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Blood Concentration Range of Amisulpride in Patients with Schizophre-

nia: A Study Based on Therapeutic Drug Monitoring
TIAN Mi" >, DANG Wei" *, CHEN Yanming’, DING Jing’, OU Pan’

(1.School of Graduate, Xi’an Medical University, Xi’an, Shannxi, 710021;

2.Xi’an Mental Health Center, Xi’an, Shannxi, 710000)

[Abstract] Objective: Analyze and explore the main influencing factors of blood concentration of amisulpride, establish a reference
range for amisulpride treatment drug concentration, and provide reference for individualized medication of Chinese schizophrenia patients.

Method: A retrospective collection and analysis were conducted on the TDM results and medication use of 142 hospitalized patients with
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schizophrenia who received treatment with amisulpride tablets. Using single factor analysis and multiple linear regression to analyze the in-
fluencing factors of blood concentration of amisulpride; Evaluate the effectiveness of patients receiving amisulpride treatment based on the
PANSS scoring results and reduction rate.Result: A total of 142 patients were included, with a median blood concentration of amisulpride
and a plasma concentration/dose ratio (C/D) of 458.7ng/mL and 8.38, respectively. The body mass index (BMI) is significantly negatively
correlated with the C/D value of amisulpride (p<0.05). Patients were grouped according to BMI, and among obese patients (BMI > 28kg/
m?), the C/D value of middle-aged and elderly patients was significantly higher than that of young patients (p<0.05); In overweight patients
(24kg/m® < BMI<28kg/m’), the C/D value of female young patients is significantly higher than that of male young patients (p<0.05). ROC
analysis showed that the blood concentration of amisulpride was 487.8ng/mL when the score reduction rate reached 50%. The correlation
analysis between the blood concentration of amisulpride and adverse reactions in patients showed that there were no cases of renal dys-
function in the patient population with blood concentration higher than 487.8ng/mL, and there was no significant correlation between drug
concentration and prolactin levels, abnormal electrocardiogram, liver function and other adverse reactions (p>0.05).Conclusion: In this
study, the blood concentration of amisulpride in patients was generally higher than the recommended drug monitoring concentration range
in the guidelines, and BMI was an important influencing factor on their C/D values. When the treatment efficacy reached 50%, the blood
concentration of amisulpride was 487.8ng/mL and showed good safety, providing an important reference for developing a monitoring range
of amisulpride blood concentration suitable for Chinese patients with schizophrenia.

[Key words] Amisulpride; Plasma concentration; BMI; Treatment reference range
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