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[FEE B8 BTG-S MR VYR AT 7 Z AR RIS PR AT AR #IE IR (behavioral and psychological symptoms of dementia,
BPSD) BHMITRTIHMIIRENSEmT . s BUBEEREEL 2021 4F 1 A & 2024 4F 2 A3 Im5E N R EBOSGA I E4FRI A BPSD
A 98 5, MRAHAIT T RAIE S 2 4, XFHAZE 49 T LI TIRYTY . WSS 49 T LA G R PE IR YT . IRYT R R 2
AIRIRYY R, MIFMWFLE . MR VIR #R T i3 (Brief Psychiatric Rating Scale, BPRS) 1143, fii 5 & BB flCR S & %
(Mini-Mental State Examination, MMSE) £/}, %iAIjJ““ﬁJ&IS’a’Tﬁ%tE%% (Social Disability Screening Schedule, SDSS) PF/r KA KR &

A, SR WARALIGIR SRR S TR (P <0.05); WERALIAYTIS BPRS 143 . SDSS 1143 L7 W 7L 38 /K 1 il 5K T3 1
41, MMSE 1143 DA K % FERR B IR B (high density llpoprotem cholesterol, HDL-C) 7KV 3 = TXFHRAL (P <0.05); 2 4IiRY7 A

HiM =R (triglyceride, TG). ZMJH[EEE (total cholesterol, TC) MALH BRI EE (low density lipoprotein cholesterol, LDL-C)
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Efficacy of Quetiapine Combined with Piracetam in the Treatment of
Elderly Patients with Dementia and BPSD and Its Impact on Cognitive
Function

LIN Shan, TENG Junbo, CHEN lJiahe, CAO Shihong, JIANG Nan

(Department of Geriatric Psychiatry, Zhoushan Second People’s Hospital, Zhoushan 316000, China)

[Abstract] Objective To evaluate the efficacy of quetiapine combined with piracetam in the treatment of elderly patients with
dementia and behavioral and psychological symptoms of dementia (BPSD), and its impact on cognitive function. Methods A
retrospective analysis was conducted on 98 elderly patients with dementia and BPSD admitted to Zhoushan Second People’s Hospital
from January 2021 to February 2024. Patients were divided into two groups according to different treatment regimens: the control group
(49 cases) received quetiapine alone, while the observation group (49 cases) received quetiapine combined with piracetam. After
treatment, clinical efficacy, serum prolactin and lipid levels, Brief Psychiatric Rating Scale (BPRS) scores, Mini-Mental State
Examination (MMSE) scores, Social Disability Screening Schedule (SDSS) scores, and the incidence of adverse reactions were
compared between the two groups. Results The overall clinical response rate in the observation group was significantly higher than
that in the control group (P < 0.05). After treatment, the observation group showed significantly lower BPRS and SDSS scores and
serum prolactin levels, as well as significantly higher MMSE scores and high-density lipoprotein cholesterol (HDL-C) levels compared
to the control group (P < 0.05). No statistically significant differences were observed between the two groups in the levels of
triglycerides (TG), total cholesterol (TC), low-density lipoprotein cholesterol (LDL-C), or the overall incidence of adverse reactions after
treatment (P > 0.05). Conclusion The combination of quetiapine and piracetam demonstrates notable therapeutic efficacy in elderly
patients with dementia and BPSD, with improvements in cognitive and social functioning and a minimal impact on prolactin levels.
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HEREIATRET R AN RSO, il v i L 2R K 1
T LA R, RIS DRI R0 5200 i A7 o
Mt 47 PG AE N —Fh y- 2 5L T R (y -aminobutyric
acid, GABA) fir/EW), REARMCEMNACHT, dEom b
ZRIU Rl EAYE, IR R AR R AP VE T . B A
FWT, A PG HEE L T A R e e 2 A KAk
fi e i A AEHLR XK AR BN R D) e A H AR
WCGEER, IRIT IR AL TR Rk, A
TR, Wl 2O/ 0) S5 AL G H RS M 25 &
i T, DU F AR P AR 1 (] sl 2 25 AN B T
N, FEATREXHAI T RE = A U R A E Y. HRT,
KT M T B A ik by PH 3H IR T 2 AR iR BPSD Y
WEgRae /b, FOG S MLE W L 27K F FA R D) R 1Y
SO AN WA o AR M T3 G LR PR G
SR B A BPSD J8 3 LI WA FL 3 7K1 Sl
Uisersgm, BEAAIGIRIGIT T . eIk
1 525 B ROV S LR IR . Rl IR 4
ARERS T ORI S %

1 #REFE
1.1 —fgsE s

[l B e B 2021 4F 1 7 & 2024 4 2 A A+l
5 N REEBER B 24T R 1 BPSD i35 98 171l
ARBEFECR T ARG REAR: N=074% (Z,,+

w3l n TR (%) ﬁﬁi/ A
5 %« (x+s)
MeEdl 49 28 (57.14) 21 (42.86) 2142271
WAL 49 27 (55.10) 22 (44900  21.26+2.34
1t 0.372 0.169
P 0.542 0.866
1.2 ik

12,1 *r@aaigy  XTIRAT LU SRR R
7 BEREmT R (SR KHAARAR,
ZGET H20258269, Fik%: 25 mg) Ik, #I4A7H&E
Bk 25mg, BH 1R, B 2~5 HARMRN BT
i, BN 25 ~ 50 mg, AT RE A H K]
ST 350 mg LA, sk Hzh 12 JE
122 MR LG 7 WSS T DL 6 - BB b7 v
WG . MRIPEI A (e 2l B AR A, [
ZHUES- H42020389, Hikk: 0.4 ¢) HAR, B
2~4 7, BH3WK, BEGYT 12 8 B SIRVER
S FH I IR — B

Z)', Hoh N R B TRREAR, W R 2 4k
B SFEA S 2N; WA a 5 BIEH BN 0.05 il
0.2; Z MIEBSAR I E R, 4 BUE 3, A%
HIMZES; o MbriEZE, BUER 5. &I, 4Rt
At = 5%3% x (1.96 + 0.841 6)* = 25/9 x 7.85 ~ 21.8,
5 22 i, 2 A EFEAS 2 44 ] % RS
Syl ket , H BPSD HEMAZERE K, RE
WG HAGH R BER B 80% LA F I e/ 80 UEBE S 16T
MIPERE, B AR BY R ZE 49 ], LA
98 B, 24, 4549 Bl WARRHE: OR
Pt i A S fd B () Y [ PR e i1 2 IR
EITAS (ICD-10) ) "k BA RIS 8 A & 4 BT /R K it
BRI M R R Bl A M R, A BPSD; QN it
BHLKZ I (computed tomography, CT) Z5521%
Kt PR AEAE RS TR AE 3 QMR = 60 % 5 @Y fi
TRl A . HEBRbRUE: DOABERTIEZd HAb bt
KR 23 IRYT s Q& I ™ H Fii il S5 5 55 i i
AR, QN EIIRe ™\ ; OFEERRRS; GO
WH B FRESBIERNEAY S ; @25 .
AW Ol BB PR B S A L[S . AL B
BH 2024 (F) 565 001 5] WIEIEIT I RAR
IRERA (LA BRSSP UG YY) XS IR 4
(BREiME R TIRYT ) o 2 AIGIR TRt LSS, 22575
i EE Y (P>0.05), WW#E 1,

R EIEH kg m” Eib/S FRFTEREMS (%)
(x+£s) (x£5) BE HE
21.69+2.56 7224+527 13 (2653) 36 (73.47)
21.43+2.76 7218523 12 (2449) 37 (75.51)
0.812 1.450 1.010
0.419 0.150 0315

1.3 WZ4EHR

13.1 M Ry7 2 1097 12 A5, s T WK o 17
5E e (Brief Psychiatric Rating Scale, BPRS) P/xf
BEREMER UGS R B AT PEAG . i m R I
18 Wik H, 43 WAEEBINAR . Be=157) . BAEREAT |
BOEYE . BOSREEE S AN, R L~ 7 2B G0T
A, BATVERIN 18 ~ 126 43, PEa s iR B
KA MR ™ FE . DA BPRS PR T 1Y
A o3 AR E R . O RIGAE . W5 FRE
WL >75%; QWak: P FREIRIE 50% ~ 74%; OF
R VPO T REIREE 25% ~ 49%; @TCRL: P4y R
BRBE < 25%. Z AR R TLG PR T TG it %
BERTIAT ER B RS
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132 ikma it IRJTRIAARYTY 12 R, PR
i H ) fR7 2 K IR S KL A 38 (Mini-Mental State
Examination, MMSE) "%} # % 47 9F € . MMSE
ek 11 NI oy VAWA INIRE 5 = 2 o= WA BN 1 KV =)
MAEFREFEZ M NALER, B0 0~30 47, 1947
R S R RN D) B A B A

133 Abazhit WTFRTAGRIT 12 FlJe, RIH 2
) fE Bk [ i % 7 & (Social Disability Screening
Schedule, SDSS) "'PFAli, SDSS i % {u & Bl 2
AE. FEEWRE . Ao sg % 10 5 H W AN %)
ORI H , BRI00 H B ™m0 ~ 2 48,
BAr0~20 41, forBE RV B E LSBT
HH W15 3025 05 AR B A B ™

134 ik 3847 RITHIAARIT 12 G, B
5 mL &SN E KR A, R T DL BE 2 P KRR
AU680 4= H sl A A /3 A S8 i B e bn s I, Az
W H A H =08 (triglyceride, TG) . b H [& 5
TC) . = % FE g & 1 A m
(high density lipoprotein cholesterol, HDL-C) M ik
G [ =g = i R i
cholesterol, LDL-C); i D1 5w & {2 & vk e
WL

1.3.5 RREE ACIRIT 12 WA RN (FEHE
RS, S IRERIIN., RSN RRNSE) RS,

(total cholesterol,

(low density lipoprotein

14 Fit=EH*E

fift 1 SPSS 22.0 R 4F #4743 Hr o 11 1 5K
(BPRS i3 . MMSE #¥-7). SDSS #1-4) . IliLiF TC.,
HDL-C. WFLEAIKT) M+ bR (r+s) £
W, ARSI REAS RS, AL FHEC ¢ KRG 3
Boor ORI, IR B (%) FKik,
AT 2 K08, 24 P<0.05 B, ZSA501E L.

2 #£R
2.1 RT3

W H A R T A (P<0.05)
k2,
2.2 BHITHEIR. IAFThEE. L ThRE

1697 12 JE, W4 BPRS #E43 . SDSS 4>
Y 5 ZCF 4R, MMSE #F4) 8 2 m T 4R
(P<0.05), W#%3,
2.3 MiEFIEHR

5RIT AT R, 2 4L AL E K BT,
{EIREELH i FR T XML (P < 0.05); 241 HDL-C
HOEIIREAIG, EERA 2 i TXHR4L (P <0.05);
TG. TC. LDL-C /Kb g it#m L (P>
0.05), W% 4.
24 NRRM

2 HAR RN B EERLEZER TG E L
(P>0.05), W#ES,

ZH3 n  IGERER/G] (%) B50/61 (%) B (%) T35 (%) BEB (%)
ML 49 16 (32.65) 21 (42.86) 7 (14.29) 5 (10.20) 44 (89.80)
WAL 49 10 (20.41) 16 (32.65) 12 (24.49) 11 (22.45) 38 (77.55)

Pa 4.389

P 0.036

a5 i BPRS 1£43/4y MMSE #43/4 SDSS#43/4>
N=tid:l) N=thd=] N=tid:l) N=Ehd =] N=tid:l) N=Ehd =]

WMERA 49 100.72 + 5.46 45.81+4.78 11.92+2.78 22.78 +3.63" 8.12+1.34 4.03+0.62"
WAL 49 101.03 + 5.36 65.48 +5.84" 11.25+2.86 19.67 +3.31" 8.14 +1.32 5.63+0.87

! 0.190 3.729 0.681 3.895 0.593 4.088

P 0.850 0.014 0.462 0.010 0.953 0.001

T SF4BAIFRTILES, P <0.05; BPRS: RiWIHMUGTIEERSE; MMSE: S HHREKAF; SDSS: HAUfbba ki

- WwEHE/pg L' TG/mmol-L "' TC/mmol-L"

ZH7 n N e N N e N N e N
BITR =tid =1 BT b=tid =1 b=t id-l| h=tid =1

ML 49 212.42+26.34 298.78 +44.51" 1.83+0.63 1.92 +£0.59 517+ 1.73 523+1.75
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Gk 4
3 WwFEHE/pg L' TG/mmol-L " TC/mmol-L™
N=rrd:l] wBITE BITHEI b=Eid =] =gzl "R
IR ZH 49  216.36 +25.57 347.25+55.68" 1.85+0.62 1.91 + 0.60 5.18+1.72 520+ 1.75
t 0.169 4.866 0.427 0.082 0.512 0.085
P 0.866 <0.001 0.670 0.935 0.563 0.932
a3 . HDL-C/mmol-L" LDL-C/mmol-L"
RIT R aThE N=tid:l) BITE
MERAH 49 1.38+0.38 1.21+£0.24 2.62 +0.90 2.70 +£0.91
X REZH 49 1.39+0.39 0.91+0.20" 2.61+0.91 2.68+0.89
t 0.470 7.750 0.216 0.110
P 0.962 0.001 0.829 0.913

"HEMEITRTILE, P<0.05; TG: Hih—; TC:

JBHEEE; HDL-C: & AR AR ; LDL-C. fH% 5 A 2 A I ]

AR o FEEWAG (%) EEPERRE/G (%) BRG] (%) ERG (%) =2/460 (%) 2E%M6 (%)
WELH 49 2 (4.08) 2 (4.08) 2 (4.08) 2 (4.08) 2 (4.08) 10 (20.41)
XEH 49 3 (6.12) 3 (6.12) 1 (2.04) 1 (2.04) 1 (2.04) 9 (18.37)
Pa 0.831
P 0.312
3 it W2 IR RS, SffGhtE . S SEATEREIR ;
AP R T s A A s, TRRIVY S A G M T RE S, 3SR 2 i w]

JERERAL TARBZ —, IWIEE R TN
RERERSAh, 4 £ BPSD. BPSD f5fE & .
ik, Z19. =M. SRR AR, SRR
HTHRERN, BARIEN R TERKE.
BT, £Hxt BPSD (3G Y7 F B £ A FEHUE #iR 25
Y. BUWARZY . PUAEIEZGAEN, SR, X LEZGYY
fifi A AP — R G AAS B SN, G JomCo il
ORI . 5 A2 s LA AT B s g A
RERY NI, BRIL, RIETTRCAD] . R R R
IHIT T SR HRTIZ T M 5T s

WS 0T I IR 22 FH 05 0 S LA B OBUAF 17 JE
THIRYT o MEPLPE I —FP R 2, RBAA Rss
INAITIfE, U FH I 1 A 0 S A A B DA A
IR PEVEIMLEISE S, (HEEA X &4
i S HAHSCRE IR s AT WA . AtoE
WS AT RCR I TR (P<0.05), 4&Rkhr
VG 3H 55 W P A 36 (8 ) T Rd A LR WL 3 s
A WERTAE AR SRR M 2, B2
Jlie D, ZARF 5-HT,A Z IR AFHE . DK piRERE
Fs MEAIVEIEE T GABA Z5F925RI4, ] 145 o 4
Ju 2k AR+ — #4502 (adenosine triphosphate, ATP)
B, EFEALICRERICIRCR . DI A 4k TR
P 5 U R T BN MRS BRI

Pk, ATRERIZERAME T 132 AR, s
SCEGFEH NP I A] RS T X R AL
X AT BEAMEE AR SR AT IDOR e R AL bG , 5 MR
R 5-F (A fE (5-hydroxytry-ptamine, 5-HT) 77
TERM IR . [FIE, WS IAYT IS BPRS 5 SDSS
POy 34 0 2 AR, 1 MMSE PP i E g s (P <
0.05); R 2 4HIRYT IS M WA R AR LI+, H
WERAL FTHERERY N (P<0.05); IR RE TG,
TC. LDL-C ZFIMARFRIRKF-ILEL, ZRTgqitv =
(P> 0.05) MHA PG HE I o 38 i Fiki 248 RSl i X
W, AR IERR 2 B BT, P R AR L T RS
B IR AL IR 30% LA B 04 2 T Rl i s
RETE LS 3-3% /4 137 B (phosphatidylinositol 3-
kinase/protein kinase B, PI3K/Akt) {58, fedk
MBI TRk, Sh S 7m0 HK
i T T b 2 ST AR T R R 42%Y s I IR RTRIFSY
UESE, MR- AEARGR s A R E T, AlRE
i B IEMFEE AT tau L ERERRIE . (H
PRI ERZ, HDL-C K- T 5N RIS AFAEAH G
P, HDL-C n A1 i I 15 JEL [ B 1) ez, il
A B VEMER DI . WFLRAE N —Fh i G e 4
R Z IR, FEAE e FL IR A & MFLitT 4
B, HAPZ M T R 2GS 2 R R R
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