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Abstract : Objective

and dose - corrected concentration ( C/D )

To analyze the steady state plasma concentrations
influencing factors of
vortioxetine tablets in patients with depression, and to provide guidance
in the practice of rational clinical use of vortioxetine tablets in patients

Methods

vortioxetine and underwent therapeutic

with depression. Patients with depression who took
drug monitoring of blood
concentrations in our hospital from March 2022 to November 2024 were
selected as the study subjects, and their blood concentrations were
monitored. Laboratory indicators, demographic information and the effect
of coadministration on dose — corrected concentrations of vortioxetine

A total of 90

sessions of blood concentration

tablets were statistically analyzed by SPSS 26. 0. Results
and 107

monitoring were performed. In depressed patients, the steady state plasma

patients were enrolled,
concentration was (28.05 £20.28) ng - mL™", the administered daily
dose was (14.86 + 5.21) mg - d', and the dose — corrected
+1.24) ng - +d. 69.16%
(74 cases/ 107 cases) of C/D exceeded the upper limit of the

concentration was ( 1. 96 mL™" - mg™'
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Arbeitsgemeinschaft fiir Neuropsychopharmakologie und Pharmakopsychiatrie ( AGNP) guideline reference range. The

body weight, alanine aminotransferase( ALT) , and urea, as well as the combination of paliperidone, aripiprazole, or

clozapine all had a significant effect on the dose — corrected concentration of vortioxetine (all P <0.05). Multiple

linear regression analysis revealed that body weight and the combination of aripiprazole had a significant effect on

vortioxetine C/D (F =8.517 ,R* =0. 148,P <0.001). Conclusion

When vortioxetine is used clinically, the dosage

should be adjusted according to the patient’ s body weight. When it is used in conjunction with aripiprazole, regular

monitoring of the plasma concentration should be carried out.

Key words: vortioxetine tablets; depression; dose — corrected concentration; therapeutic drug monitoring
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45.1~70.0 kg.70.1 ~ 106. 0 kg 3 4, {4 & 76K 5 Vi
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Characteristics Number of cases( % ) Median ( range ) xts
Daily dose(mg - d 1) 107 15(5-20) 14.86 5. 21
Vortioxetine concentration(ng » mL ™) 107 24.47(2.26 -125.07) 28.05 £20. 28

<10 - 11(10.28% ) -

10 -40 (ng - mL™") 80(74.77% ) - -

40.1-80 (ng - mL™") 12(11.21%) - -

>80 (ng - mL™1) 4(3.74%) - -
C/D(ng - mL~" - mg~" - d) 107 1.64(0.11 -6.97) 1.96 +1.24

<0.94 - 13(12.15% ) -

0.94 -1.28 20(18.69% ) - -

>1.28 74(69.16% ) - -
Age(year) 90 26(12 -178) 30.46 £16.53
Body weight(kg) 90 58.6(38 -106) 60.52 +13. 88
ALT(U - L°Y) 90 13.0(2 -148) 19.71 £20. 56
AST(U - L71) 90 7.0(2-61) 8.40 £6.89
TBIL( wmol - L") 90 9.45(3.40 -56.50) 11.71 £8.76
ALB(g- L") 90 39(30-52) 39.40 +4.49
Cr(umol - L71) 90 66.5(41.0-111.0) 70.03 £15.45
Urea(mmol + L") 90 3.95(1.78 -8.96) 4.34 £1.41

ALT: Alanine aminotransferase; AST; Aspartate aminotransferase; TBIL; Total bilirubin; ALB: Albumin; Cr; Creatinine. <10: Lower limit of reference con-

centrantion range; 10 —40; The therapeutic reference range; 40.1 ~ 80 Between the upper limit of reference concentrantion range and warning concentran-

tion; >80: Upper limit of reference concentrantion range;

28 : Upper limit of reference range of C/D.

<0.94 . Lower limit of reference range of C/D; 0.94 —1.28 . The reference range of C/D; >1.
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Table 2 Vortioxetine daily doses, steady valley concentrations and dose — corrected (C/D) concentrations according to sex, weight and

concomitant medication(n =107)

Factor n Dose(mg - d ") Concentration(ng - mL ") C/D(ng - mL™" - mg"' - d)
Sex
Male 62 15.16 £5.28 26.46 +19.61 1.81+£1.16
Female 45 14. 44 £5. 14 30.23 £21.19 2.17 +1.31
Weight
38.0-45.0 kg 14 14.60 +5. 38 38.10 +£30.77 2.65+1.72*¢
45.1-70.0 kg 73 14.69 +4.91 25.91 £15.19 1.84 +£1.02"
70.1 -106.0 kg 20 15.88 £6. 18 21.42 £12.55% " 1.41 £0.64 " *
Comedication
Paliperidone 19 14.21 £5.07 20.57 £13. 10 1.52+£0.97*
Aripiprazole 9 15.56 £5.27 51.99 £37.28 3.14+£1.70 "
Clozapine 7 15.71 £6.08 14. 06 +8. 61 1.02+£0.79*
None 76 14.93 £5.20 27.36 £17. 46 1.94 +1. 18

Compared with patients weighing 38.0 —45.0 kg, * P <0.05, ** P <0.01; Compared with vortioxetine alone in patients, * P <0. 05 ; Using paliperidone and

clozapine in comedication has 4 instances.

o
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