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Study on the efficacy of Olanzapine combined with Deanxit on female anorexia

nervosa and its endocrine effect”
WANG Tiefeng' ,GAI Qiong®,ZHAO Mingyong' ,LUO Jianzhong',XU Zhengquan' ;WU Jingzhu'
(1. The 7th Ward of Psychiatry ;2. Department of Intensive Psychiatry ,Shaoxing 7th
People's Hospital sShaoxing s Zhejiang 312000 ,China)

[Abstract] Objective To analyze the efficacy of Olanzapine combined with Deanxit on female anorexia
nervosa and its endocrine effect. Methods A total of 66 female patients with anorexia nervosa diagnosed from
May 2018 to May 2019 were selected and divided into the control group and the observation group with 33 ca-
ses in each group according to different treatment schemes. The control group was treated with Olanzapine,
while the observation group was treated with Olanzapine combined with Deanxit. The clinical efficacy,endo-
crine function [ pituitary-gonad axis hormone: luteinizing hormone (LH), follicle stimulating hormone
(FSH) ,estradiol (E2); pituitary-thyroid axis hormone: thyroid stimulating hormone (TSH) ,free triiodothy-
ronine (FT3),free thyroxine (FT4) ], menstrual status (amenorrhea time, menstrual recovery time) , weight
change (body weight, BMI), adverse reaction assessment (TESS score) were compared between the two
groups. Results Compared with the control group,the observation group has a higher overall effective rate.
the levels of pituitary-gonad axis hormone and pituitary-thyroid axis hormone were better after treatment,
menstrual recovery time was shorter, body weight and BMI were greater,and TESS scores were higher at 2
and 4 weeks after treatment, the difference was statistically significant (P <Z0. 05). Conclusion Olanzapine
combined with Deanxit is effective in the treatment of female anorexia nervosa, which could significantly im-
prove the endocrine function.
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