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[ Abstract] Objective To investigate the relationship between polymorphism of cytochrome P450
(CYP) 1A2 gene and the efficacy of olanzapine in the treatment of senile dementia patients with behavioral and
psychological symptoms of dementia (BPSD). Methods A total of 57 Alzheimer disease patients with severe
BPSD were enrolled in the study and given olanzapine for eight weeks. The Neuropsychiatric Inventory (NPI)
questionnaire was applied to evaluate the curative effect, Mini-mental State Examination (MMSE) for cognition
change, and Treatment Emergent Symptom Scale (TESS) for adverse drug reactions before and after treatment. At
the same time, body weight, abdominal circumference, blood pressure, blood glucose, HbAle, blood lipids,
cholinesterase, serum cystatin, serum pituitary prolactin and other metabolites related indicators and olanzapine
plasma concentration were measured. CYP1A2 gene polymorphism (AA, AC and CC type) was detected by
fluorescence in situ hybridization (FISH). Results A total of 50 patients completed the study. The NPT total
scores of patients and caregivers in three genotype groups decreased significantly after the treatment. However,
there was no significant difference among the three genotypes in NPI total score. There was no significant
difference in TESS score, cognitive function, metabolic-related side effects and plasma concentration among the
three genotypes. Conclusions There was no significant association between CYP1A2 gene polymorphism and
the efficacy of olanzapine treatment of senile dementia patients with BPSD.

[ Key words] Dementia; Behavioral and psychological symptoms of dementia (BPSD);  Olanzapine;
CYP1A2; Gene polymorphism
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