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Effect of Different Doses of Aripiprazole on the Steady State Plasma Concentration of

Olanzapine in the Treatment of Schizophrenia

WANG Jianxin, YANG Jizhang, LIU Yanju, YANG Lan, GAO Minglong
(The First Hospital of Hebei Medical University, Shijiazhuang, Hebei, China  050031)
Abstract: Objective To investigate the effect of different doses of aripiprazole on the steady state plasma concentration of olanzapine
for patients with schizophrenia. Methods Thirty — six patients with schizophrenia who were treated with olanzapine for more than 2
weeks were selected and randomly divided into 3 groups according different doses of aripiprazole(5,10,15 mg/d). The self — control
method was used to investigate the blood concentration of olanzapine before and 7 d after treatment. Results Compared with before

combining aripiprazole,at 7 d after combined treatment with different doses of aripiprazole(5,10,15 mg/d),the drug plasma concen-
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tration of the 3 groups all increased,and the difference was statistically significant( P < 0.05). Conclusion The combination of arip-

iprazole in the treatment of schizophrenia can increase the plasma concentration of olanzapine. When the two are combined, the dose

should be adjusted to monitor the blood concentration to prevent adverse reactions.

Key words: aripiprazole ; olanzapine ; schizophrenia; plasma concentration; steady state; high performance liquid chromatography — electrospray

tandem mass spectrometry
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