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Report of case
A 38-year-old professional man without any medical history, 

presented to the sleep clinic prior to a one week business trip from 
United States to United Arab Emirates. Patient requested medical 
therapy to help him adjust and perform during his trip in view of 
8-hour time zone change. The patient had tried melatonin, timed 
light exposure and sleep schedule modification on prior occasions 
without prompt results. Patient was prescribed modafinil 200mg in 
the morning and zolpidem 10mg at bedtime for the duration of his 
trip. Upon return to the clinic, patient reported good vigilance during 
the day and average sleep time of 7hours at night while abroad. The 
patient reported no adverse effects to the medications. Upon return 
to the United States, patient discontinued the combined therapy and 
returned to his usual schedule without major disturbances.

Discussion
Current therapies for jet lag include timed melatonin, timed light 

exposure, and modification of sleep schedule. The circadian rhythm 
adjusts in travelers up to one time zone per day for eastward travel and 
1.5 time zones per day for westward travel.1 Eastward travel requires 
persons to advance their circadian rhythm. Current therapy modalities 
are recommended when traveling more than 6time zones eastward or 
12 time zones westward.

The use of armodafinil 150mg has been reported in 427 
participants with jet lag disorder after 6hour time zone change.2 
Participants reported near normal daytime sleepiness scores with a 

MSLT >10minutes compared to <5minutes in the placebo group. In 
another study, zolpidem 10mg was associated with reduced sleep 
disturbance in patients with jetlag with an increase in total sleep time 
and a decrease in number of awakenings per night.3

The combination therapy of modafinil and zolpidem has not 
been previously studied/reported. In our patient, the short term use 
of combination therapy with modafinil 200mg in the morning and 
zolpidem 10mg at bedtime was associated with Epworth sleepiness 
score less than 10 and average total sleep time of 7hours. 
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Abstract

Current therapies for jet lag include melatonin, timed light exposure and modification of 
sleep schedule. There has not been a study looking at combination therapy to improve both 
daytime sleepiness and reduce sleep disturbance associated with jet lag. We describe a case 
where combined drug therapy with modafinil and zolpidem was effective in treating jetlag 
in a business traveler with 8 hour time zone change. 
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