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Comments&Controversies

More on treating chronic 
insomnia
In “Treating chronic insomnia: 
An alternating medication strat-
egy” (Current Psychiatry, October 
2023, p. 25-31, doi:10.12788/cp.0397),  
Dr. Kaplan correctly identified toler-
ance and tachyphylaxis as significant 
problems when prescribing traditional 
hypnotics, and proposed a solution of 
using 2 sleep medications, each hav-
ing a different mechanism of action, 
on an alternating schedule.  However, 
with the availability of the dual orexin 
receptor antagonists (DORAs) dari-
dorexant, lemborexant, and suvorex-
ant, this approach is unnecessary. 
Moreover, the mechanism of action of 
orexin receptor antagonism directly 
addresses extant hyperarousal by 
decreasing wake signaling, without 
any deleterious effect on sleep architec-
ture.1 Additionally, the DORAs are not 
associated with physiological depen-
dence, withdrawal, or rebound. Their 
efficacy profile is as good as or better 
than other FDA-approved agents for 
insomnia disorder.1 An obstacle to their 

use is that they are not yet available as 
generic products, but access is facili-
tated by the manufacturers’ patient 
assistance programs. Additional 
resources elaborate on indirect com-
parisons among agents using number 
needed to treat and number needed 
to harm, metrics that are helpful when 
clinically appraising new agents.2-5
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ANNOUNCEMENT FROM THE PUBLISHER

Dear Current Psychiatry Reader:

Frontline Medical Communications Inc has made the difficult decision to discontinue publication of 
Current Psychiatry, effective with this issue. We thank Current Psychiatry’s esteemed Editorial 
Board, loyal readers, and dedicated authors for their support. It has been our privilege to publish Current 
Psychiatry for over 20 years. 

The online archive of clinical content for Current Psychiatry (2002-2023) remains accessible on MDedge 
Psychiatry (https://www.mdedge.com/psychiatry/archived-issues/currentpsychiatry). Reprint requests 
can be directed to Wright’s Media via email frontline@wrightsmedia.com or telephone (877-652-5295).

For the latest news and information on psychiatry, continue to turn to  
MDedge Psychiatry at https://www.mdedge.com/psychiatry.


