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Clinical efficacy of sodium valproate combined with olanzapine in the treatment of acute mixed attack of bipo-
lar disorder JIN Zhuang, WANG Xinyue, DUAN Chunjie. Department of General Psychiatry, Wenzhou Seventh People's
Hospital , Wenzhou 325000, China.

[Abstract] Objective To explore the effect of sodium valproate combined with olanzapine in the treatment of acute
mixed attack of bipolar disorder.Methods Totally 130 patients with mixed attack of bipolar disorder in acute stage were
randomly divided into observation group (65 cases) and control group (65 cases).The control group was treated with so—
dium valproate intravenous drip, and the observation group was treated with sodium valproate intravenous drip combined
with olanzapine.The clinical therapeutic effects, hamilton depression scale (HAMD) , Young's mania scale (YMRS) , and
Wisconsin card sorting test (WCST) before and after treatment, and adverse reaction were compared between the two
groups.Results  The effective rate of the observation group was 96.92%, which was significantly higher than 80.00% in
the control group (x’=9.12, P<<0.05) .There was no significant difference in HAMD score , YMRS score , total number of
responses , the number of persistent errors, non persistent errors between the two groups before treatment (1=0.80,0.08,
0.21,0.50,0.77, P>0.05). After treatment, the HAMD score and YMRS score in the observation group were significantly
lower than those in the control group (1=5.76,13.02, P<<0.05) .The number of responses and persistent errors were less
than those in the control group (1=2.04,4.55, P<<0.05) , and the number of non persistent errors was more than that in
the control group (1=3.70, P<<0.05).There was no significant difference in the incidence of complications between two
groups (x’=0.08, P>0.05).Conclusion Compared with valproate intravenous drip alone, the combined treatment of sod—
ium valproate intravenous drip and olanzapine has significant curative effect, which can effectively promote the recovery of
cognitive function and alleviate mania and depression.
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