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Analysis of Influencing Factors of Drug Concentration/Dose Ratio of Sertraline in Patients with
Depression Based on Therapeutic Drug Monitoring*

TAN Yaqian', CHEN Ziqi®, LIU Shujing', LI Xiaolin', XIAO Tao', HUANG Shanging', WEN
Yuguan', SHANG Dewei' (1. Dept. of Pharmacy, the Affiliated Brain Hospital of Guangzhou Medical
University, Guangdong Guangzhou 510370, China; 2. School of Pharmaceutical Science, Guangzhou
Medical University, Guangdong Guangzhou 511436, China)

ABSTRACT OBJECTIVE: To explore the influencing factors of drug concentration/dose ratio (C/D) in patients
with depression after taking sertraline, so as to provide reference for the clinical individualized medication of sertraline.
METHODS: Retrospective analysis was performed on 529 drug concentration monitoring data from 373 patients with
depression who received sertraline therapy monitoring in the Affiliated Brain Hospital of Guangzhou Medical University
from 2019 to 2020. Data such as gender, age, body mass index ( BMI), frequency of administration and drug
combination were entered into the table. SPSS 23.0 software was used for statistical analysis of the above data.
RESULTS: BMI and administration frequency had significant effects on C/D of sertraline (P<0.05). The C/D of
sertraline in the combined olanzapine group was significantly higher than that in the non-olanzapine group (P<0.05).
The C/D of sertraline in the combined lithium group was significantly higher than that in the non-lithium group (P<
0.01), the differences were statistically significant. In the multiple linear regression analysis model, the effects of
dose, frequency of administration and drug combination of olanzapine or lithium on blood concentration of sertraline
were statistically significant. CONCLUSIONS: The influencing factors of blood concentration of sertraline are complex
and have a great relationship with the dosage. The results of this study suggest that the drug combination of olanzapine
or lithium may require dose adjustment of sertraline.
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Tab 1 Effects of gender, age, BMI, frequency of administration and drug combination on steady-state

blood concentration of sertraline

A 415 o A Ak F R (245, mg/d) A MARIZGH L/ (ves,ng/ml)  FIEEE 098 AR/ [ s, ng/ (ml-mg) +d]
51 Bk 145 155. 60+52. 21 81.18+53. 68 0.520.29
etk 384 152. 57475.27 87.6161.02 0.58+0. 34
431707 <12 21 129.76+59. 47 86.77+76.73 0.6320.39
>12~<18 194 147. 68+48. 48 76. 80+46. 70 0.520.27
18~<65 289 159. 43+82. 55 92.23+64. 31 0.580.35
=65 25 148. 0044, 44 81.45+60.22 0.5620.37
BMI/ (kg/m?) <18.5( k) 122 158. 50+109. 70 96. 14+76.90 0.610.39
18.5~<24. 0( IEH) 271 152. 62452.39 81.60+52.70 0.58+0.30
24.0~<28. 0T ) 85 150. 59+52. 04 93, 16+54. 93 0. 6420, 34
228, 0(JLRE) 45 149.72451.71 70.28+41. 56 0.47£0.23*
BRI TH TR T 1K) 281 129. 63+50.97 71.91£55.92 0. 540,33
1H 2 (BRI L H 2 k%2) 248 180. 34+77. 86 ™ 101. 64£58.77 ** 0.58+0.32*
1H3®K 0 — — —
WA M2 KA FIvE B 344 157.16+78. 86 89.20+62.73 0. 58+0.35
4 HE R 185 146. 42+47. 58 79. 62+51.29 0.53+0.28
REMRAT 406 151. 36+53. 52 80. 9954, 93 0.540.31
AHRAET 123 160. 16+106. 97 98.58+69.94 " 0.63£0.37*
KA PR 413 156. 08+72.08 * 88.25+58.34 % 0.58+0.33
AR 116 143. 86+59. 68 77.28+61.29 0.540.32
AR 440 155. 20£72. 34 89.49+61.33 0.58+0.34 ™
A 89 144, 52+69. 68 67.83+42. 52 0.470.26

TR P<0.05, " (R P<0.01, {14 P<0. 001 —" FRAEH]

Note;

PEBERBTIZS I S8 2021 £E45 21 5 6 1]

* indicates P<0.03, ™ indicates P<0.01, ™ indicates P<0.001, “—" indicates not applicable
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Tab 2 Multiple linear regression analysis effect of

different covariates on blood concentration of sertraline
. 3E’f/ﬂﬁﬂc%§& _ IR »

B iR (Beta)

Hi 17. 684 7.955 — 223 0.027
hilies 0.284 0.036 0.335 7.925 <0.001
BRI S  -18.969 6.190 -0.120 -3.065 0.002
SBITIR 16. 407 4,999 0.139 3.282 0.001
ferir. aa 15.852 5.508 0.113 2.878 0.004

=" FRAER]

Note:“—" indicates not applicable
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