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Abstract: Objective The characteristics and related influencing factors of olanzapine adverse reactions in medical institutions in
Shandong Province from 2016 to 2021 were analyzed, and the use of olanzapine was comprehensively evaluated based on the analysis
of the latest literature. Methods A retrospective analysis of 272 cases of olanzapine adverse reactions reported by various medical
institutions in Shandong province from 2016 to 2021 was conducted to analyze the ADR categories, patients’ gender, age, daily dose
and occurrence time, drugs purpose, organs or systems involved and main clinical manifestations, and to discuss some serious adverse
reactions. Results Among 272 patients with adverse reactions, 140 cases (51.47%) were male, and 132 cases (48.53%) were female.
There was no significant difference between male and female. The incidence of adverse reactions was the highest in 19 — 40 years old
patients, 114 cases (41.91%). The daily dose of 10 mg/d was the highest in 128 cases (47.06%). The main purpose of medication was
to treat schizophrenia and bipolar disorder. The damage rate of nervous system was the highest (37.72%), followed by that of digestive
system (21.45%). Monotherapy was rare in 26 cases (9.56%), and combined with other antipsychotics was dominant in 246 cases
(90.44%). Conclusion The situation of olanzapine medication is complicated, and it is necessary to strengthen the management and
monitoring of clinical medication, rational use of psychiatric drugs, and ensure the safety of medication.
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Table 1 Age and gender distribution of ADR

FUI% B Lkl &I A%
0~18 1 4 5 1.84
19~40 67 47 114 41.91
41~60 45 58 103 37.87
61~80 25 23 48 17.65
>80 2 0 2 0.74
it 140 132 272 100.00
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Table 2 Daily dose of olanzapine when ADR occurred

7 &/(mg 1) n/f1 4 i EL 1%

2.5 6 2.21

5 60 22.06

7.5 1 0.37

10 128 47.06

15 26 9.56

20 48 17.65

30 2 0.74

45 1 0.37

Eir 272 100.00

#* 3 ADR ZEREERAEATHAZE
Table 3 Medication duration of olanzapine when ADR occurred
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Table 4 Organs or systems involved in ADR
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Because some ADRs involve multiple clinical manifestations, the number of specific ADRs is more than the number of ADRs reported
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