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A control study on the treatment of olanzapine and risperidone on mental disorders caused by the cerebrovascular disease
CAI Xu-ming (The Third People’s Hospital of Panzhihua City ,Sichuan 617061 ,China)
[ Abstract])

Objective To explore the efficacy and safety of the treatment of olanzapine, which is used to treat

the mental disorders that caused by cerebrovascular disease. Methods 52 mental disorders caused by cerebrovascular
disease patients were divided into olanzapine group and risperidone group randomly, with 26 patients in each group.
All patients received 4 weeks' treatment. The clinical curative effect was assessed by the positive symptoms and nega-
tive symptoms scale (PANSS),and the adverse reactions were assessed by adverse reactions scale (treatment) and
relevant laboratory evaluation. Results The treatment effect of the two drugs were approximated after 4 weeks'
treatment (P>>0. 05). In Risperidone group, the incidence of adverse reaction such as insomnia, muscular rigidity and
tremor could not sit still and the endocrine change was obviously higher than that of the olanzapine group (P <C
0.05). Conclusion The treatment effects at spirit behavior dysfunction of dementia patients are similar between

olanzapine and risperdal,but the work time is faster.and the adverse reactions is less in the olanzapine group than

that in the risperdal group. Olanzapine was more applicable for elderly patients.
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