%164 25 12 1) R 259697 427
2018 412 A Clinical Medication Journal

Vol.16,No.12
December,2018

RATE5AIEMEREY RIERT PIrAERTH

RETE, SRk, Sien

(T2 XM DA .G KR, g 201800)

VOB RCT 5 A S BRI AL 06 T AR A - B PR AR 257 FriE: IR2017 1 A £2018 2 A Lk
AP FE B E AR, SHELRATF . ARRAGH TR, 2 AEFBLT A
Je s M ERZE R (PANSS) #4, BHARERRRRELAF L, ER: AN LA Z, FTA&HA
AR E AT aﬁ“6Aﬂﬁ%ﬁmﬁﬁlﬁé%kﬁo%ﬁél3%6Aﬂﬁﬁﬂ%ﬁ%mﬁﬁ&\m&ﬁ%\
— AV R TR 5 KT AR (39 P<0.05); FIZEAZLM BARAREH 93.75% , LA SR LEA
92.65% , 2 A EF BT ERARERLEZ 25 (P=0.09); REFALEKRR TG, bk, KRLE, wahidir,
HRIP R B Ao AL KRR F & TABEEA (3 P<0.05), Bik: S RFAaf 35 8278 97 Hiab 5 5L b af 77 24
L, PRARFORREEMERRR B AGRERAATEG, AFBEXER S PR —FER,
[KiA] Mav o i, REF; B8R, TR
[+BE2%£%5] RI71. 41 [ Laktr&m] A
doi10.3969/j.issn.1672-3384.2018.12.008

[BE] B
T e K ARAY A S

[XF%F5] 1672-3384(2018)12-0034-04

Comparison of the efficacy of olanzapine and risperidone in the treatment of schizophrenia
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[ Abstract)
schizophrenia. Methods: Patients with schizophrenia admitted to Shanghai Jiading District Mental Health Center from January 2017 to February 2018

Objective: This study was designed to compare the effects of olanzapine and risperidone in the treatment of
were selected as study subjects. They were treated with olanzapine and risperidone respectively, and the positive and negative symptoms before and af-
ter treatment, PANSS scores, treatment effectiveness and occurrence of adverse reactions were observed and compared. Results: A total of 86 patients
were included. All patients had better medication adherence, and only one patient in the risperidone group was lost to follow-up at the sixth month. At
1 month, 3 months and 6 months after treatment, the positive, negative and general psychopathological scores of olanzapine group were significantly
lower than those of risperidone group (all P <0. 05). For risperidone group, the overall effective rate was 93. 75%, and the total effective rate was
R.65% in the olanzapine group. There was no significant difference in overall efficacy between the two groups P =0. 09). The olanzapine group expe-
rienced increased body mass, lethargy, headache, dizziness, and heartbeat. The number of tachycardia, extrapyramidal reactions and constipation was
significantly higher than that of risperidone (all P < 0. 05). Conclusion: The efficacy of olanzapine and risperidone in the treatment of schizophrenia is
comparable, but the incidence of adverse reactions such as increased body weight of olanzapine is relatively higher, and it needs to be further con-
firmed by subsequent large-sample and multi-center studies.

[ Key words] schizophrenia; olanzapine; risperidone; efficacy

ROy ZURE WG PR W0 —Fh ket . LR MEEE T DRRIGE, PR o 2
TREER . AR BRI, HBUS MY BORRAFER B E R T o, HERWERA N

@C% I%ﬁﬁﬂjﬂ u_»/)({%\ Efwubﬁ%giﬂ]ﬁfg
ML LIS I R R, AR E LT

[ EHI] 2018-05-18
[MEEE] KA« 50, AR, B AP FE T E-mail:

0. 10%0 " o K #h oy BLIE X B & M0 95 Bh Ak I1 . AL 4
DIREATAE 5 DR IR, R 20 B8 BRSO Y

842630809@ (q. com

.34 .



Ka&, e PSR ERTOR R 2UE G TP BT R S

RIPROR N R Z, AR st SR, 57
PN EREARKRIA, AREMESHRE KD
ODEA R W, TR R Ak 2y
PG TT RS A B TR YT T R . B T S AR
PURS P 25 A G 58 &, H X RS #f 0 240
RIDBEMAE A ST ARG R 2, Hidr, K
SRR 15 e 2 BRI AR AR 4 2 A R R
BTG O 259, FLXRS #il 2 240E B8 2 B9 A R0 Ty
REA — & B PR T, (B HRTA P
H A 2L TR TT RCR 25 SR AF AR G A o Al i
25 W) TS AR R SRE IR YT, W TR IR ST R A
O3 BURE R B FEE— IRk, NI, ASCHE
FERVT T BRI B AR IR TR Pl 2URE B Y

JYRONE Ak, BRI ARG T A i 2EAE 1936
7R RS KT

1 #ABRERFZE
1.1 %8

TEML 2017 41 J] 2 2018 4£ 2 J] B ifg i3 € X
He A T AR H L WSIE ARORS i 2AE J8 5 86 il S IF 5T
X4 KEHor ZEAE Y2 Wb 2% H AT I AT Y
MISCIZBRE™ o AT T T A e S 2 18 B2 B
SRR E A, JF H AR E LR AE R ESm
AT . WAFRUE: BFFERT RIS TE 25 ~60 %7,
(] AR B B PE RN B PSR 38 (PANSS) PE o)
MAMIETF 55 4y, BE T DABC A AEIE B A DG EE K
HEBRARAE - DRI BT 2 S T R 17 5 E50RH S TA RH 2 FiE e
RHEE; ARREMERTRERNEE; KK
A S5 SO 72 T e SRR 1 e 5 1) SR s AT A
KA 25T P S Y R 4
1.2 7%
L2.1 JpeHT5uk $B0Cv 2k ALy D ) 15 1 41
42 BRI 2 44 B ABFIT AP AR A R A 2 DL
RGO . RSSO L R i R 22 5
DL AE AT B 4908 22, LA 2.5 el Jy v i b
Wi 22, e/ MEA R R AT
zi—a/2+z -8 g
Pt ek N

M~ Mo

Forp 2 AR AE IR 2S00 B ELAF X, A5 o
VPR R 0.05, ALREN 0.75, MG EiAA
X, HHEARR IS R/ MEA RO 43 Bk, 2 45
IREAZS T o i oy 42 5 44

n=

1.2.2 SRy ik RIRGEA LAY B 4 32 A BRI
(=T TR e A R R, LS
5o E 25 MET H20050160, #LA%: &A1 mg) iR
Jr, HERAEN 1 mg, Ok, FH2K, 514
WNBHE IR 2 4 ~6 mg, B H 2K, 4E5%H
PR 6 N BECFAM B EMNEZ BRAT A
(7= R LR LA R A A, #tiEse
7o EZY S H20052688, #UA%: A5 mg) A
57, HRAERNS mg, MR, H2W, F1H
AR 2 15 ~20 mg, BH 2K, 4EFRFiZME
M6 4 H.

1.2.3 #Fgtdetn W, PEAE AL % 2 A
WBITHT. R JE 1. 3. 6 1 H ) PANSS ¥ 53,
HAESS 6 S F AR 41 H: PANSS $E43 K/NHSE 25 1
T4 R o PANSS 35 25 ZLALHG B R AE R 51
FIPESEAR PP 43 . — RO Pios #RIE 43 3 35, A
G R IT SOCR B F E B UE N 24 PANSS 1Y i
Gy = T5% B W S % A, 4 PANSS i 4 %
50% ~74% W} R 3697 R B, 24 PANSS Jig
I3H25% ~49% W W R IG ST AFFE, 24 PANSS Jif
I3 <25% WA E i ok, Ho PANSS Jif 7 %
(%) = (J547 17 PANSS 3£ 4> — 3597 J5 PANSS
W4r) ZIRITHT PANSS $F4r x 100% , fe/g it 2
HPBABE (%) = (FEREHIE+ B35 5%
+ WP ER ) /BB x 100% WDk T 2 4
SR RN O, ARG B 0 R R G
PR, MERE ., ko kw . D, HIRIRR
TN /51 7 - R

1L.2.4 SEitotr B A SPSS 23. 0 Gt 4 st
PEFT AR, PR DL v s TR, B
Rrgw 7 3 e AT AL LA, T EOROR N DL E 43 Ll
(%) Fon, WA BT M L, PP<
0.05 K2 Agt27 i L,

2 #R
2.1 BEF—HER

Sy A 86 Bif, AR E A 42 61, T4k
29 B, Lotk 13 Bil, FEAERE DN (45.53 £2.56)
%, RRAE 2 ~ L1 AR, SFXTE N (4.62 £2.46)
s R 44 41, Fp 31 fl, Lotk 13 i,
PRI (47.05 £4.26) %, JRFRLE 1 ~8 4,
PR (5.45 £2.84) 4, 2 ALK B TE

.35 .



% 16% 55121 R 259697 427 Vol.16,No.12
2018 4E 12 A Clinical Medication Journal December,2018

RN R S LA WR L 2 R YRR ¥ E
X, FEHRA R M. FERITE L 34 H
IFRIR IR VT, R4 6 1 H I FIEEZ A 1 6]
HRAi o
2.2 HITHTE 2 4B E PANSS i 4 0

TRITHT, 35 R 2R BT 2 AR A ) FH M A
AR IHEREAR . —BORE R BV o 22 S A e S
B IR L. 3 M6 AN H 2 4B 1) PANSS 1
G2 IA SR L, P A A IR S A
I BAPERERR . FIPEREAR . — RS P B 43 38 (B 2%
TR (¥ P<0.05), W1,
2.3 2ABFHYBTRRUE

Bz 2iiayy 6 A H e, FIREE AL SR AT 3L
%0 92.86% , WAL BARA ZCE K 90.91% ,
EREGIT¥E X (X' =9.08, P=0.08), I
%2,

=1 JAITHIE 2 4183 PANSS iEAMERL (45,7 £5)

24 2HEHTRRMAEFN

2 HEBE W LWIRIT YA —E A R N,
H AR ARG . RERE . SR k.
sl ARSI 2R SR FE RS 8 VOB 3 i TR
FERZH (¥ P<0.05), W3,

3 i

H RIPR #3240 11677 35 B A0 R T AR G
R o JLEAFVE 22 R A TR 1 24 B 5
PRCT S TG ARG R IR T, HAE) F R R e
FEEAE M AGE W, ATETEARIEUE, AT
AR, RIBEI R CP AR R TR 2R AL
AU, BUECTRORCR BN BERR T RERACER, [H
HISRIFFAAEIRE 2, (E G728 5 th BLA
BEEIN L VENE. SKAESK A O Bhid A RIFAE,
B ATE DGR FEAE ™ 4o — 8

2H 5 P[] FHPERE AR FHPEREAR — Bk P 2L

FIREEALL (n =42)  IGFFHT 37.48 +2. 66 24,05 +2.25 52.92 +4.95
WIT 1A H 33.41+2.65" 20.16 +4.22° 40.26 £3.65"
1H97 3 M H 19.90 £2.49° 18.07 £3.26° 35.38 £3.52"
1RIT 6 A 12.05 +2.55° 10.07 +2. 12" 14.93 £4.04"

WHRTF4 (n=44) JRITHT 36.98 £3. 15 25.26 +3.19 52.25 +4.96
HIT 1A H 32.45+2.99"* 21.23 +3.36"" 26.16 +4.06""
1H97 3 M H 16.65 £2.637* 14.15£2.72"" 16.04 +2.66 "
1B97 6 1~ H 10.73 +2.52°F 12.73 +1.82°F 10. 64 £2.24°*

VS ARLLATTRTIEL P <0. 05" SHIEE LI LL P <0. 05

R2 2HEBEBT 6 MHERRILE (%) ]

205 PR B Ui JeA B
FIREEAL (n =42) 8(19.04) 20(47.62) 11(26.19) 3(7.14) 39(92.86)
WAL (n=44) 10(22.72) 14(31.82) 16(36.36) 4(9.09) 40(90.91)
3 2HBEARRMKERL

45 PR TG KRR W& i SN P OEE HERSNR BN EES R
FIBEHAL (n =42) 4 3 16 14 2 12 3 11
WAL (n=44) 10 4 18 24 7 15 5 18
X 1 10.53 12.36 13.36 46. 06 9.33 14.95 12. 14 22.31
P {H <0. 001 0. 160 0. 005 0. 040 0. 045 0.048 0. 094 0.035

.36 -



Ka&, e PSR ERTOR R 2UE G TP BT R S

RGO AE TS s S-F e (5-HT) fz
Wiz, HOALAT LA 3T D, 2, R X o, %2
. 5-HT,, Z A& F1 H, Z kb BA — &P
FIE, LB M, SZIRBPE, RS T
HERAN R RN Y K . IS e, A
ATLABH MR IR S 1) D, 3204 8 35 0 A TR
JIARAS, RIS AT AR B e i 2 J5 38 g% R 2R SR A4
W S-HT, 2K, A SN RE 3, g R
FHINHKE " A BT AaE S AN
REA RS RE 1 7 BL0E 88 RO RS AR, W] AT LA
ek vE R X AR OGS B RN TR 321, 2 AT DA REAIG
oy SLAE I A 2 KU

S A B AN R], B AF X  E AR N RY S-HT
Z O D R e H 55 2 Fh 52 (G AR & i SR AT
ZUFIE R, HO 45 RS A O B40E A ) — L
B . BRPEREAR . AN HKF DL S ARG E 1 1 25 55
Zo PioRE R IR 24 L AT R O I AT A, A
FEAR P — IR X — . BACE AT USSR &
RN R H sz 0k, B, H )5 m 825 K N
PERG A, FE T 516 A8 A 0 A i b
FECE B IRZG A AE A B A , ARBF ST, R
SRS RSN TR S5 1 0 4 R 2 AR B R S
PR — R,

ARWFFEAFAE—LER L, 216 PR SEBR A 26 451
FR, A SO S AR ™A% B A i, R ] R
PR, S, FRATTESS R PEOIR T BRI
e, JFAER AR SR PR ROTCR, TR T
PANSS PEor1E S % WLECHE , LASUAD AR DG i fr o Ut
Hb, DMEARSCAITSE 2 Y B8 0P F I A A BB v
IR TS I S A Bt RSB E IR R X 2 41
M OLHEATIB B LEE, A 155 SEpE st — PR 0)
5E&.

[ 5% xHk]

(1] Sk, e b, BeAl ok, &5 b DM Mo oy S48 (R A i 2
REAEAHSCE R A [T ] E AL TR, 2017, 33(1):125-128.
ZRVE IR, WEIGIE, AT AR MR 43 20 SR A R
R ADCE B 5T [ 7] [ 35 M 2 50 2 3, 2014, 17
(8):64-65.

Gonzdlez-Ortega I, Mozos V D L, Echeburta E, et al. Working

(2]

[3]

memory as a predictor of negative symptoms and functional out-

[4]

[5]

(o]

[7]

(8]

[9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

[21]

« 37 .

come in first episode psychosis| J ] Psychiatry Res, 2013, 206(1):3-16.
SRR, EHR, JAARAK, S R o0 20 K A 30 A o 5 R st
FREIERIAL S FIR AT IR [T].) AR BE2, 2017, 38(17):
2680-2683.

B, RUGEE, AR B AIFI BB E T i & LT 4
KO 2B PR LL[T]) R EE S, 2006, 27(2):270-272.
RGN, DHOI, TR, B ATIRT E R LG DA
P ZURE BRI ST R 22 Ve 2 e [0 ] E Bl o 2 24 A,
2016, 43(2):269-271.

Tandberg M, Sundet K, Andreassen O A, et al.Occupational func-
tioning, symptoms and neurocognition in patients with psychotic
disorders: investigating subgroups based on social security status
[J].Soc Psychiatry Psychiatr Epidemiol, 2013, 48(6):863-874.
FRangs, FBR, BREI4E, %5 1CD-11 A5 #5170 Faht (B 58) 3¢
TGP0 ZRRE A 5 A B A2 R o R SR [ D).
HrARRE IR R, 2017, 50(5):24-29.

MAESE, Jl kg, " BLET, S R SIUIRT #h o B R M
SRR AE I AR SR A LB A [T ] b AR B 3
ik, 2017, 23(3):341-345.

HEREE, DRAE, SEIFFH, S5 )55 1R IR G X B RS o) BUAE
EEVRIT IR NI RE X LA [ 1] A BE 2 e 7, 2016,
96(37):2960-2964.

SRR, SR, RT, SRS R AT R B RS A 2
SE FE A LT [ B 2 D R /K S R EA H B R B I TR YT ) 3%
M [ 3] T4 BE 2, 2016, 22(11):1837-1839.

SO, (755, ARSE HURT R 2y B 501 ) 5 IR ) 1 39 ) 25
2R ER K BIRE IR [T ] 2440 EE 2, 2017, 23(32):88-89.

¥ BG-GB R X R R Py SRR ST AR D BE Y 52
M E TG LT ] P E A2 B, 2017, 11(21):134-135.
FHE o B ETEAS P2 RO AR IR YT A BALE A N
(V] S B 2524, 2006, 12(4):84-87.

IR Ibe 55 R R TR T S0OR A 20 R VR T T i
RLFILT ] o B AAR UGS 2, 2017, 8(26):73-74.

Ao U AR 55 R R SRR 55 U S AR it 40 LR VR YT o B
SIATLT] . E S IR 24, 2015, 10(34):113-114.

R, WRI, R 2 5 I S8 S 50 1) 24 3l 2 R AE A
PRIEEFALT] . E T2 45, 2006, 15(15):1235-1238.

TR, PRSI, FLLR, 55 B AT X P2 RORE L2 R AR
i LT SR 2N [T ] A2 W2 BE 5 SRR, 2004, 3(2):103-105.
Lindberg N, Virkkunen M, Tani P, et al.Effect of a single-dose
of olanzapine on sleep in healthy females and males[ J ].Int Clin
Psychopharmacol, 2002, 17(4):177-184.

FRBEF, AL, BROLEE, A AT XDRT 2 2T U AT
JB SR Meta 4387 [ 1] 70 [ R R, 2016, 28(12):63-66.
FEFIT, BN, TR, A5 5FH00G A AT AR R
S EOEBF NS B2 [ ] b [ 2 4R 2, 2016, 36(9):
2242-2244.





