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Abstract 

Background: Antipsychotic agents are used to treat schizophrenia and bipolar disorder 

symptoms. Schizophrenia is a complex mental illness, with symptoms ranging from abrupt to 

chronic. Olanzapine is a drug commonly used in treating schizophrenia, bipolar disorder, anxiety 

disorders, agitation, and aggression. Objectives: This study explores the drug utilization pattern 
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of olanzapine, focusing on prescribing trends, dosing regimens, adherence rates, treatment 

duration and summarize the consummate data on measure of patient related outcome through 

various quality of life assessment scale and to provide complete information to help policy maker 

and medical practitioner make informed choices in the better usage of olanzapine. Method: This 

was a prospective observational study conducted from November 2023 to April 2024 in the 

Psychiatry Department of Government Cuddalore Medical College and Hospital. A total of 60 

patients, of all ages, with and without co-morbidities, from the outpatient department of the 

mental health centre, were included in this study after obtaining ethical approval and informed 

consent. It examines the real-world application of olanzapine in healthcare settings, identifying 

areas for optimization and ensuring safe use and impact on patient care through scales like 

PANSS, HAM-D, QULOS, and UKU. Results: Out of 60 patients, 42 were male and 18 were 

female. The study found that 27% of psychiatric patients had schizophrenia, 18% had depressive 

disorders, 5% had substance-induced disorders, 5% had psychoaffective disorders, 15% had 

mania, 28% had hypomania, and 2% had severe ID/ADHD. The quality of life of the patients 

was assessed using the QULAS scale, with 2% experiencing a terrible phase of life, 31% being 

mostly dissatisfied, 25% having mixed feelings, 10% being mostly satisfied, and only 4% being 

pleased. The UKU side effects scale revealed that 35 patients experienced adverse effects, 

including weight increase, abnormal hunger, inner rest, sedation, failing memory, emotional 

indifference, and concentration problems. Out of 60 patients who took olanzapine, 55% 

continued the drug, and 45% withdrew from the drug. Conclusion: From this study, though the 

drug has better medical adherence and is best in curing negative symptoms, it also causes other 

complications, so the drug is being replaced. Through various life assessment scales, patients 

who receive proper follow-up and exhibit perfect medical adherence show better improvement. 

If BMI, Lipid profile, and Age factor are regularly monitored in every review of patient 

OLANZAPINE, with tapering dose, it will be more effective than other drugs, and the quality of 

life of the patient will be improved. 

 

Keywords: Olanzapine, Schizophrenia, Consummate, Adherence, Improvement, Withdrawal. 

 

INTRODUCTION 

 Antipsychotic agents are used to treat schizophrenia and bipolar disorder symptoms, with 

atypical categories including clozapine, risperidone, olanzapine, and paliperidone. Schizophrenia 

is a complex mental illness with defiant behavior and intracellular processes. Most cases are 

diagnosed between 20 and 25, with symptoms ranging from abrupt to gradual. Post-onset patients 

can experience full recovery or chronic debilitation, with comorbid conditions like substance 

abuse common. Course determiners include male sex, early age, poor premorbid functioning, and 

family history.(1) The pathophysiology and aetiology of schizophrenia remain unclear, with 

research suggesting a combination of genetic factors and environmental stressors. Schizophrenia 

is classified into five subtypes: paranoid, disorganized, catatonic, undifferentiated, and residual. 

The DSM-5, revised in 2013, provides a more reliable classification for schizophrenia, with its 

symptoms.(3) 

 Bipolar affective disorder is a chronic mood disorder characterized by manic, hypomanic, and 

depressive episodes. It has a lifetime prevalence of around 1% for bipolar type I and 2.4% for 
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bipolar spectrum disorders. Symptoms include mood changes and behavioral changes. Types of 

bipolar disorder include bipolar I Disorder, bipolar II Disorder, Bipolar Disorder not otherwise 

specified (BP-NOS), and Cyclothymic disorder. The most significant risk factor for BPAD is a 

family history of mental illness, with genes accounting for 80% of cases.(2) Bipolar disorder is 

often diagnosed as major depressive disorder, requiring a careful medical history to avoid a 

mistaken diagnosis. Treatment includes antipsychotic medications, psychotherapy, lifestyle 

changes, antidepressants, interpersonal and social rhythm therapy (IPSRT), and regular 

monitoring. Long-acting injectable antipsychotics are available for those struggling with oral 

regimens.(2) 

MATERIALS AND METHODS 

This prospective observational study was conducted from November 2023 to April 2024 in the 

Psychiatry department of the Government Cuddalore Medical College and Hospital in 

Chidambaram, India. Around 60 patients of all ages with and without any co-morbidities from 

the outpatient department of the mental health centre were included after receiving approval from 

the institutional ethical committee. The patients received appropriate counselling before the 

procedure, and their written informed consent was obtained. The sociodemographic information, 

clinical history, and other required tests were gathered together with their review reports. A vital 

factor to examine in the regular review is BMI and Lipid profile for weight gain. If the patient 

had diabetes mellitus and was more than 80 years of age, they were excluded from the study. All 

patients received the initial dosage of 2.5-5mg/kg with adjustments based on their age and 

severity. Subjects with increased negative symptoms and side effects during the drug therapy of 

olanzapine were switched to the drug risperidone, and sometimes, along with fluoxetine, were 

also allowed to participate in the study. It examines the real-world application of olanzapine in 

healthcare settings, identifying areas for optimization and ensuring safe use and impact on patient 

care through scales like PANSS, HAM-D, QULOS, and UKU. 

 

RESULTS 

 This prospective observational study was carried out in the Psychiatry department. The study 

included 60 patients who met the inclusion and exclusion criteria. The purpose of the current 

study was to examine and enhance the olanzapine by measuring patient-related outcomes through 

various quality of life assessment scales. A significant demographic characteristic. Out of the 

total 60 patients, 42 were men and 18 were women, which depicts that males make up 70 % 

whereas women make up 30%. The study has 47 patients who cover 78% of the age group below 

50 and 13 patients who cover 22% of the age group 50 and beyond. According to this study, the 

patients on olanzapine treatment were 27% of schizophrenia, 18% of depressive disorders, 5% 

of substance-induced disorders, 5% of psychoaffective disorders, 15% of mania, 28% of 

hypomania, and 2% of severe ID/ADHD. 

 

 

TABLE.1 DIAGNOSTIC WISE DISTRIBUTION OF PATIENTS 
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DRUG PRESCRIBED WISE DISTRIBUTION: 

 In this chart, the patients were given only Olanzapine, Olanzapine Clonazepam, Olanzapine + risperidone, 

Olanzapine Haloperidol, and Olanzapine + Fluoxetine. By the way, in 60 Patients,18 patients (30%) 

consumed olanzapine alone, and 8 patients (14%) consumed. Olanzapine with Clonazepam, 14 patients 

(23%) consumed Olanzapine with Risperidone,6 patients (10%) consumed Olanzapine with Haloperidol, 

and 14patients (23%) consumed olanzapine with Fluoxetine. 

 

 

 

 

 

 

                     

 

 

                          FIGURE.1 DRUG PRESCRIBED WISE DISTRIBUTION 

PATIENT RELATED OUTCOMES THROUGH QULOS SCALE: 

After the review period, the QULOS scale scores show the quality of life of the patients: 2% of them 

were experiencing a terrible phase of life, 27% were unhappy, 10% were mostly dissatisfied, 25% had 

mixed feelings, 31% were mostly satisfied, and only 4% were pleased. 

 

 

Diagnosis Number of people diagnosed [n=60] Percentage 

Schizophrenia 16 27% 

Depressive Disorder 11 18% 

Substance induced 

disorder 

3 5% 

Psychoaffective disorder 3 5% 

BPAD in Mania 9 15% 

BPAD in Hypomania 17 28% 

Severe ID /ADHD 1 2% 
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TABLE.2 PATIENT RELATED OUTCOMES THROUGH QULOS SCALES 

UKU SCALE OUTCOMES WISE DISTRIBUTION: 

Of the 60 patients receiving olanzapine, 35 experienced adverse effects. Those adverse effects fall into 

the following categories according to the UKU side effects scale, so after the review period, the scale's 

result indicates that out of the 35 people who experienced side issues and 8 of them experienced weight 

increase, 5 experienced abnormal hunger, 9 experienced inner rest, 8 experienced sedation, 6 

experienced failing memory, 3 experienced emotional indifference, and 10 experienced concentration 

problems. 

 

 

 

 

 

 

 

 

 

 

                FIGURE.2 TYPES OF SIDE EFFECTS VS NO. OF PATIENTS 

PANSS SCALE OUTCOMES WISE DISTRIBUTION: 

 This outcome shows that 19 patients are moderately ill (32%),18 patients are markedly ill (30%), 15 

patients are severely ill (25%), and lastly, 8 patients are mildly ill (13%). 

 

 

 

Normal scores 

 

Number of participants 

between these scores [n=60] 

 

Patient related 

outcomes 

 

Percentage (%) 

0-16 1 Terrible 2% 

17-32 16 Unhappy 27% 

33-48 6 Mostly 

dissatisfied 

10% 

49-64 15 Mixed 25% 

65-80 18 Mostly satisfied 31% 

81-96 4 Pleased 5% 

97-112 0 Delighted 0 
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                     FIGURE.3 PANSS SCALE OUTCOME WISE DISTRIBUTION 

DRUG CONTINUED OR WITHDRAWAL WISE DISTRIBUTION: 

  Among 60 patients who took Olanzapine drug therapy, 33 patients (55%) continued the drug and 27 

patients (45%) withdrew the drug. Also, the withdrawal of Olanzapine was switched to Risperidone. 

This is depicted by the waterfall chart to show the continued and withdrawal as positive and negative 

sides. 

TABLE.3 DRUG CONTINUED OR WITHDRAWAL WISE DISTRIBUTION 

 

DISCUSSION 

  This study aimed to understand the prescribing pattern of antipsychotic drugs in a tertiary care teaching 

hospital's psychiatric outpatient department. Out of 60 patients, 42 were male and 18 were female, with 

males being affected more than females which is similar to the study by Ochoa et al(4). The study 

found that among the patients intaking olanzapine, 27% of psychiatric patients had schizophrenia, 18% 

had depressive disorders, 5% had substance-induced disorders, 5% had psychoaffective disorders, 15% 

had mania, 28% had hypomania, and 2% had severe ID/ADHD, the findings consistent to the study by 

Martin et al (5). 

  Three reviews were conducted for 60 patients for six months, with the majority (28%) taking olanzapine 

alone, 14% with Clonazepam, 23% with Risperidone, 10% with Haloperidol, and 23% with Fluoxetine, 

similar to the study by Li et al (6). The quality of life of the patients was assessed using the QULAS 

scale, with 2% experiencing a terrible phase of life, 31% being mostly dissatisfied, 25% having mixed 

feelings, 10% being mostly satisfied, and only 4% being pleased, similar to the study by Wehmeier et 

al (7). 

  The UKU side effects scale revealed that 35 patients experienced adverse effects, including weight 

increase, abnormal hunger, inner rest, sedation, failing memory, emotional indifference, and 

Drug intake/Withdrawal No. of Participants [n=60] Percentage (%) 

Drug continued 33 55% 

Drug withdrawal 27 45% 
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concentration problems, similar to the study by Iversen et al (8). Based on the symptoms experienced 

by the patient PANSS categorize the severity of the patients, here outcome shows that 19 patients are 

moderately ill (32%),18 patients are markedly ill (30%), 15 patients are severely ill (25%), and lastly, 

8 patients are mildly ill (13%), symptoms included hallucinations, delusions, disturbing thoughts, lack 

of emotions, anxiety, anger outbursts, and extrapyramidal symptoms. Substance abuse was common 

among patients, with only 3 involved in substance abuse. Many patients developed suicidal intent and 

aggressive behavior Case et al (9). Out of 60 patients who took olanzapine, 55% continued the drug, 

and 45% withdrew from the drug, similar to the study by Ganguli et al (10). To enhance the efficacy 

of the drug and for precise treatment, patients' weight, BMI, lipid profile test, age, and blood cell count 

should be considered with dosage tapering. 

CONCLUSION 

From this study, OLANZAPINE is prescribed not only for schizophrenia and other related bipolar 

disorders but also for BPAD with hypomania, and is also given in combination with Fluoxetine to treat 

Mixed Depression. Though the drug has better medical adherence and is best in curing Negative 

symptoms, it also causes other complications such as sedation and weight gain. Hence, the drug is 

sometimes withdrawn or replaced by the other drugs like risperidone to reduce the complications. 

Through PANSS, the patient with proper follow-up has improved measurements, and QOLAS has better 

improvement with perfect medical adherence. But if BMI, Lipid profile, and Age factor are regularly 

monitored in every review of patient OLANZAPINE, with tapering dose, it will be more effective than 

other drugs, withdrawal of the drug will be reduced and the quality of life will be improved. 
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