning after use, even if they feel fully awake.

For zolpidem products, data show the risk for next-morning impairment is highest for patients taking the
extended-release forms of these drugs (Ambien CR and generics). Women appear to be more susceptible to
this risk because they eliminate zolpidem from their bodies more slowly than men.

Because use of lower doses of zolpidem will result in lower blood levels in the morning, FDA is requiring
the manufacturers of Ambien, Ambien CR, Edluar, and Zolpimist to lower the recommended dose.

FDA is continuing to evaluate the risk of impaired mental alertness with other insomnia drugs, including



over-the-counter (OTC) drugs available without a prescription.

BACKGROUND: Zolpidem is a sedative-hypnotic (sleep) medicine used in adults for the treatment of

insomnia. It is marketed as generics and under the brand-names Ambien, Ambien CR, Edluar, Zolpimist,

and Intermezzo.

RECOMMENDATION: FDA urges health care professionals to caution all patients (men and women)

who use these products about the risks of next-morning impairment for activities that require complete

mental alertness, including driving.

»  The recommended dose of zolpidem for women should be lowered from 10 mg to 5 mg for
immediate-release products (Ambien, Edluar, and Zolpimist) and from 12.5 mg to 6.25 mg for
extended-release products (Ambien CR).

A\

For zolpidem and other insomnia drugs, prescribe the lowest dose that treats the patient’s symptoms.

A\

Inform patients that impairment from sleep drugs can be present despite feeling fully awake.
»  The recommended doses of Intermezzo, a lower dose zolpidem product approved for
middle-of-the-night awakenings, are not changing. At the time of Intermezzo’s approval in November

2011, the label already recommended a lower dosage for women than for men.



