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Effect of Small Doses of Olanzapine on Clinical Efficacy and Incidence and Severity of
Nausea and Vomiting Induced by Duloxetine Hydrochloride

ZHONG Zhi-yong', HAN Hong-yin', HUANG Ze-ping?*, ZHANG Jin-bei'
(1.Department of Psychiatry; 2.Department of Ultrasound, The Third Affiliated Hospital of Sun Yet-sen University,
Guangzhou 510630, China)

Abstract:  [Objective] To analyze the effect of small doses of olanzapine on the efficacy of duloxetine and the incidence and
severity of nausea and vomiting induced by duloxetine hydrochloride. [ Methods] A total of 268 patients, who meet diagnostic criteria
of major depressive disorder and somatoform disorder, from January 2009 to October 2012, were randomly divided into duloxetine
hydrochloride alone group (165 cases, including 112 major depressive disorder patients, 43 somatoform disorder patients) and
duloxetine hydrochloride joint use of small doses of olanzapine group (103 cases, including 72 major depressive disorder patients, 31
somatoform disorder patients).  All patients were assessed at the first day and the end of two weeks and four weeks treatment on
Hamilton Depression Scale (HAMD), and after two weeks treatment, total scales of Treatment Emergent Symptom Scale (TESS) and
the incidence and severity of nausea and vomiting were assessed. [ Results] After two weeks and four weeks treatment, the scales of
HAMD was significantly lower in duloxetine hydrochloride joint use of small doses of olanzapine group than in the duloxetine
hydrochloride alone group. After two weeks treatment, the incidence of nausea and vomiting was significantly lower in duloxetine
hydrochloride joint use of small doses of olanzapine group than in the duloxetine hydrochloride alone group, but no significant difference
(P>0.05) in the incidence of nausea and vomiting between different doses of olanzapine. Antiemetic effect of olanzapine work for all
patients.  [Conclusion] Small doses of olanzapine help to improve the clinical efficacy of duloxetine hydrochloride and reduce the
incidence of nausea and vomiting induced by duloxetine hydrochloride, and do not increase the level of overalladverse reactions.
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Table 1 Comparison of HAMD score at the end of two weeks and 4 weeks after treatment in two groups (x£s)

On the At the end of At the end of
Group Case .
first day the 2™ week the 4" week
Monotherapy 165 25.37+5.13 19.02+6.13 10.32 £5.15
Adjuvant therapy 103 24.87 + 4.65 17.16£5.59 9.00 + 4.57
! 0.798 2.509 2.131
P 0.426 0.013 0.034
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Table 2 Comparison of TESS score and occurrence of digestive side effects in two groups

[F+sorn(%) ]

Monotherapy group (165 subjects) Adjuvant therapy group( 103 subjects) ¢ or x* P
TESS score 1.68 +1.91 1.73 £ 1.80 0.187 0.853
Dry mouth 6(3.63) 5(4.85) 0239  0.625
Constipation 5(3.03) 5(4.85) 0.587 0.443
Nausea and vomiting 38(23.03) 13(12.62) 4.459 0.035"
Diarrhea 0(0) 1(0.97) 1.608 0.205
Loss of appetite 1(0.61) 1(0.97) 0.114 0.739
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Table 3

dosages in the trial group

Comparison of TESS score and occurrence of digestive side effects between difference olanzapine

[x+s orn(%)]

Olanzapine Olanzapine
tor X P
1.25 mg/d 2.5 mg/d
n 47 56

TESS score 1.57 £ 1.69 1.84 + 1.85 0.753 0.453
Dry mouth 2(4.25) 3(5.36) 0.067 0.796
Constipation 3(6.38) 2(3.57) 0.437 0.508
Nausea and vomiting 8(17.02) 5(8.93) 1.517 0.218
Diarrhea 0(0) 1(1.78) 0.848 0.357
Loss of appetite 1(2.13) 0(0.00) 1.203 0.273
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Table 4 Comparison of severity of the nausea and vomiting in two groups n(%)
Severity of nausea and vomiting Monotherapy group Adjuvant therapy group X P
Minor 13(34.21) 5(38.46) 0.077 0.782
Mild 17(44.74) 6(46.16) 0.008 0.929
Moderate 5(13.16) 1(7.69) 0.302 0.583
Severe 3(7.89) 1(7.69) 0.001 0.981
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