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Clinical observation of Olanzapine in the treatment of senile type 2 diabetes mellitus complicated with
mental disorder
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Abstract Objective: To investigate the effect of type 2 diabetes mellitus (T2DM) on antipsychotic treatment of mental disorders.
Methods: A total of 94 elderly patients with T2DM and mental disorders admitted to our hospital from March 2016 to February 2018
were randomly divided into the control group (47 cases) and the treatment group (47 cases). The control group was given only
symptomatic treatment of T2DM, and the treatment group was treated with antipsychotic drugs. Blood glucose, interleukin—-6 (IL-6),
tumor necrosis factor—a(TNF-a), brain—derived neurotrophic factor (BDNF) levels, simple mental illness scale(BPRS) and short form 36
item health survey were compared before and after treatment. Results: The scores of FBG, 2hPG, HbAlc, IL-6, TNF-a, BDNF, BPRS
and short form SF-36 item health survey were not significantly different before treatment (P>0.05). After treatment, 2hPG The HbAlc,
IL-6, TNF-a, level and BPRS scores in the treatment group were significantly lower than those in the control group. The BDNF level
and short form 36 item health survey scores in the treatment group were significantly higher than those in the control group,(P<0.05).
Conclusion: Antipsychotic treatment can effectively improve the blood sugar control effect of elderly patients with T2DM, reducing the
symptoms of inflammatory reaction and mental disorder, improving the quality of life of patients, and is worthy of clinical promotion.
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Tab 1 Comparison of basic data between the two groups[x=+s,n(%)]

IR R BERPERERE PRI

ZH 5
. 1% (kg/m?) A

Big i)

XTHAAL (n=47) 68.72+5.48 27.65+3.48 832+2.56 22 25
WA (n=47) 69.04£5.51 27.59+3.50 8444259 26 21
Xt 0.282 0.083 0.226 0.681
P 0.778 0.934 0.822 0.409
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Tab 2 Comparison of blood sugar level between the two groups

before and after the treatment[x=s]

i H FPG/(mmol/L) 2hPG/(mmol/L) HbAle/%

TRITFRT WIRZ(n=47)  6.73+2.79 10.09£3.04  9.25+1.32
BIFH (n=47)  6.82+2.81 10.11£3.07  9.31+1.43
¢ 0.156 0.032 0.211
P 0.877 0.975 0.833
WBITIE MR (n=47)  5.94x1.30 9.16+2.98  7.04x1.15%
VAT (n=47)  5.17+1.18% 7.44£2.53%  5.61x0.92%
¢ 3.007 3.017 6.657
P 0.003 0.003 0.000
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Tab 3 Comparison of IL -6, TNF —alpha and BDNF levels before
and after the treatment in two groups(xzs)

Ti[ IL-6/(ng/L) TNF-a/(ng/L) BDNF/(pg/L)

JRITHT XTREZH (n=47) 43.86+8.45  21.08+421  16.95+8.32
BITH(n=47) 42942842  20.77#4.15  17.13x8.41
! 0.529 0.360 0.104
P 0.598 0.720 0.917

WITIE MHEZH (n=47) 38.74+8.27% 17.59+£3.56%  19.02+8.50
RITAL(n=47) 31.06+7.63% 10.07+2.12%  27.48+8.78*
! 4.679 12.443 4746
P 0.000 0.000 0.000
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Tab 4 Comparison of BPRS scores before and after the treatment(xzs )

BPRS I i R T IEAL(P<0.05) RS e 4. 20 T i
24 TULL T AT SF-36 A& 5K B F 4 8 0k {(Iﬂﬁéﬂ(nzu) 44.66+4.47 41.38+4.13*
N TRYTA (n=47) 45.04+4.50 35.26+3.54*
B OIRITHIMA SF-36 A% B 4 Wirsr ¥ e 0.411 7713
F25(P>0.05), 16975 IRIT 4L SF-36 &£ P 0.682 0.000
R T XA (P<0.05) , PRI LR 5. t:* AL, RIS P<0.05
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Tab 5 Comparison of SF-36 before and after the treatment between the two groups(xzs )
S| R A BALAE e AV e A RE 155 LI R AT e Iing
RITHT XTRRZH (n=47) 48.60+4.85  61.04+6.11  47.58+4.76  64.45+6.44  58.72+5.88  63.59+6.36  61.45+6.15  62.35+6.24
WP (n=47) 47.03+4.69  61.2126.12  48.01+4.79  65.27+6.53  57.95+5.80  62.88+6.30  62.17+6.21  63.01+6.31
[ 1.595 0.135 0.437 0.613 0.639 0.544 0.565 0.510
P 0.114 0.893 0.664 0.541 0.524 0.588 0.574 0.611
WITIE XA (n=47) 52.17£5.22%  66.39+6.64% 54.32+5.44%  69.72+6.97* 62.39+6.24* 72.68+7.27*% 66.49+6.65% 71.64+7.71%
WP (n=47) 58.42+5.84% 75.48+7.55% 61.57+6.16% 78.59+7.86% 79.41+7.95% 81.33+8.14% 73.57+7.36*% 80.17+8.02%
[ 5.470 6.198 6.048 5.789 11.545 5.434 4.893 5.436
P 0.000 0.000 0.000 0.000 0.000 0.000 0.000 0.000
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