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Clinical Effects of Combination of Olanzapine and Piracetam in the Treatment of Alzheimer Patients
and the Influence on Patient Memory JIA Xiao-han. ( Department of Clinical Psychology Chengdu
Fourth People’s Hospital Chengdu 610036 China)

Abstract: Objective To analyze the clinical effects of combination of olanzapine and piracetam in the
treatment of Alzheimer disease( AD) patients and the influence on patient memory. Methods Total of 80
AD patients from Department of Neurology of Chengdu Fourth People’s Hospital from Jan. 2014 to Jan. 2015
were selected as the research objects in this study and they were divided into two groups according to random
number table method 40 cases in each group. The observation group was given olanzapine( 5 mg/d) com—
bined piracetam( 200 mg/time 3 times a day) while the control group was only given olanzapine( 5 mg/d) .
Positive and negative symptoms scale ( PANSS) and BEHAVE-AD scale score the adverse drug reaction
scale ( TESS) were adopted to assess the drug adverse reaction and the patient’s memory and intelligence
was measured by MMSE scale. Results ~ After the treatment the total effective rate of the observation group
was 97.5% of the control group was 85.0% the difference was statistically significant ( P <0.05) . The
PANSS score of the observation group before the treatment and after 2 weeks 4 weeks and 8 weeks of the
treatment was ( 88.4 £9.6) scores (61.1 +7.7) scores (47.1 £7.4) scores and (36.4 £6.2) scores
respecitvely of the control group was ( 87.8 +10.2) scores (73.7 £8.1) scores (55.2 +7.1) scores and
(41.2 £6.6) scores respectively; while the BEHAVE-AD score of the observation group at the same time
points was (28.2 +5.5) scores (21.4 +4.4) scores (14.6 +£3.7) scores and (5.4 +2.8) scores
respectively and of the control group was (27. 8 +5.2) scores (23.8 +5.1) scores (17.1 +4.0) scores
and (7.7 £3.2) scores respectively. The PANSS score BEHAVE- AD scores of both groups all showed a
trend of gradual decline but the observation group decreased faster the differences between the two groups
different time points and the groups and time points interaction effect had statistical significance( P <0. 05) .
TESS score of the observation group was significantly lower than the control group (7.41 +3.05) scores vs
(12.36 +4.11) scores P <0.01 total MMSE was higher than the control group (17.48 +0.52) scores
vs (12.30 £0.44) scores P <0.01 . Conclusion Combination of olanzapine and piracetam could be
used for the treatment of AD and it has a good clinical effect which can improve the patient memory with fast
acting and good safety thus is worth of popularizing in clinical.
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