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Drug

Chlordiazepoxide
Diazepam
Oxazepam

Flurazepam

Lorazepam

Alprazolam
Temazepam
Triazolam

Quazepam

Estazolam
Clonazepam

Midazolam

Elimination
half life (hr)

100
100
5-14
100

10-20
12-15
20-10
1:5-5
47-100

24
20-50
1-4

Desmethyldiazepam
Desmethyldiazepam

None

Desalkylflurazepam-Hydroxy

ethylflurazepam
None
Insigniﬁéant
Insignificant
Insignificant

2-Oxoquazepam/
Desalkyloxoquazepam

Insignificant
Insignificant

None
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Active metabolites Protein binding Pathway of metabolism

96%
98%
87%
97%

| 85-90%

80%

280

90_%
>959%,

3%

85%
7%

Oxidation

Oxidation (CYP 3A4- 2C19)

Conjugation

Oxidation

Conjugation
Oxidation(CYP3A4)
Conjugatioﬁ
Oxidation(CYP3A4)
Oxidaﬁon

Oxidation

Oxidation- Reduction (CYP 3A4)

Oxidation(CYP3A4) 7

Rate of onset after
Oral administration

Intermediate

Very fast ]

Slow

Fast

Intermediate
Fast ]

Intermediate

Intermediate

[

Intermediate

Intermediate

Not appl'i'cable.
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