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Clinical study of quetipine combined with clonazepam in treatment of senile
mania and its effect on serum levels of NE, 5S-HT and DA
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Abstract: Objective To explore the effect of quetipine combined with clonazepam on senile patients with mania, and its effect on
serum levels of NE, 5-HT, and DA. Methods A total of 117 elderly patients with mania in the No.8 Hospital of Shijiazhuang from
January 2018 to April 2019 were selected as the research subjects. According to different treatment regimens, the patients were
divided into control group 1, control group 2 and observation group, with 39 cases in each group. Patients in the control group 1
were po administered with Quetiapine Fumarate Tablets, the initial dose was 25 mg/time, twice daily, 25 mg was added every 1 to 3
days, and the maximum dose was 300 to 600 mg/d, divided into 2 — 3 times. Patients in the control group 2 were po administered
with Clonazepam Tablets, 1 mg/d. Patients in the observation group was treated with Quetiapine Fumarate Tablets and Clonazepam
Tablets, and the usage and dosage were the same as control group 1 and control group 2. All three groups were treated for 8 weeks.
The clinical efficacy of three groups was observed, and the levels of NE, 5-HT, DA, IL-2, IL-1B and TNF-a were compared among
three groups. Results After treatment, the total effective rate of observation group was 94.87%, which was significantly higher than
that of control group 1 (76.92%) and control group 2 (74.36%) (P < 0.05). After 2, 4, 6 and 8 weeks of treatment, the BRMS score
and PANSS score in 3 groups were significantly decreased (P < 0.05), and BRMS score and PANSS score of observation group were
significantly lower than those of control group 1 and control group 2 at the same period (P < 0.05). After 8§ weeks of treatment, the

serum levels of 5-HT, NE, DA, IL-2, IL-1B and TNF-a in three groups were significantly decreased (P < 0.05), and the levels of
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5-HT, NE, DA, IL-2, IL-1p and TNF-a in observation group were significantly decreased compared with control group 1 and control

group 2 at the same period (P < 0.05). Conclusion Quetipine combined with clonazepam has significant efficacy in treatment of

elderly patients with mania, with significant advantages in improving the level of neurotransmitter factors and inhibiting

inflammatory response, which can further alleviate the manic degree of patients and reduce clinical symptoms. Moreover, quetipine

combined with clonazepam has certain safety and is worthy of clinical promotion.
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Table 2 Comparison of BRMS scores among three groups (v:+s)
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*P < 0.05 vs same group before treatment; *P < 0.05 vs control group 1 at the same period; P < 0.05 vs control group 2 at the same period
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Table 3 Comparison of PANSS scores among three groups (x+s)
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“P < 0.05 vs same group before treatment; *P < 0.05 vs control group 1 at the same period; “P < 0.05 vs control group 2 at the same period
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Table 4 Comparison of serum levels of 5-HT, NE and DA among three groups (x+s)
5-HT/(ng'L™") NE/(ng-L ™D DA/(ng-mL ")
AH ol e T
T T )5 0T HI AT )5 T AT )5
pagicy| 39 218.39+23.27  144.29+18.15° 306.97+31.37  228.19+20.27 227.18£19.18 158.58+17.22°
X 1 2 39 220.34+21.91 150.64+20.11" 310.59+29.26  230.64+19.15 230.56+21.04  160.61+15.91"
IR = 39 217.59+20.54 119.34+16.25"  308.64+30.15 181.22+17.80"  229.40+17.99  130.40+13.29*

SRAEITRT LR " P<0.05; 50 R 14 iE T A EL 3 - #P<<0.05 5 15 5%F R 2 417597 R A LL 3% - 4P <<0.05

*P < 0.05 vs same group before treatment; *P < 0.05 vs control group 1 at the same period; P < 0.05 vs control group 2 at the same period
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Table 5 Comparison of serum inflammatory factors among three groups (x+s)

IL-2/(pg'mL™") IL-18/(g' L™ TNF-a/(ng'L™"
H 1 n/f R "™ P ™ P =
VRIT R BIT IR VRIT R BIT IR VRIT R R"IT )G
R 39 149.68+10.56 115.37+11.51° 96.29+8.66 63.22+7.18" 116.39+17.05 66.26+9.14
X 2 39 153.44+11.02 120.26+10.28" 98.13+9.21 59.66+6.78" 121.14+14.56 70.35+8.26
W %2 39 150.59+9.92 99.60+11.25"  94.3748.05 48.71+7.50" 114.82+16.33 44.61+7.347%

SR AIEIT T LS P<<0.05; 50 R 1 4R 7 I L P <<0.05 5 15 %F R 2 203597 R A EL 3% - AP <<0.05

“P < 0.05 vs same group before treatment; *P < 0.05 vs control group 1 at the same period; “P < 0.05 vs control group 2 at the same period
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Table 6 Comparison of adverse reactions among three groups
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