2106

5 KR 559 B2 5

J Clin Pathol Res 2022, 42(9) https://lcbl.csu.edu.cn

doi: 10.3978/j.issn.2095-6959.2022.09.008
View this article at: https://dx.doi.org/10.3978/j.issn.2095-6959.2022.09.008

B T B S T SEER X 22 S 451 57 RUE B E BT

FHx!, vtAR, 2R’

(1. 25 BORT RO B2 BERTRIRE, S HE 2300415 2. 2R B Q=2 B o0 2R g /22 B0 s i T A= P /5 HETT 26 DU N IR

[ =]

ES: 2z

BEBERE s R, A8 230000)

BEY: PG5 0B AP IR A B IR S8 AR R o BUAE BE T . ik IR 168 A E [ 24 rh ik
KA B B8 HEATIR T B 8 ARG # o0 S0 SR B VR A GE XS 4, 38 A B AL 23 2 v I 4y L — T 2 40
HBGMZH, Hh b BET v i iad7 . il BE R SRR RS T2 TR
T o RS2 B8 E AT RIS I RAE PRI S B BLHEAT 0 BT IFAL , JF X RST 2L K25 5 A R
N KA AT GE T o il i ELISAYE X HE 1R YT HI G IS F 41/ % -6 (interleukin-6, IL-6). IL-17LA
IR SR BE I F a(tumor necrosis factor a, TNF-a) 7K FIFEFTRN . &R 7R, 156 FH 245 2H ) BH
P9 R DA B BH 1 9 HR 5 3 (Positive and Negative Syndrome Scale, PANSS) ¥4 i L F 55— 25 41
(P=0.0129). S BEMIL, BE A B H 04 BRI B85 (P=0.0399); HEARK
MR AERTITE, 24002 RS E L (BP>0.05), 240 B FIEY7 G ME HIL-6. IL-17HITNF-a/K
SFESRYTETI R TR, 0T ELIBEA 2 2H AR R T — I 25 4 (B P<0.05) . BEik: WA THS
K5 BRGSY AT 850036 2 AR A A 23 S0 JE I I RAE R SON T RE , 7R3 o X B 4F U IR T I A
4 ] BN R38R 25 AN RS E, I 7T U SR I RRE S VE , MR T RSOR A

EARRG MY BUE s AT FIEEER

Olanzapine combined with risperidone in elderly patients

with schizophrenia

YU Shilin', YE Chunyu', WANG Ruibin”

(1. Department of Psychiatry, Sinopharm Chinese Iron Psychiatric Hospital, Hefei 230041; 2. Department of Psychiatry, Psychological Hospital
Affiliated to Anhui Medical University/Anhui Mental Health Center/Hefei Fourth People’s Hospital, Hefei 230000, China)

Abstract

Objective: To evaluate and analyze the efficacy of olanzapine combined with risperidone in elderly patients
with schizophrenia. Methods: A total of 168 elderly patients with schizophrenia treated in our hospital were
selected. They were randomly divided into a single drug group and a combined drug group. The former was
treated with olanzapine tablets, and the latter was treated with olanzapine tablets and risperidone tablets. The
clinical symptoms and cognitive function of the 2 groups were analyzed and evaluated before and after treatment,
and the clinical efficacy and the incidence of adverse reactions after treatment were counted. The levels of serum

interleukin-6 (IL-6), IL-17 and tumor necrosis factor a (TNF-a) were detected by enzyme-linked immunosorbent
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assay. Results: After treatment, the Positive and Negative Syndrome Scale (PANSS) score of the combined drug
group was significantly lower than that of the single drug group (P=0.0129). Compared with patients in the single
drug group, the total effective rate of patients in the combined drug group was significantly improved (P=0.0399).
There was no significant difference in the incidence of adverse reactions between the 2 groups (P>0.05). The levels
of serum IL-6, IL-17 and TNF-a in the 2 groups before and after treatment were detected, and it was found that
they decreased significantly after treatment, and the reduction range in the combined drug group was greater than
that in the single drug group (all P<0.05). Conclusion: Olanzapine combined with risperidone in the treatment of
elderly patients with schizophrenia can effectively improve their clinical symptoms and cognitive function, while

improve the therapeutic effect without increasing drug side effects, and can reduce the inflammatory reaction of

patients. The overall therapeutic effect is good.
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Table 2 Comparison of clinical symptom scores and cognitive function scores of patients before and after treatment between the

2 groups (n=84)
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Table 3 Comparison of therapeutic effect after treatment between the 2 groups (n=84)
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Table 4 Comparison of adverse reactions between the 2 groups after treatment (1=84)
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Table 5 Comparison of the levels of inflammatory factors before and after treatment between the 2 groups (n=84)
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