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Abstract

very effective, in addition to having low adherence by users.

and whose use has been increasing worldwide.

Misuse and dependence on psychotropic medications are considered global health problems, with several implications for the health of users

and the public budget. Thus, the development of new ways of handling the problem is necessary, since the existing treatments are often not

This article aims to investigate the use of Quetiapine in the treatment of dependence on benzodiazepines, a drug with great addictive potential
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Introduction

Benzodiazepines are widely prescribed for the treatment of a large
number of psychiatric disorders, as they are considered safe, with
fast action, good tolerability, and low toxicity[1]. The efficacy of
benzodiazepines is already established for short-term treatments,
however, their use for long periods represents a risk factor for the
appearance of adverse effects, tolerance, and dependence[2].

This class of medication are commonly prescribed for the elderly
as a treatment for insomnia and anxiety, disorders that are highly
prevalent in this population [3], despite the risks involved [4] and
the proven existence of tolerance, dependence, withdrawal
syndrome [5,6]. Withdrawal symptoms include tremors, muscle

pain, gastrointestinal symptoms such as diarrhea, nausea,

Discussion

Drug or medication dependence associated with other
comorbidities, such as depression and insomnia, requires fast and
efficient management, in order to avoid relapses and improve
outcomes.

The use of Quetiapine (Quetiapine Fumarate), an atypical
antipsychotic drug commonly used in the treatment of
schizophrenia, bipolar disorder, and acute mania, has been
suggested to be effective in the treatment of insomnia, when used
in low doses [11,12], showing favorable effects in healthy

individuals [13] and patients with depression [14].

The usual dose of Quetiapine needed to achieve antipsychotic and
antimanic effects is commonly above 300mg/day. However, lower

doses, such as 25mg initially, which can be increased up to

vomiting, and psychological symptoms such as insomnia, anxiety,
agitation, irritability, difficulty concentrating, and dysphoria [7].
The increase in the prevalence of drug abuse goes hand in hand
with the increase in prescriptions for these [8,9], often made by
medical professionals who do not work in the field of psychiatry,
such as general practitioners and gynecologists, and without
meeting the criteria required by specific legislation [10].
Considering the above, this article aims to suggest a new
pharmacotherapeutic approach, with the use of Quetiapine, an
atypical antipsychotic drug, as the drug of choice for the

management of dependence and withdrawal symptoms.

100mg/day, have been described as sufficient for the treatment of
insomnia and anxiety [11,12,13,14]. In addition, Quetiapine has a
good tolerability profile and few side effects, especially at low
doses (up to 100mg/day) [11].

Therefore, due to the above, Quetiapine can be a good option for
the treatment of benzodiazepine dependence, especially in cases
where there are psychiatric comorbidities involved, such as
depression, insomnia, and anxiety. These comorbidities are
commonly considered ‘“gateways” to the abusive use of
benzodiazepines and treating them is fundamental for the success

of addiction treatment.
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However, despite being a drug considered safe, when used
rationally and with medical advice and monitoring, Quetiapine
might have the potential to be abused and even to cause
dependence, although it is something rare [16].

Conclusion

Benzodiazepine dependence, associated with the potential adverse
effects characteristic of this class of medications, has become
increasingly frequent in clinical practice, requiring new forms of
management. Quetiapine, a drug widely used in psychiatry, has the
potential to improve current treatments for benzodiazepine
dependence associated with insomnia and anxiety, with the
potential to increase the chances of success.

Although there are no large-scale clinical trials that validate such

an intervention, the available evidence from case reports and

References

1. Nastasy H, Ribeiro M, Marques ACPR (2008) Projeto
Diretrizes: Abuso e dependéncia de benzodiazepinicos.
Associacao brasileira de psiquiatria. Sdo Paulo: AMB.

2. Firmino KP, Abreu MHNG, Perini E, Magalhdes SMS (2011)
Fatores associados ao uso de benzodiazepinicos no servico
municipal de salde da cidade de Coronel Fabriciano, Minas
Gerais, Brasil. Cad. Saude Publica. 27(6): 1223-32.

3. Machado MB, Ignacio ZM, Jornada LK, Defendants GZ,
Abelaria HM, et al. (2016) Prevaléncia de transtornos ansiosos
e algumas comorbidades em idosos: um estudo de base
populacional. J Bras Psiquiatr. 65(1): 28-35.

4. Sithamparanathan K, Sadera A, Leung L (2012) Adverse
effects of benzodiazepine use in elderly people: a meta-
analysis. Asian J Gerontol Geriatr. 7(2): 107-111.

5. Ashton H (1984) Benzodiazepine withdrawal: an unfinished
story. Br Med J. 288(6424): 1135-1140.

6. Onyett SR (1989) The benzodiazepine withdrawal syndrome
and its management. J R Coll Gen Pract. 39(321): 160-63.

7. Brett J, Murnion B (2015) Management of benzodiazepine
misuse and dependence. Aust Prescr. 38(5): 152-5.

8. McHugh RK, Nielsen S, Weiss RD (2015) Prescription drug
abuse: from epidemiology to public policy. J Subst Abuse
Treat. 48(1): 1-7.

9. Janhsen K, Roser P, Hoffmann K (2015) The Problems of
Long-Term Treatment With Benzodiazepines and Related
Substances. Dtsch Arztebl Int. 112(1-2): 1-7.

For that reason, the use of this drug as a treatment for
benzodiazepine dependence should be done with caution and close

monitoring, preferably by a multidisciplinary team.

studies with small numbers of patients demonstrates
[11,12,13,14,15] the potential benefits of using Quetiapine for the
treatment of benzodiazepine dependence.

However, further research is needed on the use of Quetiapine for
the treatment of benzodiazepine and possibly other substance use

disorder, given the small number of studies found on the subject.
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