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[ Abstract]
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Objective To explore the effects of different doses of olanzapine treatment on blood glucose and

lipids in male schizophrenics. Methods ~ Sixty male schizophrenic patients were divided into two groups randomly and

olanzapine were given at 5 ~ 15 mg per day(low dose group) and 16 ~25 mg per day( high dose group). Weight,

blood glucose and lipids were measured before treatment and after 28 days’ treatment meanwhile PANSS was used to

assess the psychological symptoms. Results Weight gains in the two groups were significant after treatment (¢ =

11.326, 14.355) and there were significant differences (P <0.01). There was no significant difference in weight

gains between groups after treatment. The serum levels of total cholesterol ( TCH) and triglyceride (TG ) in the two

groups after treatment were increased than those before treatment and there were significant differences( P <0.01),

but there was no significant difference between two groups after treatment. Compared before treatment, there was no

significant difference in the levels of glucose and high density lipoprotein-cholesterol (HDL) in the two groups after

treatment and there was no significant difference between the two groups(P >0. 05). Compared before treatment, the

total scores of PANSS in the two groups were decreased after treatment and there were significant differences( P <

0.01), but there was no significant difference between two groups after treatment. Conclusion Olanzapine can in-

crease weight and the level of lipid in male schizoprenic patients and it may not be related with treatment dose.
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AT AR A ER AL R R R EAE S K )
B, BRETFHITNESERREOEXERTRAR
L ABIRSTET TRV, IRE W T
1 XH5H
1.1 FFEEXTS  #4% 2012-03 ~ 201209 EFH £ E
HEE _WBERAE RN BERE S RIERE 65
B, FHEBFEVLE R RS AR B4 32 flfE
FIEH 33 B, B8 F 5 ~ 15 mg/d F1 16 ~25 mg/d
BESRIT , FHHE S50 (14.6 £4.8) mg/d
(24.2 £5.6)mg/d, HZGYA RBT 32 i H th J2 B B
%S5 0, IRIBABIE 2 Fil, SLhr7e s 30 6 &
BB 3 6, LhR5e M 30 i, K hER SR
17 ~49(33 +3.4) %, BFI B 16 ~48(32 =
3.5) 8, FHEERYESLHITEBX(P>0.05), &
MREEARBEERLSMARE, FIEEESES
PABHEFRMERE, HFEEANEREHR.
(1) ANHi7HE O £ A 15 d ARRATEMIR
iy MY RME AT YR EE. OFE
EERBWER 2K SSITFHE 4 K (DSM-IV) 1y
K2R s WR D . @B MEEE R 5 B MR
B (PANSS) 43-{E > 50 4. @ 16 ~50 ¥
B, @FEHE 17.5 ~22.5 kg/m’, (2) HEBRAR
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RERIIBE M ERE AR AT RS, OWA
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T ML W8 PR A A AR o
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1.2.1 259857 AMRATREL—-FENRE
YR A TRST BIEFEN S mg/d, 7E7 ~ 10 d PR
HMERT R, EFEHEBTRENRS ~15 mg/d,
ERIBRABITREN 16 ~25 mg/d, JAYT B A Bk
SERA/NREBR I _RAERAY,IRITME
Ak 28 d,

1.2.2 REMBEE BENKEHFISEXRS
TR BRSO R, ISR N E T
BITIRADEKR, BRAREIE SRE|RY. &
BFHERFERE—AS, M FHNIE, _
1.2.3 {REH PANSS SHEFE AL FIEST
28 d AT B ER—T/EANRXT A B E 55
FRIMAE . B 2 SR EIRE IS &E
PEFT PANSS BR4-HEIFE , BUFE,

1.2.4 MBERMMAEKPRE HBERETALSE
2 RFNEYT 28 d J5 1 BB # KL 5 ml, JLEER
O KRR . AR G E R EL B AT
X b AT I L pE L S BEERE( TCH) (H il =E8(TG) |
=% E S E H (HDL) K 5E

1.2.5 BRIt AR VATEE EILKAH. B
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0.05) ,TCH.TG K PR B F &, X RAFRIT¥E
X (P <0.01); HDL /KRR, 2R THHF BN
(P>0.05) , BHLAIAYT RJE (AE L 25 B IUBE 0 1M A
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A8 (kg) 23 18 1 6% ( mmol/L) TCH( mmol/L) TG ( mmol/L) HDL( mmol/L)
4 H e 2
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t - 0.151 0.238 0.226 0.139
P - 0.880 0.817 0.82 0. 890

0.082 0.000 0. 087 0.201 0. 000 0.141
0.935 1.000 0.931 0. 841 1.000 0. 889

¥ SHNRITANEE, P <0.01
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k., Y87 IS WiZH PANSS E- A BREK, R BA
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AU BEFHERITFEREX(P>0.05), LE2,
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45 L IRYTRT WiTIE
il e 30 89.07 +5.78 50. 35 £4.75*
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t - 0. 408 0. 207
P - 0. 686 0.838

¥ BHRNBITITIE, P <0.01
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Correlation study of osteoarthritis with IL-18 and TNF-o« WEI Hai-tao, DONG Le-le, FAN Jian-jun, et al.
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[Abstract] Objective To explore the clinical significances of IL-18 and TNF-« in the development of osteo-
arthritis. Methods  Seventy-one patients with knee osteoarthritis were selected as OA group and 30 healthy adults as
control group. Radioimmunoassay was used to check the contents of 1L-18 and TNF-« in articular synovial fluid, and
the results were analyzed statistically. Results The contents of IL-18 and TNF-a in articular synovial fluid in OA
group were higher than those in control group( P <0.01). Conclusion IL-18 and TNF-« are involved in the patho-
logical process of destruction of articular cartilage and synovial inflammation.

[Key words] IL-18; TNF-a; Synovial fluid; Knee osteoarthritis
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