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(TG e B B (TO) . & % A K% @ M2 B B (HDL-C) A& % B s & & M2 B 82 (LDL-O) R & . e F L X AL E
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HFEL(P<0.05) 287G mMEE PANSS ZASMEIKREZFAAHFZEL(P>0.05)., BALLEFNGE
WA A M EFE W 4 HbAlc ., TG, TC,HDL-C.LDL-C ek T B8 75 31 . J6 W4 £ F L4+t 5 & L (P>0.05);
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s TC.LDL-C kR B8AK., MABF LT NER LT MALETTILE T . 587, BAEE LT ER
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Study on effects of combination of olanzapine and ziprasidone on glucolipid metabolism, serum leptin and prolactin levels
in elderly schizophrenia WANG Xiang (Department of Psychiatry ,Lianyungang Munici pal Fourth People’s Hos-
pital s Lianyungang, Jiangsu 222023 ,China)

[Abstract] Objective To explore the effects of the combination use of olanzapine and ziprasidone on the glu-
colipid metabolism,serum leptin and prolactin levels in elderly schizophrenia. Methods 86 cases of elderly schizo-
phrenia were included and averagely divided into two groups by the random number table. The group A was given
olanzapine combined with ziprasidone, while the group B was treated with olanzapine alone. The PANSS scores, fast-
ing blood-glucose, HbAlc, TG, TC, HDL-C, LDL-C, body mass,serum leptin and luteotropin before and after treat-
ment were detected and compared between the two groups. Results The PANSS scores before and after treatment
showed that the PANSS scores after 1-, 6-week treatment were significantly lower than that before treatment, the
difference showing statistical significance( P<C0. 05) , while the difference after treatment between the two groups had
no statistical significance(P>0. 05). Fasting blood-glucose, HbAlc, TG, TC, HDL-C, LDL-C and body mass in the
group A had no statistical difference between pre-and post-treatment(P>>0. 05) , while which in the group B showed
statistical difference(P<C0. 05). Fast blood-glucose, TC, LDL-C and body mass after treatment in the group A had
statistically significant difference( P<C0. 05) , which apparently lower than those in the group B. Compared with pre-
treatment,serum leptin and luteotropin after treatment in both groups had statistically significant difference. Prolactin
decreased more significantly and leptin increased more evident in the group B after treatment, the difference showing
statistical significance (P < 0. 05). Conclusion Combination use of olanzapine and ziprasidone for treating elderly
schizophrenia can improve the patient’s symptoms, which is worthy of clinical promotion and application.
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