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Effects of Fluoxetine Hydrochloride Combined with Olanzapine on Serum S1003 and Brain-
Derived Neurotrophic Factor in Elderly Patients with Depressive Episode and Intractable
Hypochondriasis*

DU Yaofeng, LI Yuanyuan ( Dept. of Psychopharmacology, Xianyang Hospital of Yan’ an University,
Shaanxi Xianyang 712000, China)

ABSTRACT OBJECTIVE: To probe into the effects of fluoxetine hydrochloride combined with olanzapine on
serum S100B and brain-derived neurotrophic factor ( BDNF ) in elderly patients with depressive episode and
intractable hypochondriasis. METHODS; Totally 105 patients with depressive episode and intractable
hypochondriasis admitted into Xianyang Hospital of Yan’ an University from Dec. 2018 to Jun. 2020 were extracted
to be divided into the observation group (55 cases) and the control group (50 cases) via random number table. The
control group was treated with fluoxetine hydrochloride capsules, while the observation group received fluoxetine
hydrochloride capsules combined with olanzapine tablets. The levels of S100B and BDNF were detected before
treatment and after treatment of 8 weeks, depressive symptoms [ Hamilton depression scale ( HAMD) ], sleep
quality [ Pittsburgh sleep quality index, PSQI) and quality of life [ World Health Organization quality of life
(WHOQOL-BREF) ] were evaluated. The incidence of adverse drug reactions were recorded. RESULTS: After
treatment, the level of ST00B in the observation group was significantly lower than that in the control group, the level
of BDNF was significantly higher than that in the control group, and the difference was statistically significant ( P<
0.05). After treatment, Hamilton scale score and PSQI score in the observation group were significantly lower than

those in the control group, WHOQOL-BREF score and total score were significantly higher than those in the control

AJLETH BEPEE B AR RIS H (No. 2020JM-398)
* BIREIM, AR5 RS D42, E-mail ; wgl0100@ 163. com
#EFVEHR RIEUZ, WFFEJ7 1) KSR A . E-mail : 1175124629@ qq. com

PE BB TEN S50 2021 4E55 21 B55 10 ) Evaluation and analysis of drug-use in hospitals of China 2021 Vol. 21 No. 10 - 1203 -



group , with statistically significant difference ( P<0.05). The incidence of adverse drug reactions in the observation
group and the control group was respectively 10.91% (6/55) and 14.00% (7/50), the difference was not
statistically significant ( P>0.05). CONCLUSIONS: The clinical efficacy of Fluoxetine hydrochloride combined with
olanzapine in the treatment of elderly patients with depressive episode and intractable hypochondriasis is significant,
which can effectively improve the level of BDNF and reduce the level of S100p.
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Tab 1 Comparison of serum S100 and BDNF between

two groups before and after treatment (x=s,pg/L)

40 fi ] S100B & BDNF

WAL (n=55) AT 0. 380.07 23.91+2. 84
TR 0.120.03 43.29+3.12

KB4 (n=50) EAd] 0.3920. 08 24.02+3. 03
TR 0.200. 04 34.43£2.71
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Tab 2 Comparison of depressive symptoms and sleep quality

between two groups before and after treatment (x+s,scores)

4 I ] HAMD i PSQIITA
WEH (n=55) AT 31.92+4.01 17.441. 83
TR 14,8323, 44 8.27+1.02
XHIR4L (n=50) TR 32.01£3.82 17.51£1.79
G 22.15£3.75 11.32+1.05
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Tab 3 Comparison of quality of life between two groups before and after treatment (Xx+s,scores)

. WHOQOL-BREF

WEHLL (n=55) RITHT 10.83£1.02 10.49:1. 12 11.010.98 12.21£1.03 44.5414.93
g 13.85£0.75 ** 13.3240.69 ** 14.57+0.65 ** 14.43£0.34 ** 56.17+5.01 **

XHIR4L (n=50) RITHT 10.78+1. 11 10.38+1.01 10.98+1.01 12.321.15 44.4614.75
HITE 11.43£0.84* 12.01£0.76 " 12.84£0.69 " 13.45:0.81 49.78:4.82 "

W SIRITTTIR, " P<0.05; S 4L L, *P<0. 05

Note: vs. before treatment, *P<0.05; vs. the control group, *P<0.05
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Tab 4 Comparison of adverse drug reactions between

two groups [ cases( %) ]
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WA (n=55) 2(3.64) 3(5.45) 1(1.82) 6(10.91)
X IR4L(n=50) 3(6.00) 2(4.00) 2(4.00) 7(14.00)
X 0.323 0.122 0. 449 0.438
P 0.570 0.727 0.503 0.508
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