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Hypnotic use is estimated at 6-10% in the adult US population.  This study expands 
previous work that has been done associating hypnotics with increased risk of death.  
Using an electronic medical record data base, a matched cohort survival analysis was 
performed.  This study suggests that use of hypnotics at any dose is associated with an 
increased risk of death.   Hazard ratios for death or cancer were found to be between 
3.6 for low use (< 18 doses of hypnotic / year) and up to 5.32 for frequent use of 
hypnotics (> 132 doses / year). 
 
This study provides a matched cohort analysis over 2.5 years for hypnotic use in a large 
population in Pennsylvania. The study raises important questions about hypnotic use 
and safety in patients.   Unfortunately the study makes broad generalizations that are 
sometimes not based on strongly supported data other than the author’s previous 
research or beliefs.  This suggests the research may have a conformational bias.  
Several limitations are present when reviewing this paper. The study suggests that 
hypnotic use is associated with death or development of cancer, however since the 
report is a cohort study, it cannot imply causality.  Another major limitation of this study 
is that the cause of death is not reported.  A third limitation is that 38% of the hypnotic 
users also consumed alcohol.  This is a known contraindication to hypnotic use.  Since 
the cause of death is not reported there may be an unknown bias towards patients that 
took hypnotics, used alcohol and had significant cardiovascular co-morbidities including 
asthma and obstructive sleep apnea. 
 
An additional limitation is how the development of cancer in hypnotic users is reported. 
The study states in one section that the matched cohorts were adjusted for prior 
cancers, however in another section they state that patients with prior cancers (other 
than non-melanoma skin cancers) were excluded from the study.  This study also 
compares hypnotic use for only 2.5 years but suggests that there is causality between 
hypnotic use and the development of some cancers specifically lung, prostate, and 
colon.  Since cancers in these organs take longer than 2.5 years to develop it is unlikely 
that the hypnotics were the cause of the cancer. 
This study does point out the benefits of treatment of insomnia with non –drug therapy 
(cognitive behavior therapy).  However, since this study was reported in the lay press 
(LA Times, Feb. 28; Arizona Republic, Feb. 29 and multiple other references) the 
authors have a responsibility to the public to discuss all the risks and benefits of 
hypnotic therapy without making broad generalizations that are based primarily on their 
previous research.     
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