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A Preliminary Analysis of Inappropriate Benzodiazepine Prescriptions in Clinical Use
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It is common to prescribe benzodiazepines (BZDs) to treat anxiety disorders at the general practice facilities in Taiwan. The major



clinical usage is to relieve the psychophysical anxiety symptoms such as insomnia, heart racing, uncomfortable feeling, etc. In America,
the prescription of BZDs has very strict control system to prevent not only addiction by long-term use but also the side effects such as
psychomotor impairment, cognitive function impairment and memory loss. The purpose of this study is to examine whether the BZD
prescriptions at a general hospital clinic are appropriate as a reference index of internal drug controlled policy. The method are as
followed: (1) retrograde survey: to examine the status of BZD prescriptions in past 6 months at a general hospital; (2) questionnaire
evaluation: to use brief symptoms rating scale (BSRS), Beck Anxiety Inventory (BAI), and Beck Depression Inventory to evaluate,
after survey, the effect of BZDs to understand whether the prescriptions are appropriate. We set the criteria for inappropriate BZD use
for this evaluation as duration of BZD use =3 months, or tho evaluation did not show that the symptoms has been relieved.



