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Analysis of 30 Cases of Central Nervous System ADR Caused by Olanzapine in Our Hospital

ZHUANG Hongyan"**, LIU Shanshan"*?, GUO Wei"**, MA Xin**"*, HAO Hongbing:"’, WANG Qiuyan"*’(1.
Dept. of Pharmaceutical Affours, Beijing Anding Hospital Affiliated to~Capital\Medical University, Beijing
100088, China; 2. National Clinical Research Center for Mental Disordets, ‘Beijing 100088, China; 3. Beijing
Key Laboratory of Mental Disorders, Beijing 100088 ,~China; 4. Hospital Administration Office, Beijing Anding
Hospital Affiliated to Capital Medical University, Beijing 100088, China)

ABSTRACT OBIJECTIVE: To_investigate ‘the ‘characteristics of central nervous system (CNS) ADR caused by olanzapine, and
to provide reference for, safe and rational drug use in clinic. METHODS: Thirty cases of CNS ADR caused by olanzapine reported
by our hospitalgto nationallADR monitoring center were collected during 2004-2015. General information of patients, drug therapy,
ADR,, freatment measures and outcomes were analyzed statistically. RESULTS: Among 30 cases of CNS ADR caused by olanzapine,
the female ‘was more than male (22/8); the age of patients mainly ranged 21-40 years old (10 cases, 33.3% ). The original disease
was given priority to schizophrenia (18 cases, 60.0% ). When ADR occurred, average dose of olanzapine was (18.0 £ 7.0) mg/d.
The daily dose of 20 mg accounted for the most of ADR (8 cases, 26.7% ). Main ADR was extrapyramidal syndrome (22 cases,
73.3% ). When mostly reduced the drug dose, stopped olanzapine, switched to other antipsychotics, and actively adopted symp-
tomatic support treatment, the symptoms were relieved or returned to normal. CONCLUSIONS: The extrapyramidal syndrome take
up the majority of CNS ADR caused by olanzapine. ADR is also likely to happen even if the daily dose is small. CNS ADR are
more likely to happen in women. At the beginning of the treatment within a month, close attention should be paid to ADR. It is sug-
gested to grasp the indications strictly and observe ADR so as to ensure the safety of drug use.

KEYWORDS Olanzapine; Central nervous system; ADR; Rational use of drugs
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HE%,
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L1 BHEBSEIR

LR FR BE 2004 — 2015 48 i 45 4lt % . ADR B§ £k
R YL BT IR SE 2 MR R, 2 WO A
2, I E AR E FE 5 ADR I bt i AY , $RIBCH Hh BLR
SR A2 R G0 ADR 55 38 30 43 E 1 43T
12 FiE

IO ROV AR RJTUR SRR 245
it R HE ADR B9 IR Kt R BL 367 4t K e )1
S5, BT R TS h XM 28 R 58 ADR YA A5
2 HR
2.1 BEMRHER
2.1 PER SAR 30 i) ADR b, Ak S L L
26.7% ; L 22 ], 5 73.3% . AERY /N 18 %, i K 67
4, 21~40 B A I iR, 1 33.3%  TEILR 1.

®1 READREBEWMERNSFRSH
Tab 1 Sex and age distribution of ADR cases

ik, Bk, i bk, il HRLEE, %
<20 0 8 8 26.7
21~40 6 4 10 333
41~60 2 7 9 30.0
=61 0 3 3 10.0
At 8 22 30 100

2.1.2 RFTR 30 & A ADRARFT, BkAE T2y
PRI (63.9 + 8.4)kg; Lok (B ISR M (56.5 +
7.8)kg.
21,3 EAREMR Kk ADR R B IR LUK 4y
ZUESH T, A 18 45 (60.0% ) , LW Ay SURF 17 2% b - 7 451
(23.3%), W2,

F2 READREBERFEBERER

Tab 2 Original diseases of ADR cases

J5 R I FREE , %
Kk o 24 18 60.0
ORI i 1 7 233

R bl A 1 33
A I R PR A 1 B 1 33
P AHIELRE it 1 33
P H O 2 o R I 1 33
Fo AR B0 SAE 1 33
it 30 100

2.2 HYNEATIER

30 5] ADR f& 35 i FH 9 BR800 ol & 4= ADR
i, SER I (18.0 £ 7.0)mg/d., e/ M R 57
7.5 mg/d, i KM E R 58 30 mg/d. BEIREY
BR R 1~3 /e 24 HFIEH 20 mg B, & 4= ADR [ i
HIZ WK 3,
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30 {51 ADR 1, A ¥R M A TR B U B I 2516 00 . B
ROV R EI R R G R AR, TUIRJS 5 hoik i 3% i ik
B2 0 31 h(21~54 h) , Uil 77 4E H 2525 1
IR IR TR 10 me/d, FT LIRS 2B 1l ACIR 25 0 4%
H 48 5~20 mg/d™™ . 30 91 # v, RS AR 4 H
LR IIA 25 41(83.3% ), 5 H 2RER 251047 349, 5 H 3
WL 20, B H 20 M 3IRE 2551 & 1) ADR 20
— i ADR

x3 HHRHEZRFEADREERFHAZAE
Tab 3 Usage and dosage of olanzapine in central ner-
vous system ADR cases

R A N TIAT g’gﬂ"z‘ﬁ Y
7.5 3 10.0 3 1] 0

10 4 133 3 1 0

15 7 233 7 0 0
17.5 1 33 1 0 0

20 8 26.7 7 1 0

25 3 10.0 2 1 0

30 4 133 2 0 2

A1t 30 100 25 3 2

30151 ADR FE 5, Ay 5 151 25 24 4 R s P 4
RN H B H 2R 2 34, o LIRS
1M 25 me/d, S8R E AR G i IR AT, ilk2h 9 df5
IR IR VR RIS e R D S ANBE , A AR L
LRI S RORAIR , A R L PR R, 2P
TRARAR, 25T 750 4 mg, bid, IR, A& WLBH 2 224
ICADR %5 J8 5 BT Ja i , HOER oy T4, B H 3iIk&
25098 249, B E R4 30 mg/d, ADR ¥R HE(R SR R
JE o 1R IR IR IR B A 17 d )5,
i hn £ 22 30 me/d, I FH G2 6 dJ5 B ADR, RN
AN RE BRENAN L K WPBR 45 T ORI R 2 mg, tid,
5dfERNIBREEZEER. HHMBIEERARET-8
Jei, 7R A WA N 2 30 meg/d, 43 3 R AR, IR R I )
13 dJ5 B E HBHEIR SN R RN, RN TR G BT
A AR E, 24 H 45 T RIBE 2 mg, tid, 2 d JF HERAN R
INAlEESS
2.3 BRFHPRMEZERG ADRIER
2.3.1 ADRAZFR  KAHHRINR N EH RE , N 18
1], HOR A 4538 K R IE s Ehe iHE GRESE , PRI 4.

£4 ADRERZIT
Tab 4 Statistisc of ADR names

H4 ADR £ F% T PRI, %

1 HEURINR 22 733

2 filiz 2 6.7

3 PR & AR 1 33

4 [ 1 33

5 EHELEAE 1 33

6 gyl 1 33

7 T b 1 33

8 B 1 33
At 30 100
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FESE, 2 min JE iR MR (B4 T80 B A RIRIE I,
2915 min J5 BIRKE . R H 5 05 ILIR UGG A R WL
BB A 2 5 mg/d, 3 dJE S, LTRSS
PUPE 2~4 mg/d, WS R W EAE . BAFECESLE AR
FR9 ) b, B IR B 9 d U, s ERA T 0 B Bk,
PERRANE AT NEEL OERL. 13 dJF B s SEEEAR,
WG LEAAE A5 —DIPURS #mR 259, [ 2EA 7
BRI PURYSRTT R IS
2.3.4  ADRPHRAEZAL AT, A EEORIN KA
P BRIE R UVESORNE 5 BERGAE, YJ8 T ADR. 1%
FAFOHGE T 1) B RCF5 S0 T SO AR A MR
Wil EBE E 24 % IR A F 5 me/d, 2 A IR &
10 mg/d; L PETT 20 mg/d, 3 dJ5 18 % 40 mg/d. B A1
BRI uE RSN B N NN SR N )izl E I |
R BR324 1 min J5 R AT RIK A . 5
LN S e N BN = (= N 1 NN -

HEZED; 2017 45 28 5 20 1

SRIE VORI R T BEAS A SCHER AR IE
24 RITHIEREEYT

30 191 £ 3 i B ADR 5, R 43 >R Bkt mi 45 FH B8
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