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Abstract:

Objective: To examine the clinical effectiveness of paroxetine in combination with olanzapine for the treatment
schizophrenia along with depression.

Methodology: A sum of 60 elderly patients of schizophrenia with depression who got admission in hospital from
May 2018 to March 2020 were the participants of this research work and we randomly divided these subjects into
OG (Observation Group) and CG (Control Group) with the use of the random number table, with 30 patients in
every group. We treated the patients of CG with olanzapine orally, whereas the patients of CG got treatment with
olanzapine in combination with paroxetine orally. Level of Hcy (Homocysteine) in the patients of both groups was
examined prior and after the treatment. HAMD (Hamilton Depression) score and PANSS (Positive & Negative
Symptoms Scale) were in use for the evaluation of the efficacy of the treatment. We also compared the adverse
effects of the treatment on the patients of both groups.

Results: After the treatment, Hcy level in serum in the patients of OG was much lower as compared to the patients
of CG (P<0.050), and it was very close to the normal values. We found no difference in the PANSS score between
the patients of both groups before the start of treatment (P>0.050). After the completion of treatment, PANSS and
negative factor scores in the patients of OG were much low as compared to the patients of CG and this difference
was much significant statistically (P<0.050). There was no significant difference in the HAMD score in the patients
of both groups before treatment (P>0.050). After the treatment, HAMD scores of the patients of OG was much low
as compared to the patients of CG (P<0.050). There was no significant difference in the prevalence of adverse
reactions between the patients of both groups (P>0.050).

Conclusion: Paroxetine in combination with olanzapine has a positive clinical impact on the treatment of
schizophrenia present along with depression. It can efficiently decrease the Hcy level in serum, relieve
schizophrenia’s symptoms and lessen the depressive symptoms present in patients, with much high safety.
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INTRODUCTION:

One of the very common psychiatric diseases is
schizophrenia. Pathogenesis of this abnormality is
very complicate. There are different clinical
manifestations of this complication as cognition
impairment and disorder of effective thinking, which
may have severed effects on the physical as well as
psychological health of these patients and members
of their family [1]. Reported stated that 18.0% to
68.0% patients suffering from schizophrenia will
have the symptoms of depression which can
influence the course of treatment [2]. It is
acknowledged that depression is very important
marker for the acute attack of the schizophrenia [3].
Elder population is at high risk for acquiring the
schizophrenia which can be complicated with the
prevalence of depression and it leads to difficulty in
clinical treatment [4]. Recently, most important
clinical treatment for this disease of schizophrenia
complicated because of depression is drug control
[5]. According to various clinical researches in this
field, treatment with single drug is recommended [6].
In accordance with the research works in this
particular literature [7], 26.10% psychiatric patients
who obtained anti-psychotic therapies in China were
underwent treatment with 2 or more than two anti-
psychotic medicines. Olanzapine has the ability to
lessen the symptoms of schizophrenia and it prevents
from the incidence of any depressive disorder [8, 9].
One of the best anxieties and anti-depression drug is
paroxetine [10]. It can improve the negative
symptoms of the patients of schizophrenia. This
current research work aimed to assess the
effectiveness of paroxetine in combination with
olanzapine to treat the schizophrenia present along
with depression.

METHODOLOGY:

60 patients suffering from schizophrenics along with
depression who got admission in Mayo Hospital
Lahore from May 2018 to March 2020 were the
participants of this research work. All the patients
with fulfilling the CCMD-3 diagnostic criteria for
diagnosis of schizophrenia [11], patients of more than
60 year of age and PANSS score as greater than sixty
points and HAMD greater than eighteen points were
the research subjects. All the patients suffering from
other serious complications and females present with
pregnancy were not included in this research work.
We divided the 60 patients in Observation Group and
Control Group with 30 patients in each group. There

Ayesha Javed et al

ISSN 2349-7750

were 15 females and 15 males in Control Group with
an average age of 69.58+2.68 and disease course
from 2-12 years with average of 5.50+2.58 years. In
Observation Group, there were 13 females and 17
males with an average age of an average age of
69.10+2.48 years and disease course were 2-11 years
with an average of 5.10+2.78 years.

We treated the patients of CG with olanzapine
tablets. We gave the initial dosage as 01 tablet of 10
mg per day. We evaluated the clinical symptoms and
we gave two tablets to the patients present with
severe condition and change it to single tablet after
stabilization of condition. In combination with the
treatment of CG, we gave the paroxetine tablets at
breakfast time every day to the patients of OG. We
treated the patients for complete eight weeks. Patients
remained in full nursing care from admission time to
end of the treatment. We also implemented the
targeted psychological counseling according to the
psychological and mental states of the patients. We
also enhanced the mental health knowledge of the
patients. We also guided the patients to overcome the
weaknesses of their personality.

Prior and after the treatment we obtained two mL
blood for detection of Hcy level in serum. We
considered the 5-16 pmol/L as normal level. We also
assessed PANSS prior and after the treatment. We
used the international standard of scoring for PANSS
and HAMD [12]. SPSS V.23 was in use for the
statistical analysis and processing of collected
information. We expressed the measurement data in
averages and standard deviations and we used the t-
test for the comparison of various variables of both
groups. We expressed the counting data in percentage
and we applied the x2 test for the comparison of both
groups. P value of less than 0.050 was considered as
significant.

RESULTS:

Before the treatment, there was not much difference
in the Hey level between the patients of both groups
(P>0.050) but it was much higher than the normal
value. After the treatment, there was significant
decrease in the level of Hcy and the level of Hey was
much lower in the patients of OG as compared to the
patients of CG and it was much close to normal
values and we found a statistically significant
difference between the patients of both groups
(P<0.050, Table-1).
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Table-1: Serum Hcy Level Between Two Groups Before and After Treatment (umol/L).

Group Observation group Control group
Before treatment 22.55+3.59 23.22+3.46
After treatment 10.05+2.36*# 15.34+2.73*

Note: *meant that P<0.05 compared to before treatment; #meant that P<0.05 compared to the control group.

Before the treatment, we found no significant difference statistically in negative factors scores, positive factors score
and general psycho-pathology between the patients of both groups (P>0.050). But after the treatment, we found no
difference in positive factors scores and general psycho-pathology between the patients of both groups (P>0.050).
we found the negative factors scores and total scores in the patients of OG as much lower as compared to the
patients of CG and this difference was also much significant statistically (P<0.050, Table-2).

Table-11: PANSS Score Between the Two Groups Before and After Treatment (Mean + SD)

Group Observation group Control group

. Before treatment 33.2+2.6 33.3%£3.2

Negative factor score
After treatment 23.542.2*%# 30.2+2.1*
. Before treatment 12.6£3.4 12.5£1.5

Positive factor score
After treatment 9.1+2.1* 9.1+2.2*
. Before treatment 22.4+1.6 22.6x1.5

General psychopathological score
After treatment 18.1+1.2* 19.3+1.2*
Before treatment 73.7+11.6 72.148.2
Total score

After treatment 55.2+6.4*# 62.5+5.4*

Note: *meant that P<0.05 compared to before treatment; #meant that P<0.05 compared to the control group.

Prior treatment, we found no difference in the scores of HAMD between the patients of both groups (P>0.050), but
after treatment, there was much difference in the HAMD scores of the patients of both groups. HAMD scores in the
patients of OG were much lower as compared to the patients of CG after treatment (P<0.050, Table-3). There was
no occurrence of the adverse reactions like insomnia, diarrhea, appetite loss, hypotension, occasional angioedema,
and extra-pyramidal reactions in the patients of both groups. In the patients of CG, there were 3 patients of
headache, 3 patients with vomiting and nausea and 3 patients present with fatigue and rate of prevalence of the
adverse reaction was 24.18%. In the patients of OG, four patients were present with headache, 4 patients with
vomiting and nausea and 4 patients were present with fatigue and rate of incidence of adverse reactions was 31.28%.
We found no significant difference in the prevalence of adverse reactions between the patients of both groups
(X2=0.3330, P>0.050).

Table-111: HAMD score between two groups before and after treatment.

Group Observation group Control group
Before treatment 23.34+1.62 23.64+1.43
After treatment 8.48+2.43*# 18.14+2.46*
DISCUSSION: of metabolism [15]. Olanzapine can efficiently block

In modern era, there is increase in the occurrence of
schizophrenia and there is trend of higher number of
elderly patients. With the incidence of schizophrenia,
the prevalence of depression is very common [13].
According to the present data, about 58% patients
with schizophrenia will have the complication of
depression [14]. There is high sensitivity in the
elderly patients to acquire adverse reactions of anti-
psychiatric drugs because of the reduction in function

the dopamine &serotonin receptors in brain of human
beings. It is very typical medicine to treat the patients
of schizophrenia [16]. There are much weak effects
of olanzapine on the mental illness along with
negative symptoms of the disease [17].

Guo stated that olanzapine in combination with
escitalopram was much better as compared to the
olanzapine alone for the treatment of schizophrenia
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present along with depression [18]. Paroxetine in
combination with olanzapinedo not have fully effect
on schizophrenia present with negative symptoms
[19]. Olgiati has stated that there is significant effect
of paroxetine in the treatment course of geriatric
depression.  Olanzapine in combination with
paroxetine could efficiently improve the therapeutic
influence in schizophrenia’s treatment and this
finding is similar with the results of research works
conducted by Reavley. Some current research works
have stated that prevalence of schizophrenia is
closely associated with the abnormal Hcy
metabolism.

CONCLUSION:

There is synergistic effect of paroxetine in
combination with olanzapine which can efficiently
decrease the level of serum Hcy, improve mental
symptoms of the patients and lessen the depressive
symptoms.  Paroxetine in  combination  with
olanzapine is very efficient and useful to treat the
schizophrenia. 1t has much worth in the clinical
practices. However, because of small size of sample
and short duration for the observation, there is no
manifestation of some of the adverse reactions of
drugs. So, there is need of further research works to
consolidate the findings of this research work.
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