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Clinical Observation of Olanzapine and Quetiapine in the Treatment of Elderly Mental Disorders
MA Jing, WANG Ning, SHI Yuzhong (Dept. of Psychiatry, the Second Affiliated Hospital of Xinxiang Medical
College, Henan Xinxiang 453000, China)

ABSTRACT OBJECTIVE: To compare clinical efficacy and safety of olanzapine and quetiapine for mental disorders elderly pa-
tients. METHODS: 120 elderly patients with mental disorders were randomly divided into olanzapine group and quetiapine group,
with 60 cases in each group. Olanzapine group was given Olanzapine tablet orally with initial dose of 2.5 mg, qd, and thén increas-
ing to maximal dose 15 mg according to disease condition, qd; quetiapine group was given Quetiapine tablet orally ‘with initial
dose of 50 mg, qd, increasing to maximal dose 400 mg according to disease condtion, qd. Both groups received 6*weeks of treat-
ment. Clinical efficacy of 2 groups were compared as well as PANSS and the quality score~of life before and after treatment, and
the occurrence of ADR. RESULTS: PANSS and the quality score of life were improyved significantly in both groups, with statisti-
cal significance (P>0.05) ; but there was no statistical significance between 2 groups, (P>0.05). There was no statistical signifi-
cance in clinical efficacy between 2 groups (P>0.05). The incidence of I€thargy, hypotension and bradycardia in quetiapine group
were significantly lower than in olanzapine group, while the incidence of tachycardia was significantly higher than olanzapine
group, with statistical significance (P<<0:05),€ONCLUSIONS: Olanzapine and quetiapine are similar to each other in the treat-
ment of mental disorders elderly patients; both of them can effectively improve the quality of life, and ADR induced by quetiapine
is slighter than that induced by ¢lanzapine.
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Tab 1 Comparison of general information between 2 gro-
ups(xXts)
HER, . A, bl

w o, o VR Toren e e wnn
EE WE MR KRR

BATH 60 34 26 743149 54t13 23 14 16 7

BHEH 60 37 23 756155 51tlS 21 16 14 9

t 325 1.25 5.80 487

P >0.05 >0.05 >0.05 >0.05
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Tab 2 Comparison of PANSS between 2 groups before
and after treatment(X*s,score)

Wi n i5g:] MR WEER  —REREEER B
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2.3 MABEFIGKRTHLE
PRI IR A BCR LR, 22 7 Eg i 2 8 L (P>
0.05), MLLEHIRATF R ILH IR 4,
x4 WEBEIGKTHLERG](%)]

Tab 4 Comparison of clinical efficacy between 2 groups

[case(%)]
415 n i) %o i i Hi
BAFA 60 16(26.7) 17(283) 15(25.0) 12(200)  48(80.0)
WHTH 60 17(28.3) 12(200) 16(26.7) 1502500 45(75.0)
ba 0.72
P >0.05

hEZHE 2016555 07 FE 208



24 ARRR

W B E AR W™ N RN kA W41 B s
M AR OBt 52 kA R 8 0T RACE4L, O shid ik
HERETRETA, Z R A 5248 L (P<0.05) ; 4L E

P HERSN RN S 2E AR (AL FE T Pk s
HRUFAE BRI P RESRR Sk B RIREE R RSN KA
R, E R TG L (P>0.05), P4LEEAR RN K
MR A L5,

x5 MABEARRMEZERILE(BI(%))
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