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Introduction 
	This paper reviews literature on the application of Lunesta® for the treatment of a sleep disorder, insomnia. According to studies, Lunesta® is a nonbenzodiazepine drug, a Z-drug that has sedative effects and can induce sleepiness, which has been in use across Europe since 1992.[endnoteRef:1] The drug, according to the extant literature, is used as a treatment for insomnia. Clinically, Lunesta® is called eszopiclone, and the Food and Drug Administration approved it in December 2004 for use in the US and it is thought to have low potential for abuse among those who use it for medical purposes.[endnoteRef:2] Notably, while different medical literatures define insomnia differently, the most simplistic definition of the disease is found in Lajiness (2008), who identifies it as the complaint of inadequate sleep, which could range from one to several nights or for years, and which is common in old age.[endnoteRef:3]  [1:  McCrae, Christina S., et al. "Eszopiclone for late-life insomnia." Clinical Interventions in Aging 2.3 (2007): 313-326.]  [2:  McCrae, Christina S., et al. 315.  ]  [3:  Lajiness, Michelle J. "Lunesta® for the Treatment of Insomnia." Urologic nursing 28.2 (2008).] 

Description of Research 
	Dautovich, Williams, and McCrae (2009) conducted a meta-analysis of studies reporting the efficacy of using eszopiclone in the management of insomnia. The researchers examined seventeen studies collected across a wide range of medical databases. The articles included in the literature review were published between 2002 and 2008 and they were all peer-reviewed. A majority of the included studies (fifteen of them), as the authors report, evaluated the effectiveness of applying the drug in dealing with primary insomnia. Furthermore, the outcomes were observed among older adults. Since insomnia mostly presents with a series of other complications, the researchers found it necessary to review literature, which entailed the comorbidity of insomnia with other health problems, such as persons with sleep disordered breathing, peri/post-menopausal women, psychiatric disorders, rheumatoid arthritis, as well as transient insomnia.[endnoteRef:4] The authors of the systematic review suggest that race has been observed to be a potential in the way individuals respond to medications, which is why they factored this aspect I their research.  [4:  Dautovich, Natalie D., Jacob M. Williams, and Christina S. McCrae. "Insomnia: A Review of the Use of eszopiclone." Clinical Medicine. Therapeutics 1 (2009): CMT-S1940.] 

	The systematic review found that most of the studies measured sleep primarily using subjective measures, which included self-reporting questionnaires, interactive voice responses, and sleep diaries. Furthermore, as the review suggests, some researchers measured sleep objectively using polysomnographic interventions, which record changes in the brain wave, muscle tone, eye movements, the rate of respiration, leg movements, and electrocardiogram as one sleeps.[endnoteRef:5] The studies included in the literature review included several sleep variables, such as duration before falling asleep, the number of times persons awaken from their sleep, the duration of wakefulness during the night following the first instance of sleep and the efficiency of sleep, which was defined as the ratio of sleep duration to the time spent in bed. The studies reviewed contained control and experimental groups in which the measures of sleep reported were compared between individuals in which regulated dosages of Lunesta® were administered and those who did not receive treatments with the drug.  [5:  Dautovich, Williams, and McCrae 963] 

	While significant research has been done to test the efficiency of Lunesta®  in treating insomnia, little has been done to assess the complications of using the medicine. In fact, only McCrae et al. (2007) presents a summary of the adverse events that are associated with the use of the drug. The effects that they report are not informed by any clinical trials, but they appear to be based on initial studies that were done by the manufacturer of the drug and published in a wide range of literatures, such as Mayhew (2006) and Lajiness (2008). Nevertheless, it would be implausible to dismiss the works of researchers, such as McCrae et al. (2007) because they are founded on extensive reviews of literature—only the methodologies of the reviewed studies are questionable considering that McCrae and colleagues do not thoroughly describe their reviewed literatures. 
Summary of Findings 
	The findings of the literature review conducted by McCrae et al. (2007) suggest that the experimental groups experienced better symptoms of insomnia than the study group. For example, the outcomes of randomized, double-blind, placebo-controlled studies indicated the effects of 3 mg of the drug compared to the control group that used a total of 788 adults suggest that the drug is effective in treating both primary and severe insomnia among the older and younger adults.[endnoteRef:6] The studies, which were conducted over varied periods of time suggested that the groups in which the drug was administered depicted significant improvements in their sleep onset latency, the total sleep duration, reduced number of awakenings, the time taken before they wake up after the onset of sleep, and the sleep quality when compared to the control group. Furthermore, treating the patients with the drug was associated with high chances that they will experience better daytime functioning, which was assessed in aspects, such as physical wellbeing, alertness, and functionality.  [6:  McCrae, Christina S., et al. 317.] 

	The studies reporting the effectiveness of the drug in the management of insomnia do not reveal any reasons why a patient should not be placed on Lunesta® since they do not compare it with any other drug that could be used for the same reason. Therefore, apart from the side effects of the drug, which are reported in McCrae et al. (2007), Mayhew (2006)[endnoteRef:7], and Lajiness (2008), as unpleasant taste, dry mouth, dizziness, somnolence, and headache, there is only so much to report about why a person should be advised against using the medication, which is why there are no further proposed steps in the continuum of research. While it is known that only so much has been reported against using the drug, using it in large doses could be fatal, Dautovich, Williams, and McCrae, (2009) report.  [7:  Mayhew, Martins. "InsomniaMedications." The Journal for Nurse Practitioners, (2006). 268-270..] 

Research to Address the Side Effects of the Medicine 
	Literature does not report any existing or ongoing research to address the side effects of using the drug in the management of insomnia. Nevertheless, some researchers, such as Gershell, (2006), have noted that the growth in the market for the medication is associated primarily with the fact that several drug combinations have been established to counter most of the side effects related to the use of Lunesta®.[endnoteRef:8] Precisely, the cited literature, which is related to others, such as McCrae (2007), report that the drug does not have any contraindications and that it could be used alongside most drugs that deal with the specific side-effects associated with Lunesta®. Much as the drug does not have contraindication, studies report that it could be deadly when used in large doses because it could have depressing and suppressing effects on the nervous system. I have noted that the use of the drug is widely supported by literature that underscores its benefits at the expense as that which highlights its inefficiency. As a researcher, I feel that academia could best have studied the drug against others before justifying its effectiveness in the management of insomnia. With the understanding that most patients take their medications upon their doctors’ prescriptions, I find nothing against the consumption of Lunesta® primarily because I know that many other drugs have been developed to counter the side effects that are associated with its use. However, it would have been best for researchers to conduct other separate studies that could have given contradictions on the use of the drug. While insomnia, as earlier reported, affects the older ages, one cannot rule out the fact that it afflicts younger people, and that more research should focus on the limits to which each of the age groups should be dosed for the drug.  [8:  Gershell, Linchester. "Insomnia market.” Nature Reviews. Drug Discovery, (2006). 15-6.
] 
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