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Chapter 20 Anxiolytic and Hypnotic Agents

· Sleep-rest, renewal of energy, tissue repair-feel refreshed in morning

· Insomnia-prolonged period of problems with going to sleep or staying asleep
· Most common sleep disorder-can cause restlessness, anxiety, interference with ADLs
Drugs discussed in this chapter are used to alter an individual's responses to the environment. Sedative or hypnotic can be the same drug-just different doses.
· Anxiolytics, because they can prevent feelings of tension or fear;

· Sedatives, because they can calm patients and make them unaware of their environment;

· Hypnotics, because they can cause sleep; and minor tranquilizers, because they can produce a state of tranquility in anxious patients.
Anxiety-feeling of tension, nervousness, apprehension, or fear that usually involves unpleasant reactions to a stimulus, whether actual or unknown. 
· Some anxiety is OK, as it stimulates problem-solving

· Disorder-so severe and prolonged that it can interfere with ADLs

· Can lead to medical problems related to chronic stimulation of the sympathetic nervous system. 
· Perceive a threat to personal, emotional social, economic, or physical well-being-
· May or not be based on reality.
Sedation-The loss of awareness and reaction to environmental stimuli
Hypnosis-extreme sedation results in further central nervous system (CNS) depression and sleep. Used to help people fall asleep by causing sedation
Benzodiazepines

Drugs can be different categories-- antiolytics, sedatives, or hypnotics, depending on dosage

· The most frequently used anxiolytic drugs, prevent anxiety without causing much associated sedation.
· Gives increased GABA-“yo Mama” inhibitory effect
· GABA-neurotransmitter that inhibits nerve activity and is important  in preventing over excitability or stimulations such as seizure activity

· Opposes Dopamine, which has an excitatory effect

· PRN use for debilitating anxiety-both mental and physical S/S
· Schedule IV drugs
· Physical addiction possible
· Not meant to be used for more than 4 months-for short term anxiety R/T situational stress situations-death of loved one, etc.
· 6-12 weeks = mild withdrawal S/S
· 3+ months = severe withdrawal S/S
· Need to taper dose gradually over 3-4 months to prevent withdrawal
· Abrupt Withdrawal S/S:  Seizures, increased anxiety, hypersomnia, metallic taste, difficulty concentrating nausea, nightmares, HA, malaise, numbness in extremities
Therapeutic Actions and Indications

Act in the limbic system and the RAS--make gamma-aminobutyric acid (GABA) more effective

· Slows CNS neuron firing

· Anxiolytic effect at lower doses 

· For the treatment of: anxiety disorders, alcohol withdrawal, hyperexcitability and agitation, and preoperative relief of anxiety and tension to aid in balanced anesthesia.

· Often used with antidepressants, antipsychotics, mood stabilizers

Contraindications and Cautions
· Allergy to any benzodiazepine; psychosis, which could be exacerbated by sedation
· Acute narrow-angle glaucoma, shock, coma, or acute alcoholic intoxication, all of which could be exacerbated by the depressant effects of these drugs.
· Pregnancy birth defects that occur when they are taken in the first trimester.
Adverse Effects
· Impact of drugs on the CNS and PNS
· Sedation, drowsiness, depression, lethargy, blurred vision, headaches, apathy, light-headedness, and confusion

· GI -dry mouth, constipation, N&V, and elevated liver enzymes may result. 

· Cardiovascular-hypotension

· Urinary retention 
· Abrupt withdrawal syndrome: characterized by nausea, headache, vertigo, malaise, and nightmares.
Drug Interactions
· Risk of CNS depression increases if benzodiazepines are taken with alcohol or other CNS depressants
· Increase  in effect if they are taken with cimetidine, oral contraceptives, or disulfiram
· Disulfiram- produces a sensitivity to alcohol which results in a highly unpleasant reaction when the patient under treatment ingests even small amounts of alcohol
· Decrease in effect if they are given with theophyllines or ranitidine. If either of these drugs is used, dosage adjustment may be necessary.

Nursing Considerations 
· Screen patient’s anxiety level: causes and exacerbations
· Observe & chart client physical and mental anxiety S/S-does it interfere with ADLs?
· If tapering off drug: withdrawal symptoms 
Implementation

· Promote optimal response to therapy
· Monitor for AE
· Anticholinergic effect
· Sedation

· Tolerance and dependence
· Do not permit ambulatory patients to operate a motor vehicle after an injection 
Evaluation

· Monitor patient response to the drug (alleviation of signs and symptoms of anxiety; sleep; sedation).

· Evaluate compliance and effectiveness of teaching plan 
Benzodiazepine Antidote

Flumazenil (Romazicon), Inhibits effects of benzodiazepines at (GABA) receptors. Used to:
1. Treat benzodiazepine overdose
2. Reverse sedation caused by benzodiazepine as adjuncts for general anesthesia 
3. Reverse sedation produced for diagnostic tests or other medical procedures.
	Benzodiazepines   -“zapams” and -“zolans”

	Drug Name
	Usual Indications

	alprazolam (Xanax)
	· Anxiety; panic attacks

· Taper after long-term therapy

· High rate of tolerance-must continue to increase dosage over time

	Chlordiazepoxide (Librium)
	· Calms brain

· Reduces Anxiety; 

· alcohol withdrawal

· anti-convulsant
preoperative anxiolytic
· Monitor injection sites

	Diazepam
(Valium)
	· Anxiety; alcohol withdrawal; muscle relaxant; antiepileptic; antitetanus; preoperative anxiolytic
Onset: 5-60 min
Duration: 3h
Special considerations: Monitor injection sites; drug of choice if route change is anticipated; taper after long-term therapy


Barbiturates
· Barbiturates were once the sedative/hypnotic drugs of choice. 

· Greater likelihood of sedation and other adverse effects

· Risk of addiction and dependence greater.

· Newer anxiolytic drugs have replaced the barbiturates in most instances.
Therapeutic Actions and Indications

· General CNS depressants that depress the cerebral cortex, alter cerebellar function, and depress motor output 
· Can cause sedation, hypnosis, anesthesia, and, in extreme cases, coma.
· Seizure control

· Used before surgery to reduce anxiety so anesthesia can take effect
Contraindications and Cautions

· Allergy to any barbiturate

· Previous history of addiction to sedative/hypnotic drugs
· Hepatic impairment or nephritis

· Respiratory distress or severe respiratory dysfunction, 
· Pregnancy is a contraindication
· Caution should be used in patients with acute or chronic pain because barbiturates can cause paradoxical excitement, delirium, and restlessness, masking other symptoms

· Give pain medication, treat cough, other issues FIRST to reduce pain before admin any sedative

· Do not mix with other drugs

· OTC with antihistamines, alcohol

· Slow IV infusion

· No arterial infusion

· Do not admin if resp. below 10/min

· Seizure disorders 
· 2 hour separation between barbiturates and narcotics, due to R/O CNS depression
Adverse Effects

· Adverse effects caused by barbiturates more severe than with other, newer sedatives/hypnotics.
· Barbiturates no longer mainstay for treatment of anxiety. 

· The most common AE  related to general CNS depression
· Drowsiness, somnolence, lethargy, ataxia, vertigo, a feeling of a “hangover,” 

· N & V, constipation
Drug Interactions

· Increased CNS depression if taken with other CNS depressants, including alcohol, antihistamines, other tranquilizers, and narcotics. 

· Altered response to phenytoin 
· phenytoin (Dilantin)-an antiepileptic drug

· Combined with monoamine oxidase (MAO) inhibitors, increased serum levels and effects occur

· (MAO) inhibitors-class of drugs used for depression and Parkinson's disease

· Drugs that may not be as effective:

· oral anticoagulants, digoxin, tricyclic antidepressants (TCAs), corticosteroids, oral contraceptives
Nursing considerations
· known allergies to barbiturates or a history of addiction to sedative/hypnotic drugs; impaired hepatic or renal function 

· Include screening for baseline status before beginning therapy and for the occurrence of any potential adverse effects.
Nursing Diagnoses

· Impaired Gas Exchange related to respiratory depression

· Deficient Knowledge regarding drug therapy
Implementation with Rationale

· Do not administer these drugs intra-arterially 
· Do not mix IV drugs in solution with any other drugs to avoid potential drug–drug interactions.
· Give IV meds slowly

· Taper dosage after long-term therapy, esp in pts with epilepsy

· Safety precautions R/T drowsy

· Do not admin with narcotics-separate by 2 hours r/t CNS depression
· No alcohol, not OTC cold, cough, allergy meds with antihistamines

Evaluation
· Monitor patient response to the drug
· Respiration-do not admin if less than 10/min
· Monitor for adverse effects (sedation, hypotension, cardiac arrhythmias, hepatic or renal dysfunction, skin reactions, dependence

· Evaluate effectiveness of teaching plan
Barbiturates Used as Anxiolytic-Hypnotics

	Drug Name
	Usual Indications

	Amobarbital (Amytal sodium)
	· Sedative-hypnotic; convulsions; manic reactions

· Monitor carefully if administered by IV

	Butabarbital (Butisol)
	· Short-term sedative-hypnotic

· Taper gradually after long-term use; use caution in children, may produce aggressiveness, excitability

	mephobarbital (Mebaral)
	· Anxiolytic; antiepileptic

· Taper gradually after long-term use; use caution in children, may produce aggressiveness, excitability

	Pentobarbital (Nembutal)
	· Sedative-hypnotic; preanesthetic

· Taper gradually after long-term use; give IV slowly; monitor injection sites

	Phenobarbital (Luminal)
	· Sedative-hypnotic; control of seizures; preanesthetic

· Taper gradually after long-term use; give IV slowly; monitor injection sites

	Secobarbital (Seconal)
	· Preanesthetic sedation; convulsive seizures of tetanus

· Taper gradually after long-term use


Other Anxiolytic and Hypnotic Drugs
Other drugs are used to treat anxiety or to produce hypnosis that do not fall into either the benzodiazepine or the barbiturate group.

Other Anxiolytic-Hypnotic Drugs

	Drug Name
	Usual Indications

	Buspirone (BuSpar)

Anxiolytic
	· Newer antianxiety agent, has no sedative, anticonvulsant, or muscle-relaxant properties-no abuse potential
· Good for people with addiction problems

· Not a controlled substance

· Must be taken daily, NOT PRN-must keep level in bloodstream

· 3-4 weeks for optimal effect

· Chemically different than other anti-anxiety drugs
· Reduces the signs and symptoms of anxiety without many of the CNS effects and severe adverse effects associated with other anxiolytic drugs.
· Oral drug for anxiety disorders; unlabeled use; signs and symptoms of premenstrual syndrome
Special considerations: May cause dry mouth, headache

	chloral hydrate (Aquachloral)
Hypnotic
	Administered P0 or PR for nocturnal sedation, preoperative sedation
Special considerations: Withdraw gradually over 2 wk in patients maintained for weeks or months

	dexmedetomidine (Precedex)
Hypnotic
	IV drug used for newly intubated and mechanically ventilated patients in the ICU
Special considerations: Do not use longer than 24 h; monitor patient continually

	diphenhydramine (Benadryl)
Hypnotic
	Oral, IM, or IV for sleep aid, motion sickness, allergic rhinitis
Special considerations: Antihistamine, drying effects common Oral drug for short-term treatment of insomnia (up to 1 wk)

	eszopiclone (Lunesta)
Hypnotic
	Oral drug for the treatment of insomnia
Special considerations: Tablet must be swallowed whole; patient must remain in bed for 8 h

	hydroxyzine (Visatril, Alarax)
Anxiolytic, Antiemetic
	

	Melatonin

Hypnotic
	OTC sleep aid. Try first before starting prescriptions
Start out with 3 mg.

	meprobamate (Miltown)
Anxiolytic
	Oral drug used for the short-term management of anxiety disorders
Special considerations: Supervise dose in patients who are addiction prone; withdraw gradually over 2 wk if patient has been maintained on the drug for weeks or months

	paraldehyde (Paral)
Hypnotic
	Given P0 or PR for sedation in acute psychiatric excitement and acute alcoholic withdrawal
Special considerations: Dilute before use; use food to improve taste; avoid contact with plastic; keep away from heat or flame; discard any unused portion

	promethazine (Phenergan)
	Oral, IM, or IV use to decrease the need for postoperative pain relief and for preoperative sedation
Special considerations: An antihistamine; monitor injection sites carefully

	ramelteon (Rozerem)
	Oral drug for the treatment of insomnia characterized by difficulty falling asleep
Special considerations: Take 30 min before bed; allow 8 h for sleep; monitor for depression and suicidal ideation

	zaleplon (Sonata)
	Oral drug for the short-term treatment of insomnia
Special considerations: Must remain in bed for 4 h after taking drug

	zolpidem (Ambien)
	Oral drug for short-term treatment of insomnia
Special considerations: Dispense least amount possible to depressed and/or suicidal patients; withdraw gradually if used for prolonged period


