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Comparative Study of Olanzapine Combined with Oxiracetam in the Treatment of Cognitive
Impairment in Elderly Schizophrenic Patients

GUO Fei', HUANG Yunhui?, NIU Huifang’, LIU Xu’en!, ZHANG Jie!, CHEN Yongxin', SHEN Heng', CHU Liujie',
WANG Shuo', YANG Shichang!"(1.The Second Affiliated Hospital of Xinxiang Medical University, Xinxiang 453002, China;
2 Xinxiang First People's Hospital, Xinxiang 453000, China, 3. Xinxiang Medical University, Xinxiang 453003, China)

ABSTRACT: OBJECTIVE To explore the effect of olanzapine combined with oxiracetam on cognitive dysfunction in elderly
schizophrenics patients. METHODS The 60 elderly patients with schizophrenia and cognitive impairment admitted to a
psychiatric hospital from August 2017 to March 2018 were randomly selected for prospective study, and were randomly divided
into the olanzapine treatment group (single group) and olanzapine combined with oxiracetam treatment group (combination
group), 30 cases in each group. The severity of the two groups of patients was evaluated by positive and negative symptom scale
(PANSS) before the experiment, 4 weeks after the treatment, and 8 weeks after the treatment, respectively. The cognitive function
was evaluated by Weiss digital span test (DS) and Wisconsin card classification test (WCST). Fasting blood was taken in the
morning after 4 weeks, and liver function and lipid changes were monitored. Thirty healthy subjects aged 60 to 75 years old were
recruited as the control group and evaluated above. RESULTS PANSS scores of the single group and the combination group
were lower at 4 weeks than before treatment (P<0.05), and lower at 8 weeks than at 4 weeks after treatment (P<0.05). The scores
of DS and WCST in the single group and the combination group were significantly improved 4 weeks after treatment (P<0.05),
and the positive dorsal term and total score of DS and the correct response number of WCST were significantly higher in the
combination group than in the single group (P<0.05). All DS scores of the two groups were significantly improved at 8 weeks of
treatment compared with 4 weeks of treatment (P<0.05), and the number of correct response, wrong response and completed
classification in WCST was significantly improved in the combination group compared with the single group (P<0.05). After 4
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weeks, ALT, AST, TC and TG in both groups were higher than before treatment (P<0.05), but there was no significant difference
between the two groups (P>0.05). CONCLUSION Olanzapine combined with oxiracetam can effectively improve cognitive
dysfunction in elderly patients with schizophrenia, and the effect is better than that of olanzapine alone.

KEYWORDS: olanzapine; oxiracetam; elderly schizophrenia; cognitive dysfunction
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2.2 A RN AR T R
FHAMBHHEAERITHT 69T 4, 8 A,

PANSS % T4 45 76 & 35 22 57(P>0.05); 15 2 ik

T 4 FERS VAT R E FR(P<0.05); 697 8 A

BRIT 4 F B R BREK(P<0.05), 25 R ILER 2.

Fz1 HRNZOHEKRERRITE(X +s,n=30)

Tab. 1 Statistical table of relevant information of research
objects(x =5, n=30)

2.3 HPHARMBHARITRIE DS W iR

TEIT AT A 41 DS SIS A 4t
T2 5, (B AR | ALK (P<0.05); Y897 4 )5,
PO A B4 DS W4 % E R IT AT
(P<0.05), HIEHIA M IET FILE 7 2 TvFo 4 H
HA Pt = (P<0.05); 57T 8 JJa, HAAMBHA
DS PP HIRYT 4 FIR 3 n(P<0.05), HIH
ZF A BT 2L 88 0 B J2.(P<0.05), 45 SR 1L 3.

58 ik e A 2.4 A HARIT RIS WCST HuAL
/% 66.67+4.14 67.17+4.41 67.10+4 .32 ARSIV \ \ ;
NN 4 4 ENASS
HH(F ) 14/16 13/17 15/15 TRT ALK WCST #0073 ey
TR 9.7341.95 9.8042.32 9.2042.44 gl E R, B5IEWAH IR ZE R E(P<0.05);
. Tﬁh/ﬁ B 86.37£16.47  90.90+13.94 - VEIT 4 S, AR B4 WCST YB3 8097 i
BECFFR BE/mg 14112269 13.30+3.03 - o ) .
WLy TG 4H P 24 7 B /g _ 1.970.40 _ Y B B 53 (P<0.05),  H.196 FH 2H %5 B FH 45 1F A 32
Y7 A PANSS $9) B E(P<0.05); 09T 8 JHJE, FRAALAIB A A
R 29.87+3.70 29.80+3.29 - s 5 N
2Kk =4 PAND ¥ NV ER
e DA BAen MR R 56 SR ELRTT 4
— fgRE 35975331 3627+3.12 - (P<0.05), Fifi% N HU AR (P<0.05), H.IK 4L
By . . . . _ s
7 SN0 AT T FAL 40 A S G (P<0.05), S5 R ILEE 4.
®2 IBJTHJE PANSS £TUF 4 b8 (X + 5, n=30)
Tab. 2 Comparison of PANSS scores before and after treatment( x £ s, n=30) Gon
PANSS HLF 20 S QAEEEN
BT T 4 4 8 JA BT 4 JH 8 A
B P 29.874+3.70 24.47+£2.93D 19.90+1.8192 29.80+3.29 25.80+3.381) 20.50+1.9392)
Bk 25.204+3.39 19.13+£2.72Y 17.67+2.0192 24.404+2.30 18.40+2.74" 16.77+2.3612)
— R R 35.97+£3.31 30.90+3.10V 26.23+2.7412) 36.27£3.12 30.63+2.46" 26.93+2.2812)
By 91.03£8.13 74.50+5.64" 63.80+3.8312) 90.47+5.77 74.83+5.15Y 64.20+4.3312)
E: BIITRTHE, DP<0.05; S5iRJT 4 LB, 2P<0.05.
Note: Compared with the pre-treatment, VP <0.05; compared with 4 weeks of treatment, P <0.05.
®3 BAHERT BB (X s, n=30)
Tab.3 Comparison of digital span scores before and after treatment( x + 5, #=30)
S I i 4
DS -~ — E % 4
TRITHI 4 8 Ji W7 4 8 Ji
EH 6.33£1.27% 7.17£1.16Y 7.83£1.16% 6.43+1.31% 7.93£1.34D9 8.47+1.4599 8.63+1.20
515 4.10+1.01? 5.20+1.14Y 5.83+1.109 4.23+1.05? 5.33+1.01Y 6.40£1.0539 6.50+0.99
S 10.43+1.61% 12.37+1.60" 13.67+1.60% 10.67+1.81% 13.27+1.8199 14.87+1.6539 15.13£1.31

W HWBITHTHE, VP<0.05; HIEWANE, YP<0.05; S5iRYT 4 FEE, YP<0.05; HHAANLE, YP<0.05.

Note: Compared with the pre-treatment, "P<0.05; compared with the normal group, 2P<0.05; compared with 4 weeks of treatment, ¥P<0.05; compared

with the single group, ¥P<0.05.

x4 BENHERIEEFRF XML LE(X L5, n=30)
Tab. 4 Comparison of Wisconsin card sorting test before and after treatment( x £ s, n=30)
HH AL Ik 4L -
west T rye 8 A Py Py S A AL
JEINET 114.93+£20.11? 108.17+£22.75Y  106.27+23.72 118.23£17.91? 108.60+25.58Y 101.03+£23.93 97.43+22.09

IR 2 59.20+17.04% 62.77+15.8Y 74.80£15.369 59.80+16.47? 74.27£12.479% 83.33£14.573% 86.07+17.74
FE R BB 55.73£33.29? 45.40+£36.52Y 31.37+£29.259 58.40+29.44% 34.33+24.84Y 17.70£16.6239% 11.3749.33
SEMAT IS HL 3.83+1.92% 4.57+1.52D 5.10+1.08% 3.93+1.55% 5.17+0.79Y 5.57+0..493% 5.634+0.55

W HWBITHTHE, VP<0.05; SIEWAE, YP<0.05; S5iRYT 4 FEE, YP<0.05; 5HAANLE, YP<0.05.

Note: Compared with the pre-treatment, VP<0.05; compared with the normal group, 2P<0.05; compared with 4 weeks of treatment, 3P<0.05; compared

with the single group, ¥P<0.05.
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Tab. 5 Comparison of liver function and blood lipid index
after 4 weeks of treatment( x + s, n=30)

BETH A W A
EIT T 4 4 EIT T 4
ALT/U-L”"  23.174#8.38  35.7339.06") 23.4349.32  36.57+9.08"
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TC/mmol'L™'  4.06:0.48  4.92+0.65")  4.11+0.54  4.89+0.68"
TG/mmol-L'  0.99£0.30  1.32+0.32")  1.02£0.27  1.34+0.30"

W HWEITETIE, YP<0.05.
Note: Compared with the pre-operation, VP<0.05.
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