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Analysis of curative effect of donepezil combined with olanzapine in the
treatment of cerebrovascular disease with mental symptoms
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Abstract: Objective To evaluate the curative effect of donepezil combined with olanzapine in the treatment of cerebrovascular
disease with mental symptoms. Methods From February 2012 to February 2017, 84 patients of cerebrovascular disease with mental
symptoms in our hospital for diagnosis and treatment were selected as the research object, all of the patients were divided into
observation group and control group with 42 cases in each group accorded to the order of admission, in accordance with the principle
of random draw envelope. The control group was given olanzapine treatment, the observation group was given donepezil combined
with olanzapine in the treatment. Results The total effective rate of the observation group and the control group was 95.2% and
81.0% respectively, and the total effective rate of the observation group was significantly higher than that of the control group (P <
0.05). The reaction time, the correct number and the number of drain strokes in observation group after treatment were (487.24 +
30.23) s, (285.30 + 11.44) and (18.49 + 6.46), the control group were (545.30 + 31.49) s, (251.44 + 13.09) and (38.28 + 4.56), that
compared between the two groups were significant differences (P < 0.05). The MMSE scores of the observation group and the
control group after treatment were significantly higher than that before treatment (P < 0.05), and the scores of MMSE in the
observation group after treatment was significantly higher than those in the control group (P < 0.05). The incidence of adverse
reactions was 31% in the observation group and 28.6% in the control group. The adverse reactions in the two groups were mild and
there was no significant difference between the two groups. Conclusion Donepezil combined with olanzapine in the treatment of
cerebrovascular disease with mental symptoms can improve cognitive function and neuropsychological status with good security,
thereby enhance the therapeutic effect.
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