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Letter to the Editor

Evidence-Based Benzodiazepine Practice Guidelines

Are Needed

To the Editor: Benzodiazepine
exposure has resulted in considerable
long-term harms to some patients!
and benefits to others. The problem
with benzodiazepine prescribing is
that we have no way of knowing to
which group a prospective patient
belongs.

“Resolving the Paradox of Long-
Term Benzodiazepine Treatment:
Toward Evidence-Based Practice
Guidelines” by Silberman et al?
published recently in JCP recommends
greater guidance in benzodiazepine
prescribing, which we wholeheartedly
endorse. However, we must first
resolve the paradox of harm/benefit
among seemingly comparable
benzodiazepine patient groups and the
implications of long-term use.

This paradox manifests itself
in conflicting literature about
benzodiazepines. For example,
the authors state that there is no
confirmed relationship between
benzodiazepine use and dementia,
citing a single study. However,

2 independent 2018 systematic
reviews have previously suggested
the opposite.>* The authors state
that benzodiazepines are
unproblematic and do not lose their
therapeutic effect, but this was
challenged by the US Food and
Drug Administration (FDA)
medication guide for each of the

4 most commonly prescribed
benzodiazepines. The FDA reviewed
the existing evidence for efficacy
and duration of use, concluding that
these medications have not been
demonstrated to be effective for
long-term use beyond 4 months (and
only 9 weeks for clonazepam). In

addition, these FDA guides
state, “The continued use of
benzodiazepines ... may lead to
clinically significant physical
dependence.”

We agree with the authors that
patients should be thoroughly
informed before consenting
to initiate or discontinue
benzodiazepines, so they can
make an evidence-based decision for
themselves.® We would like to thank
the authors for acknowledging the
recent reviews that have shown
that both benzodiazepines and
antidepressants can have persistent
and problematic withdrawal
symptoms and life impacts when
used long term.”"?

The potential harms of
benzodiazepine use are real and
substantial, even if they impact only
a subpopulation of benzodiazepine
users. It is urgent that we study why
these long-term symptoms occur and
in whom, with the goal of identifying
potential risk factors. The ability of
clinicians to risk-stratify prospective
patients would greatly reduce
benzodiazepine injury while at the
same time affording confidence to
clinicians in making prescribing
choices.
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