
Table E10. Efficacy of antidepressants for insomnia disorder in older adults: strength of evidence assessments

	Outcome
	Anti-depressant

Age
	Number 

of Trials
	n
	Summary Statistics,

[95% CI] a
	Risk of Bias
	Directness
	Precision
	Consistency
	Reporting Bias
	Evidence Rating

	Global
	
	
	
	
	
	
	
	
	
	

	Insomnia Severity Index (score), mean change from baseline
	Doxepin 
	2
	494
	WMD -1.93 [-2.89, -0.98]
	Medium
	Direct
	Precise
	Consistent
	Undetected
	Moderate

	Sleep Outcomes
	
	
	
	
	
	
	
	
	
	

	Subjective sleep latency (minutes), mean change from baseline
	Doxepin 
	1
	240
	MD  -14.7 [-24.0, -5.4] 
	Medium
	Direct
	Precise
	Unknown
	Undetected
	Low

	Subjective total sleep time (minutes), mean change from baseline
	Doxepin 
	2
	494
	WMD 23.9 [12.0, 35.7]


	Medium
	Direct
	Precise
	Consistent
	Undetected
	Moderate

	Wake time after sleep onset (minutes), mean change from baseline
	Doxepin 
	1
	254
	MD  -17.0 [-29.3, -4.7]
	Low
	Direct
	Precise
	Unknown
	Undetected
	Low

	Sleep quality
	Doxepin 
	2
	494
	Significant improvements vs. placebo in both trials
	Medium
	Direct
	Precise
	Consistent
	Undetected
	Low

	Adverse Effects
	
	
	
	
	
	
	
	
	
	

	Study withdrawals
	Doxepin
	2
	495
	RR 0.63 [0.36, 1.12]
	Medium
	Direct
	Imprecise
	Consistent
	Undetected
	Low

	Study withdrawals due to an adverse event
	Doxepin 
	2
	495
	RR 0.73 [0.20, 2.69]
	Medium
	Direct
	Imprecise
	Consistent
	Undetected
	Insufficient

	Patients with ≥1 adverse event
	Doxepin 
	2
	494
	RR 0.87[0.60, 1.26]
	Medium
	Direct
	Imprecise
	Consistent
	Undetected
	Low


CI=confidence interval; MD=mean difference; n=number of participants; RR = relative risk; SMD = standardized mean difference; WMD = weighted mean difference

a Analyses based on outcome measures only.  In some cases, significance of outcomes differs from that reported in RCT, which incorporated baseline values and/or center in analysis. 
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