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77 B B (TDM) & A 89 — TR AT AT, Q38 BHRHI 5 B3] 8 16 RS I 3h ) £ A A5F A B ARRF Bl R,
VABL R 25 % > 100 ng / mL A 55 36 F 2 R GRE 42 A Excel 348 F= SPSS 26. 0 4eit F AR T4 S o b BRI F
2003 4] % g R 5-F TDM #4%, H F B I E B & L AR E 0 %4 61 41 (3.05%) ootk JRA XA Z(>20 mg/ ) R EFB 57 EA
REF &7 A FEEH BARIF R EERRAOMERF L E (P <0.05) h IR FI F L AR B A A N6 R EH
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(P<0.05) AP AT E 502 B RAJL AT 897 REEE AKT 7877 RETEE 89 ADR K A5 74 18.03%,7. 76%,4. 91% , %5+
F(P<0.05) .81 ol MAXMNZ(>20mg/ D)REFET ERREFEIT Hoilmtd 5 R ERTESRE, bR 2E)T
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Laboratory Warning Concentration of Olanzapine in Therapeutic Drug Monitoring
ZHANG Yanjing',YU Jing'?,WANG Jing'?,HAO Yupei'* ,WANG Lingjiao"?,LIU Yan'’
(1. The First Hospital of Hebei Medical University ,Shijiazhuang,Hebei,China 050031; 2. Hebei Artificial Intelligence Clinical Pharmacy Technology
Innovation Center ,Shijiazhuang , Hebei ,China 050031 )
Abstract: Objective To promote the safe and effective clinical use of olanzapine. Methods Clinical pharmacists analyzed the
general data of patients who underwent therapeutic drug monitoring (TDM) of olanzapine from July 2020 to July 2022 in the First
Hospital of Hebei Medical University, including patient case number, gender, age, clinical diagnosis, type of treatment, drug
combination and olanzapine monitoring results, with the blood concentration of olanzapine > 100 ng/ mL as the laboratory warning
concentration. Excel software and SPSS 26.0 statistical software were used for statistics and analysis. Results A total of 2 003
cases of TDM data of olanzapine were collected ,including 61 cases (3.05%) with laboratory warning concentration. Female patients,
patients treated with high — dose (> 20 mg/ d) of olanzapine, patientsonly only treated with olanzapine, and patients with
schizophrenia had a significantly higher probability of laboratory warning concentration of olanzapine (P < 0.05). The warning
value of patients with clinical response who had laboratory warning concentration was (135.73 + 10.92) ng/mL,and the warning
value of patients without clinical response was (113.47 + 17.06) ng/ mL,with a significant difference (P < 0.05). The warning
value of patients who had laboratory warning concentration and adverse drug reaction (ADR) was (133.43 + 16.10) ng/mL,and
the warning value of patients without ADR was (116.98 + 17.84) ng/ mL, with a significant difference (P < 0.05). The
incidence rates of ADR at the laboratory warning concentration of olanzapine,in the treatment concentration range of olanzapine,
and below the treatment concentration range of olanzapine were 18.03%,7.76% and 4.91%, with a significant difference (P <
0.05). Conclusion Female patients, patients treated with high — dose (> 20 mg/ d) of olanzapine, patientsonly only treated with
olanzapine, and patients with schizophrenia are more likely to have laboratory warning concentrations, and clinical pharmacists
should focus on them. The TDM warning value of olanzapine may be set too low,which needs further verification. Regular review of
laboratory warning concentrations in TDM can help optimize clinical medication plans.
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o S0 & 7 2R 45 I DR R W ) 25 Wk B, AGNP
PO P 1 S 30 & S Ok 1 100 ng / mL  H
HI, A3 SR 2R B 510 RYT 80 S ADR B AH EPE R 58 AR
Z AEXT TDM H () 52 56 2 i ik B i o 420, AR
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1.1 HRIFH

I AE BB 25— B g B 95 S 56 25 B B R S0 A
HL20204F 7 H 2 20224 7 H HEAT L EF TDM (1) 35 5%

b ELAE B FR G R AR G R s A
G I F 2515 0 B B GEOT W I 25 5 A ) JB B 7, e SR
2 1 R R A% B K ADR & AR .
1.2 IMZ57KE N

B 259 v 35 SR RRIR G 0 75 57 B R 42 FRH IR AR AR

HEAT R Ak, — F%T%%u S T I 24 W 3 Sl A3 Uk

B AR E R EEREREAE1RE, TR LK
H&éﬁﬁ‘ﬁi&ﬁmlﬁ%%hx%% 2 mlL JfiL VR FEAS S A )
L VU R W LS SR H L 4 °CTF L3 000 g 20
10 min, 53 B A5 L3 , 2% ACQUITIY — X AU = 0 AH
ik R TS (SE[E Waters 28 7)) I 52 25 90 2 [ €6 33%
¥4 Acquity UPLC BEH Cg#E(50 mm X 2. 1 mm, 1. 7 pm),
WA N 0. 1% W R KW — B |, R FH MassLynx &
tradeV 4. 1 F2 AR 1AL G
1.3 SitFELE

K Excel 2019 $1 7% BRECHE , R FH SPSS 26. 048
TR BT o BT RE LR (%) o, AL IR HLEAT 2
R0 T TR LA X + 5 327K, 41 [8) FLBRA T 0 ST FEAR ¢ 462
59 .P<0.05 HZEFAGIE L,
2 #£8
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THERENR LR EERRENERL E TS
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Tab.1 Comparison of the patients’ general data between warning

concentration group and non — warning concentration group

[case (%) ]

FREERR  EFRTERR
A N L

FAn=61)  FAln=1942)

x| i 13(1.48) 864(98.52)
12,910 0.000

% 48(4.26) 1078(95.74)

£ <18% 11(2.70) 396(97.30)
19~50% 40(3.42) 1129(96.58) 1.438 0,487

2604 10(2.34) 417(97.66)

ik XA E(>20mg/d) 12(75.00) 4(25.00)
PAE(10~20mg/d)  49(3.99) 117896.01)  184.450  0.000

MIE(<10mg/d) 0(0) 760(100. 00)

#BER N9 20(2.45) 796(97. 55)
- 1,650 0.124

#R 41(3.45) 1146(96. 55)

AERG kR 28(6.35) 413(93.65)
o 20,910 0.000

RAR% 33(2.11) 1529(97.89)

BRDE i is 38(6.43) §53(93.57)

EEIA 12(1.54) 767(98. 46)

MAtE B A 7(3.03) 204(96.97)
o 35,190 0.000

EY it piledss 3(1.41) 210(98.59)

AR 1(1.43) 69(98.57)

b4 0(0) 119(100. 00)

2.2 BRF TDM ERMEIGKMEZS ADR

5 L I B 0T TD M S8 1 42 1 R I Ui J2% 5 B
SR IBOGT IO 5 T, L ] 2 I (o2 A B 0T 1 £ 5 4
15 A48 ) 43 0 A G R I 28 (17 1611, 27. 87% ) Fl G
Il PRIV (44451, 72. 13%) e fE v 43 531 R (135. 73 +
10.92)ng/ mL F1 (113.47 + 17.06) ng / mL, 2 5 i %
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(P =0.000). B E A EAE R 61 41 835, 47 10 4]
(16.39%) i Bl ADR, 55 % %8 % e vk BE hy (133.43 +
16.10)ng / mL; R HFLADR 51451 (83. 61%) , 5256 28 5,
WA (116.98 £17. 84)ng/ mL, ZE R BEP = 0.009).
2.3 AERRFMZIRE ADR ZEFR

g A 2 003 ) g, IR 139 6]k ADR, Hir, BRL
R A T 5256 5 R T FE 41 61 91 H B ADR 11 11K
(18.03%) ; A TRYT U BEVE I 1 147191, H B8 ADR 89 141l
(7. 76%) AR TIRI TR EETEF 795191, H1BE ADR 39 57K
(4.91%) 3L ADR R, 27 % (¥ = 14. 82,
P = 0.001) FEWFE2,

2 AEMZRERERRT ADRE EHFR[F1K(%)]

Tab.2 Incidence of olanzapine — induced adverse drug reactions

in patients with different blood concentrations [case (%) ]

FRELER FEBEERREL
ADR £% REA  ATRMRKERE  KTRTRERE

(n=61) (n=1147) (n=795)
AR R BB 3(4.92) 5(0.44) 4(0.50)
Rirss o 2(3.28) 17(1.48) 6(0.75)
Ak R4 EE 2(3.28) 4(0.35) 5(0.63)
S REEER  101.64) 3(0.26) 7(0. 88)
k3 1(1.64) 6(0.52) 6(0.75)
AL ADR 2(3.28) 26(2.27) 6(0.75)
¥ 0(0) 28(2.44) 5(0.63)

ERIGA 1 B H I AR ADR £ A

Note: *refers to one patient had two types of ADR.
3 itig
3.1 ¥MEARFEFLREERRELZERNERE

ABIEZE P O B R S R O e A R

SR, oM R TR B R0 S 0 A A ROk FE 1Y

HER 5 T 5 14 CEUGENE S &8 & 30, AH [7) B & F 7 =
M B YT BN 5 3 AT BE A PR R 1 ) i 254X B0
WAE = 5 QRO NN iR Nl || R L7 LW
it A iz B 1 B 3R IK o o M R R N BB D % s M
Z  ERRTE Y SR A E R, S L R &Y
P T 50, 5 AR N 25 vk B2 s T 55 o) it
G A BESERE , BN R IE I R et 4. 4%,
XA REAR RS M 2 ) R R e i iR A

AHEFE A ()55 e T AR A RS
e FE I E AN TA] o WANG G518 R H s 0 AE (3 — &
I B 3 2 A N 185 9 42 Bt i B AN — K TR
AT BRI 25 R B, % 950 i 2 3R A AR ™
Yy 1M 2459 B A i SR P 2R B TEAHOC . BISHARA
VR B, BT 5 i 24 TR B 2 (RIAE AR
KFR 10~ 15 mg / d 553 [ A (AN WA 1 2 P vh el
B ) 77 A RS S A AT BB e K, #4515 me / d TR H.

%R Y I 25 Mk AR T 20 ng / mL, )R] 2 pE g

AT, A I F 256 B AT S0 00 2 ROk B R
A RA S BZNIETT MG I 25 RO S
R BE B HE A3 5 M 6. 35% 1 2. 11% 551897 15
FAANHERE , AEL[R] I R 2 b b 22 P s 25 0 )2 3R 97
i 1 23 40 )8 IR YT O Ze 0l SIG 2 AR L, 4k
FRIG RIG T WA 80hE , o] B85 3 s —I7 ik 1Y 25 9 571
i AR AT #i0 24 0 0 a0 T ORG24
Py A58 FH 00 1 1 5 2 v S 0 R HOMAR E MR L Ik
Ab BRG] Re 2 R A 50BN 1 A BAE T A B9
BRI, 5 R ET-H26Y7 M L R TR IRk vt 2
R BT A ol 2459 12 - 1305 BRLRCE Ay AR 25 5
FOF BRI I, 5 Ay T sl R v W £ S BOE BR
FRRRAR 245 A PN T I 23R 04 A Ak 2 s ) B R AE AR
PN I 245 R T B R S 6 A M B R A R
AN

AHEFE Y I RS W X0 B8R S 0 3 ROk B R
Az A S A R R I2 W R A R S e =
TRV B M 2R MR A A il 43 SRE > BURE Y IER A > 5
JERAR > K P A5 > 25 T MRS R A > At A 5T
38 , 12 Wi Ay BURH 155 J% B 1 FIORG A 43 S0 11 8 % nT e
e FH 5 ) e B BORG BHE 25 8, 5 OBUREL I R R A S
(50% ) KoK 11 73 405 H 3 (349% ) HH L, AU 10% FOFIAR
i £ R FH R A ORGP 251819 5 e BT
N AR o H Y R TR 2R, OKE ot 4 24 RE RN SURA
55 R A R T ) S o s O B, A LI R
Ui R 2545 2 SRR R i G 0T T 2 Rl RS vt 28
BRSOV 24 9 B ) s )
3.2 IEARAMMERFIREEMEZENRE

ARNAIZ %6 e 9, B Y- 1l 25 e 2 5 ADR & 1E
AHSE, ML 25 3 BE > 23. 28 ng / mL B AT $ 4 & 4 ADR f%)
FH P T R o ASIF 90 e B, B8R0 5 v I 24 K
ADR 9 & A 3T, BRSOk B AL R A Y
ADR & A= % h 18. 03%, 35 15 T Ab T35 7 W B2 3 [l
(7. 76%) FUE T 10T W BE TG T (4. 919% ) 1 /B4 . 2007 4
2, T R B B2 X S S 5 2 A A TE ) A BRI SR
PR BRI S 00 5 AR 4 B e KL 2 B TR AR A
K SRR B E A B A A d T B I IR IR YT S
B ANE T RS N TS Y 00 R T RE 2 S 0K AR
Ui A5 Bk 28, 7T RE VR 2l R BR8] 3 T ot i IR
25 il FF JE& (0] B P A9 5%, 43 A R B R S I 2 A
(1) £ B, %o S ST A TR B I AR S v 0 1) B
- S g = A o TR BE H T LA AGNP #EZE
100 ng / mL Ay B S 00 25 B, IEHE R IR AL = 1 2Y
Yy B 5 20 7™ FE ADR 5% #9428 A Sl R AT
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