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ABSTRACT Objective: To study the clinical efficacy of olanzapine combined with fluoxetine in the treatment of patients with
depression, and to explore the effect of combined therapy on serum norepinephrine (NE) and depression in patients with depression.
Methods: Fifty-six cases of depression patients who were treated in our hospital from June 2018 to May 2020 were included, and they
were divided into two groups: control group and study group by random number table method. Patients in the control group received
fluoxetine treatment, while patients in the study group received olanzapine combined with fluoxetine treatment. Patients in both groups
were treated for 8 weeks. The two groups of patients were compared with general data such as age, gender, height, BMI, and disease
course, and the clinical treatment efficacy, incidence of adverse reactions during treatment, and serum NE levels before and after
treatment were compared between the two groups. The Hamilton Rating Scale for Depression (HAMD) and Self-Rating Depression Scale
(SDS) were used to evaluate depression in the two groups. Results: There were no significant differences in gender, age, height, BMI,
course of disease, and comorbidities between the two groups (P2>0.05). The total effective rate of treatment in the study group (92.86%)
was significantly higher than the total effective rate in the control group (64.29%) (P<0.05), but the incidence of adverse events in the
study group during treatment (32.14%) was compared with that in the control group (28.57%) There was no significant difference
(P>0.05). After treatment, the serum NE levels of the two groups of patients were significantly higher than those before treatment (P<0.
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05), and the serum NE levels of the patients in the study group were significantly higher than those in the control group (P<0.05); the

serum HAMD and HAMD levels of the two groups were significantly higher after treatment. The SDS scores were significantly lower

than those before treatment (P<0.05), and the HAMD and SDS scores of patients in the study group were significantly lower than those in

the control group after treatment (P<0.05). Conclusion: Olanzapine combined with fluoxetine is safe and effective in the treatment of

patients with depression, and the incidence of adverse reactions is low. It can effectively increase the serum NE level of patients with

depression and improve the depression of patients.
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Table 1 General data
Groups Control group (n=28) Research group(n=28) thy? P
Gender (female/male) 16/12 17/11 0.074 0.786
age (years) 38.21+11.23 39.02+12.51 1.015 0.328
height (cm) 165.32+5.72 166.78+7.01 0.824 0.692
BMI (kg/m?) 25.32+8.12 24.92+7.34 0.774 0.699
Disease course(years) 3.62+0.18 3.67+0.23 1.158 0.154
Complications(n)
hypertension 4 6 0.068 0.815
diabetes 12 10
Hyperlipidemia 13 14
Cerebrovascular 12 13
2 LE R A AR EIRKIA T R((%)]
Table 2 Comparison of clinical treatment efficacy between the two groups of patients[n(%)]
Groups n Get well Markedly effective Effective Invalid Total effective rate
Control group 28 4 (14.86) 8 (28.57) 8 (28.57) 10 (35.71) 18 (64.29)
Research group 28 8(28.57) 10 (35.71) 8(28.57) 2(7.43) 26 (92.86)
$ 6.788
P 0.009
3 WA ABERTHEIARR KR [N(%)]
Table 3 Comparison of adverse reactions during treatment between the two groups of patients(n(%)]
Groups n Dizziness Nausea Mouth dry Constipation Adverse reaction rate(%)
Control group 28 2(7.14) 2(7.14) 3(10.71) 1 (3.57) 8(28.57)
Research group 28 1(3.57) 3(10.71) 2(7.14) 3(10.71) 9(32.14)
0 0.132
P 0.716
Note: Compared with befefore, ¥ P<0.001.
&+ 4 LA EBERTRIFILE NE K F (pg/mL)
Table 4 Comparison of serum NE levels before and after treatment in the two groups (pg/mL)
Groups n Before treatmen After treatment
Control group 28 98.23+35.18 115.26+55.74*
Research group 28 99.52+34.18 142.57+53.18*
t 0.857 7.354
P 0.702 <0.001

Note: Compared with befefore, *P<0.001.
&5 LERMABREFRFTEIE HAMD #1 SDS if43
Table 5 compares the HAMD and SDS scores before and after treatment in the two groups

HAMD SDS

Groups n

Before treatment

After treatment

Before treatment

After treatment

Control group
Research group
t

P

28

28

20.21+3.58
20.35+4.01
0.672

0.884

9.23+2.15%
4.52+3.18%*
8.139

<0.001

68.15+6.88
68.32+7.58
0.576

0912

54.39+7.17*
48.39+6.58*
9.231

<0.001
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