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[ Abstract |

imer disease (AD). Methods AD patients with psychological symptoms were randomly divided into groups that received olanzapine

1. Department of Internal Medicine, 2.

Objective To study the effects of olanzapine and quetiapine therapeusis on sleep-breathing in patients with Alzhe-

(n=42) and quetiapine (n =38) treatment for 6 weeks. Before treatment, underwent polysomnography examination, determination of
apnea hypopnea index (AHI) , the lowest oxygen saturation (1.Sa0, ), the average oxygen saturation (MSa0O, ), blood oxygen satura-
tion monitoring < 90% time percentage of total time (TS90% ). Results (DAfter treatment, AHI and TS90% increased in olanzap-
ine group (P <0.01 and 0.05) , LSa0O,, MSaO, decreased (all P <0.05). The changes in quetiapine group was not significant (P >
0.05). TS90% of Olanzapine group was significantly higher than that of quetiapine group (P <0.01). LSa0, and MSa0, were signifi-
cantly lower than those of quetiapine group (both P <0.05). @ Before pharmacon, 27.5% (22/80) AD subjects were diagnosed as
obstructive sleep apnea hypopnea syndrome ( OSAHS). After pharmacon, more emerging OSAHS patients were surveyed in olanzapine
group compared with that in quetiapine group (6/31 vs. 0/27, P <0.05). @ No significant change (both P >0.05) in scores of min-
i-mental state examination (MMSE) and a significant reduced score (both P <0.01) of behavioral pathology in Alzheimer disease rat-
ing scale (BEHAVE-AD) were found in both two groups at the end of study. There was no difference among the two groups with regard
to score of MMSE or BEHAVE-AD after treatment ( both P >0.05). Conclusion Olanzapine therapeutics might do some harmful
effects on sleep-breathing in patients with Alzheimer disease, while quetiapine therapeutics might do hardly any effects on that.
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