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Benzodiazepine (BDZ) has the possibilities of development of tolerance, withdrawal symptoms, and
abuse/addiction, as well as chronically adverse effects. Although many guidelines have proposed the rest-
ricted prescription of them, their uses in many psychiatric areas as well as primary practice are still wide-
spread. So we tried to reappraise the clinical characteristics of BDZ and then to consider the appropriate use.
Firstly, meta-analyses on long-term use of BDZ indicated the cognitive impairment, which could be im-
proved after discontinuation of BDZ. Next, there have been some evidences that the long-term use of BDZ
does not develop tolerance, contrary to our concern, and maintains good anxiolytic effects. Also, physio-
logical dependence should be discriminated from abuse/addiction, assuming the reality that the risk of BDZ
abuse/addiction is surely overestimated. These issues are discussed in detail. (Anxiety and Mood 2005;1(1):
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oM 88 Agdo] Bkrh! 1960 o] 270E benzo-
diazepine (°]3} BDZ) & 7|& <k @& FHa3BlAAE
Bkl a@zjojn g okt HEAE AldE ST
olgjdt o|f-2 BDZL g ARREA HT B gxlEo)
AFA o2 AFHII

1961958 I8 F8 2 559 uist 2 95& BDZ
o] Fg-oFE (drug of abuse)°l B th= A 24
7} ©3 Q). E3 BDZOE ARE 3itRd g iy
7HA] WAool 2A¥sle] 7] X R (long—term treatment) Al
e g JEAA A=A o|FE, BDZS A&
AR Sithe FE0] Usta, olgjd 39 e
o] BDZ& AWsl=tl sloix Agtehs Fel2 vehdA 5
Atk A B9, TN X8 S nZHAL e
(American Psychiatric Association(APA)) X]&ef o]&]
g 2AYo] F HkgHo gt &, FEFNE X8 ) A
A 2EY A JAA) (selective serotonin reup-
take inhibitor (}&} SSRD)7} F2 AMgHE kER AE
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F& Azto] Aol w2} oHE AEIE KRS B,
924 WS vlw Al F28t xJolE HolA| Ak
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Benzodiazepine2| HEE

QIX|(Cognition)0ll CHEH SEE

F 2ol QAo tidt walo] AXHA BDZo] Al vl
A G izt A7 Zo] A1 glvk BDZo] A
o X 847 T2 % (sedation), EH (drow-
siness), A% Al (attention impairment), A% 3
ol (psychomotor slowing), A3 7)24+4 (anterograde
amnesia) $°] ¥elA 9tk2# BDZo] 719ef v o
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dependent) 02 dojuth= RAoltk? 4L BDZL &
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278l gt &3t dEdte] At FFAEA 9A, F
AA|, e AYLE oA AFE F Ut ol T
9] A7tsE BDZY wErRtHE 3 5835 50 FH
¢} 3} go] YubBP et uje =EA %9 H|YA
(disinhibition) & 427 FAA Z7}, Bx ¢, 73
TR 28 BY F Ut} oM E 1@ - (hip frac-
ture) & A¥E S/t Bt Qith

WY, STEEE HE A 5 8
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=& &3 (Withdrawal syndrome)
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ot} ol 87 ¥ FuFAdel L Frh
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o] dold = ATkBH ARz BDZO] k2 wh
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L
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AQl Mg T3 S BAYTY WA, GBS F
o of $-goju} Eelo] Folgle e T FET
FI g B 7o) "ojzch Ed, uviE oA
A A AAH Minnesota Multiphasic Personality Inven-

tory) ¥ ole]Ala AR Eysenck Personality Que-
stionnaire) oA Q& 43T R AAF Loy w2 F
75 B4 ¢ 599 o #d %Itk 181
T 23S £ 24 FEY AAH =Y
& BEFEY AEY F2F iAol

Aol g7 Mo SR HAfe) FHo] vld
Axo A5 AA3] ool Roloh oy ARs 7
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Table 1. Benzodiazepine2| STIS AN 2T OF20} YAty He)
Drug variables

Longer duration of treatment

Higher dose

Shorter half-life

More rapid taper
Clinical variables

Higher pre-taper anxiety and depression

More persondlity pathology (e.g. neuroticism, dependency)
Panic disorder diagnosis

History of aicohol or drug dependence/abuse
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e WAdolu 3954 d Zader okES HEshe
HAE A geth 52 g o A% e
o] B AE 7R e /EeEA AE 2<€(phy-
siological dependence)©] YA ARE ARFHog ¥
AlEHA =of Qltk A2l3 oEold WA FEEte 71
7le RoRA, APA EL T Zde] QlojA] & I
L3 T8 202 o) AEH &L FEIE o
& MdozA o] B8 TEIEAS AAl AeiA
Z0381tE® gely &L ARl dFe FE= AL
A&Hog ARRsto M AARoR A7|= AEd g
o] Asjo|r}*

BDZ& FEHIZ A7IRE Al thi-E9] SAjoly &
Qka el oigh Uldo] AZIA] Wtk £330 THE doj
Uz gkgrm * okEwl BEAY AV ojURAE gttt
a4 E T Ao guFde] oy AElE s
Bk BDZO £32 53381 37 (euphoria) & 53
o ZbARl AR 3 A9 ¢3E F UE XS
FEahs 459 RN BJTLS4 o) BDZE &
EQAAR A7|AF Al diFE2 el FEolu FEFo]
oA = FERS ujdict FUSAe] Rt AL oF
£ &2 o Tl YrjolA] F5& njshs AL o}
Bl=

BDZ @& X F57= ol o8 23949 JAH
o] IAY A EAEE FAE /T Y AT 2
t}. o]F K= o]59 71EelA BDZWAM =TS BY ¢
Aok #he o5 7o) nRHAY gL 7t
QS HE ¢ 2 FALE A8 FFHo% BDZ
= AR

71&9] A= 9] BDZE Xg3d B3 o7 7|7 A
g3k #AlllA BDZS §%S Y /54 B30
2 ARgsls FeAE wlg =EoY w8 BDZE A
23 5Ao7 A3 AMgshe @xlolq BDZE F93
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& ] ZF¥(craving) & B1dt AL gAY AQEY
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A 27t BDZY &3, 728, 4 38 9 F52] 93
o] disiA Ao gictt BDZS tiitie] xjela E<k9
@] 2 A7) A8l QoA Feld EHE By FEF
3ol tiaiA] WAool BAEA] Qigity BDZ2 QAo 4
S F 7 U oledt JFL FES FHFow 3H”
F ATk BDZ& X84 X0 AN AN T kS B
& o FESA0) Yol &= Utk B AB2)F & &)
ot B0 1 AME F5¢ s gt B
ks X8 o BDZE AMSE A% BDZA &
£ £+ F59 44T Ul =EQdh BDZo) uigt 3¢
2 F=9 A8 ¥93] FuErrE o] Qi

ARRe AB7HY W85 vide® BDZE A3 AN
sh=d] QoA mRE M Aun B¢k A7) AEE
Fa = dh= iAol mE A&HQ XFe] FeAe
folu 502 wesixE ¢ DAtk ® F BDzoE
Z A" F Qe gxeA FEolv F50 digk 23E
gdeg AFs XTE AT Eshs B9t oA
ok g3t} YA AR BDZS Awsh=t] glojx Atst
A =2 Fert 9 A 2ok® 28, BDZE AWEY)
Aol 2FE] Qxof it FIAE vl I, FESA,
2 G8/5E0 R thai zaslojof L2 BDZE
Aupdh= 87t A7} Ak teRd e vald ), shte)
AR AHEARo] A = ARAY, A2 F9I4
(benefit) —$184 (risk) B]& (ratio) & #HZA3}sl7) 9al) 4
Z (monitoring) Sh=A-& A0 2x] oA dh=zlo] 23}
. BDZo g FEEHE AR FoE Q4G IN AR
A 4E AR FodkA 92 AY & ok 2y x99
2ol 71E8] QAR 589 §3o] FL ZHol= Azt A
A FET F2% uE 7H £ ik BDZE FoJ8l)
el EAf|A QAo vl F3k thal] Asian, #xF
9] Bqlo] TAHEUTHH BDZE FUdh= AIEE 3l o
A g Fdhe Aol B3] Hth BDZE 5o & g
o o] A4 = glorg I sl disiM s &
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Aol Al A= Z0] PQsitt. ERE X 83k=t] BDZ
9] Fo3t £%E g 7k B3t Fodte 1 FME
AL HA7IAE Ageks Jlo] FEhE Eoledl ¥
t}. BDZ& 98 W AAM3] Rkt T80l 9o
a2, N83 §Foz BDZS Fosichl 4 9
A4 o2 ZH (management) 7Fs3t Ao 2A, o
gk AFoz Eqke] X857} A3HE o= <t HAlth
237E T IE F8o AV e FAE T F
49 930l 2 A= F82 %ol F2 BDZY
e FEh=R0] Fast® dutyog g9 Az
o] WE °oFEo] S sk AW} AN E8Y 7}
A40] Ak I3 W17} ZobA ] golld AAEE
SFEYTE AAE R8P AsiA i B8k 5 38
9} 7ks/do] Ak BDZ E8AH= YR 02 diazepam,
lorazepam, ¥ alprazolam 5 A% &1 oxazepam¥}
chlordiazepoxide 52 2 A&shk= RAog dHA Qrk?
metx BDZ @42 18Tl BDZS Aol € o
o= diazepam, lorazepam, ¥ alprazolam $-& 3}
AEh=Zl0] Fot.
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