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Abstract

Objective: The aim of this study is to explore the relevant influencing factors of paroxetine blood con-
centration in therapeutic drug monitoring, and to establish the reference interval of paroxetine blood
concentration in our hospital, so as to provide reference for the safe and reasonable use of paroxetine
in clinical practice. Methods: A total of 272 cases of statistical data were collected from January 2021 to
December 2023 from our hospital to take paroxetine to treat depression up to steady-state blood con-
centration patients monitoring data, to investigate the influence of gender, age, daily dose, ethnicity,
and combination of drugs on the steady-state trough concentration of paroxetine, and to establish the
reference interval of paroxetine blood concentration, combined with the case situation to analyse the
impact of the influence of the steady-state blood concentration of paroxetine factors. Results: The study
preliminarily determined the reference intervals for steady state blood concentrations of different
genders in the treatment of depression with paroxetine in our patients. The differences in paroxetine
blood concentrations in patients of different ages, different combinations of medications, and different
ethnicities at the same daily administered dose were not statistically significant (P > 0.05). However,
there was a significant difference in blood concentrations between males and females at doses of 30
mg/d and 40 mg/d (P < 0.05). Conclusion: The reference intervals of steady state blood concentration
of paroxetine in the treatment of depression in our hospital were 28.91~104.0 ng/mL in men and
33.46~124.39 ng/mL in women. Gender is an important factor affecting the steady state blood concen-
tration of paroxetine, and the mean steady state blood concentration of women was higher than that of
men under the condition of the same dosage of the drug administered, which may be related to gender
Physiological differences in drug metabolism, such as body fat content, hormone levels and other fac-
tors affecting the distribution and clearance of the drug.
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1. 5|

BEE LT RNR . ORI EIHCE NI 2, SO R IR EEET, HERAR Y “21
HHLLFATI 2030 FEIMARIE R AN A BRI SR B R IIBOA[ 1] RN SIAREAS 2842 S 30N 6.8%, I
HRAIARAE Ay 3.4%, k[ H AT ESACAE A %L 9500 /3, RREEKLAA 28 JINBE A WIHRGE A m A R =
SORFRE A B ETARAE DS SR LAZG iR T 9 [2]-[41. W02 DGYT il R FH K 5-32 €0 fie P4 A o 7102
UL, (EIMRRRAT TG TT oo A GAEE 259, IR L0 AN 2 [5], AR i 7 -l S
MIHIAIRE  SEIEVERPZEAE . AT BN AT T 7 R0 R DR i« AR SR AR SRR REE . H TR 2 7
TTHEAR A 222 CYP2D6 ARH[6], Foyr ANAS [ S N5 I 259K B A2 WIS FROAE Gk » 70 I 249K P A R
NEERAAAE € MR ZE SR . MR 252 2507 AR, 2GR BT Ao, 25k
vt WUl 2 SRS PP P 0 B R ) S N K R 2 R L S5 BRI R F 44 51 T A IR P9 T 1) S8 oA 2 451
TR FIN A 24%H9A R R NAAE R [7] PR AE I PR S B P AR A b BEREAT 1 24 34K B2 M 002k T i 4
EHZ[8] [9], 45l Py T IR RARLA A R 254 . AHT FUEId 272 BIHARAE B A A2 PaiT )5
2o M 2GR BEAS I 45 A I R T ROR S 1 RBE A 2 PU TR T IARAE B H 45 25 25 XA, BRI 22K
P24 PR 5 RS R 27 Db 2 (AGNP) 3 ZUHETE XA 2 VUV TREAT 259K FEMEIN, B AT R AR 2 ve i T iR &
FVEHER M AGNP (2B HHE[10], (HR 2 B 72 IR 5 B N0 2 00y T M 259K 08t a7 Ya I 4
[11]. FHUEERATESE, PO ARG SIH BRI S S 5 EAAE 25, AGNP I Z B8l 2 T
SeAndE T HATARTT B R0 TE S RAE « A FE LAIRAT TR £ Bt RO T f 74 g 1 X 2R 07 A i g i,
HITIE AR D P9I MG REZ NS HaH, NIRRSE RS % .

2. ZPEH*E
2.1. BRKIR

BEEL 2021 4E 1 A & 2023 4E 12 A KRB ML B . GINbRUE: 54 (ERRTR2IE) (65 10 l)IE
WrbndE, BAEHIZWONANACIE; M RCE R RS VETT > 14 ds B EMA S IRE: IRZWIRIIE. B
REIE W &, WEFUAR R ZIENT . R PR W 52 ma 29V BR A TT o HEBRARTE: I VR FE JERR S ik
fEs IR EPVEZMECh RN IRAZMMEE 2, B FRATEE, WADSIEEA%. R
HREAWH: AIFER BHEREE . AASERGHEE RS H MR FEG S : KY2023-06).

2.2. 2. RIRALES

22.1. B
WA VGIT (A% : 20 mg x 14 Jr, &H S VEIT 20 mg, #t'5: 5001621035, 5001623087, #Hiil
HHF 2 AR BR) -

2.2.2. iRF
ZIE. R, JEBR KRR A ).

223, {8
4B T AERAR A (RS FLC-2701, IR KA B A TR A 7).

2.3. Bk

23.1. RE&75*®
BEBG TP TEIT (M : 20 mg x 14 J7), 42575 N 10~60 mg/d, J7HEN 14~35d. WA &1t
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Al R, HEn2iilE. S2yitial,. Bea 25 (e A) A R RS

2.3.2. FPRERMNITMHE

M PEIT EEMA RPN : KR R OF . KMEF B, ek, WA, S80RiE, k&, 3k
. =, s RO . SRS, ATEFTRIT TESS (B M) B2, W B IR A PET JE AT
ANRBVES, 35 > 1 A RAEAS R K.

2.33. IAFZ BT MZRENE

B I PR IR AP EYT > 14 d 3 e 8 (I e 1 259K FE AR S 25k ), £ 5= 6
WA, SRARFZEPUECRIME K. 3000 r/min, 5.0 8 min, HU_E3EK 400 uL T 2 mL &.08H, A
SR EEEC ) (O UTHE ) 1000 pL, RJE 40s, 14,000 r/min, B0 10 min, WRHX_E3EW 500 uL T 96 L%
FUAREAT 42 B 3 —4EBUH A5 (FLC-270 1) ki 73 47 - (i 1%y SCBC18 43 #74:(4.6 mm x 125 mm, 5 pm),
WBAHN CAA-1D WishtH, N 1.2 mL/min, FEiEA 45°C, #EFEREN 500 pL, 43#Hrif[EA 8.0 min.
FEAL R R — K, DB B A A 22 ORI B 8 B8 3 DAR e — R L P il 040 D v
24. GeitIA

KH] SPSSV24.0 Giit 7y HrAbBEAT Excel B AFHEAT Bt AL B0 H, W R A IEZS 70 A1 O Bt Y t A6
MR ANOVA #4748 1, EARF G ES AN AL, P<0.05 BiHIA N Z 7 B Gt
B WP VEIT M 259K 225 XA Gi vt vk 55, Al IR 25 20 A v Gl B 77 & IR 25 70 A ) 5F 20 o 0k
P25~Pg75).
3. &R
31— BN SRS EITMHARESEXIE

LI E T 272 B, Hodr, BRZGFIEN 30 mg/d. 40 ma/d (15350 87, 185 B, HE. Lty
MR T 201 B, kiR, 5 W AR MAGREMI A AT G IR /A0, WOeR B 2 L8072 (P2.5~Por.5)
THE, VPR RN P VT RS M2 IR S X ) 45y, S1tk: 28.91~104.0 ng/mL. %14 33.46~124.39
ng/mL.
3.2. FEIFH. Rik. BKER%, HAEEEFRSETLHRENESR

TEAH A H 4G 255708 AR R HAES R 2 ANSIFEAR T AR RG24 R FH AR S50
5 K MMSZREARRANR S . A FIBCE 2541 R F B 2 ANOVA i AT e it 220t 45 R SR &2 1H]
M TGIT ML 259 (1) 22 e 38 o ge it 5 (P > 0.05). 45 3R 1E W& 1-3.
Table 1. Comparison of steady-state plasma concentration differences between different ages at dosage groups of paroxetine

40 mg/d and 30 mg/d (M (P2s, P75))
% 1. TS PEIT 40 mg/d. 30 mg/d LAEATI ELAFRIFRIBVEMAKEZEFELE M (P2s, Prs))

40 mg/d 30 mg/d
y ¥ L FS 5 a s v
WO ARSI 7 P ) A MmZwRE 7 p
(n) ng/mL ng/mL

<60 % Hi s 3 120.41 31 79.96
s 1T A g
(g ﬁuz (86.37, 165.88) o4l 0214 (54.84, 105.12) 1150 0.249
>60 % HhL 153 142.10 56 94.03
H(PU4hr) (92.44, 196.43) (56.76, 148.29)
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Table 2. Comparison of steady-state plasma concentration differences between ethnic groups for paroxetine 40 mg/d and 30
mg/d dosage groups (M (Pzs, P7s))
= 2. BT EIT 40 mg/d. 30 mg/d LAAFIELET R RIFIESMIAREEF LR (M (P2s, Prs))

40 mg/d 30 mg/d
245 1. 24 " LA 2GR
RS MLZG I H P k() LR H P
ng/mL ng/mL
PR A 124.53 39 81.41
H (WU r) (88.21, 179.49) (56.76, 124.48)
iR AL 111.27 94.03
(4 (84.68. 171.70) 1.055  0.778 25 (68.22, 136.11) 1.694 0.785
b2y 3L VA 5 123.85 15 84.99
(WY 5rhr) (84.84, 183.72) (54.39, 110.01)

T ARMGE TR AR SRR, AR RRBIBED RIS T

Table 3. Comparison of steady-state plasma concentration differences with different combined medications in paroxetine 40
mg/d and 30 mg/d dosage groups (X +s)
3. TAZ AT 40 mg/d. 30 mg/d ATAFIEBENEBKARAARSMAREERLLR(X+s)

40 mg/d 30 mg/d

e Fads i 259K % 973 91 S M2k

s B ng/mL (X+s) F P (n) ng/mL (X+s) F P
RECEHZ 118 139.61 + 69.25 67 99.63 + 56.66

A2 T
R 43 14119+7275 0012 0988 13 92.10 +53.18 0.156  0.856
IS it~

B B 21 141.63 + 80.64 5 89.59 + 55.63

H: ARG T BA 2R G R I E DRERCTRRECY, AW RBS R BIE A RISt (A
FH, BECTFHIFIE N 2.5 mg/d A1 5mg/d, D ERVERT T (17N 25 mg/d. 50 mg/d. BLECT (B : 10mgx 7 Fr,
THEHRAWERFRAR), & GERERF A GIK: 25mgx 28 A, BIETREZBA A ).

FRTR] H 25 25700 8 N P 0 4R FHAES B 56 2 AMBRSIREAR 04T, 45 5L 1t ] 18] F) af 259 e A 22
510, 30mg/d F1 40 mg/d Z5 255518 S S Ltk ZE R A Gt R L P<0.05, Bl gt 4 RvE WL 4.
Table 4. Comparison of steady-state plasma concentrations of paroxetine 40 mg/d and 30 mg/d dosing groups in different

genders (M (P25, P7s))
%< 4. TAZPEIT 40 mg/d, 30 mg/d AAFIEAARMHRSMAREZEFHELE(M (P2s, Prs))

40 mg/d 30 mg/d
BIEL RSk 7 P WE RS 7 P

(n) ng/mL (n) ng/mL
M AL EL 56 99.98 16 63.30

(V9 43£37) (68.68, 134.63) (47.13, 78.45)

L -3.770  <0.001 -3.101 0.002

AL 150 130.42 7 94.03

(PY43£r) (95.40, 187.34) (62.34, 124.12)

33 FPRERNZEFAGH

AT FEFETREAN[R] AR DR 21 70 X AN RS R R AL R 38, AN R RS [ R AR AT Gk, Seilh4l
PEILAR 50 A RRM R ARG E DL B2 B G FI 2 AIEER KT 60 &, KRR IGFE 50% /41 .
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Table 5. Statistical comparison of adverse effects of different influencing factors in paroxetine 40 mg/d and 30 mg/d admin-
istration dose groups
2 5. BT FIT 40 mg/d. 30 mg/d LAHAFIELEAFRFME RS R R HIFRG LR

40 mg/d 30 mg/d

. N =YaM AR N N =AM NEY SN
I 151 185 62 33.51% 87 27 31.03%
Bk 55 17 30.91% 16 5 31.25%
7 130 45 34.62% 71 22 30.99%
KA HZ 118 30 25.42% 67 17 25.37%
i e g 2] 64 32 50.00% 18 10 55.56%
3 88 28 31.82% 39 12 30.77%
S)A 58 23 39.66% 25 8 32.00%
E2y/3 22 5 22.73% 15 3 20.00%
>60 % 32 16 50.00% 31 15 48.39%
<60 % 153 46 30.07% 56 12 21.43%

4. ¥1ig

TR 299036 TT VR NAMAREE 1) BR T F B, 70 F 20 i R e T i R i S SR B e e 2. IR
VEYTTEIR T IARIE IR By A A 25, (B TOYT 259K S 2R L R, Rz EEEH
NBERANMRZE R o AR URGEZE R B R UE B 1 A %P UV T 259K FEAMA ZE K, e il A2 A 14 ) b 22 3l %
K, 30 mg/d I 2550 & PRI 1 22 5%, B s 259k B i % 63.30 ng/mL KT ik i 94.03
ng/mL, P<0.05. 4525 &R H] 40 mg/d 25 iIC AR T, 40 mg/d L2570 T 55 PR I 259k 2
H 7 4 99.98 ng/mL ik TP () 130.42 ng/mL, P < 0.05. ZASHF 50 4% 5 BoR Lok g 76 IR A A 2 ey T
JE M2 v T B M, X 5 U S A 4 L o AR R AR R UL 24 )5 IR E R R v T 5 MR RO AL
WA MALZAL[12], 1A% PEIT 2GR e F B B 2R . MNEESINEHE T LLE B, Lob B3
BIECZE R 5 M R, IO T Lo R AR Y Ll KT B, X 5 eSS N BRI 78 45 BEARMLL[13]. %
PIEMRIS AR EFZAT, HPWRENARE R T 5%, e SHENELAR R+ A E5H
K, WRA RIS BERAKCPEER R M Y A SIS [14]. R, TEIG AR A% FayTe, #iY
2 FEME R 25 S e FH 2 (s

BeAh, AHEFEIR N T AL R R, WEEY 60 2L E LR AR LIRS 2%, (HRK
PUX SE R KA RS M 2GR E F ARG B 2. — AN 60 % UL L B4E A AT BE R AT B ThAE H BIL
AFEFRERR, YR IIRTS, AYERRE TR, SEULZREMRS . BAREART AT FRNER
B E R G S, (H AR 2GR E A R E A RIE 25555 60 2 DL B £ 2 1 1M 259k 5
AT 60 % LUF B n#a%h .30 mg/d 45 2 75, 60 5 DL AT 60 25 DL 1M1l 2594 B o 1 5043 5 9 94.03
ng/mL., 79.96 ng/mL; 40 mg/d ()45 25775, 60 % LA A1 60 27 LAF (A1 25 7 5 Hh A2 500 51l v 142.10 ng/mL,
120.41ng/mL; #Eitk, FRATEWEZFE N4 T NNFIEFMG. BREHZ . RIEAFE LIt NEUE Fid 2%
T BRI A 2 5%, WIFREE N Z R RN T 7, 380 SEIURS HEAG MR 24

WA Z PEYTEVR T SRR B B M5, BA RIFMBTIMANRCR . )3z idE FYE B DA Rk S 1)
REFNCIE S/ NSEAE AL. SRTT, EHAPE — A R RN, ERZYIY, BE TR IR, A&, O
Ty KT Bolsy MR, SRR, k8. SLE. = 0. W, B . SRR R, XK
W H PRI I, (52554 25[8]. AW AR &K BHAT T AR RN R ARG, Nh
25758 EF&, 30 mg/d. 40 mg/d AN R (& AR R4 30% 25 AT o MR AN BSOS A A R A K
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FEGUTHIIDURR RN S e = IR R] R AN RSB AR 2R 6% oy T DU AN B I o 1t B A 27 1P VT #E AN [+
RO EE A R R RA FAATEES, ARRBERE BT ES FBERMEDRZESR, N
T 52 M 0 25 T 245 R0 AN B SO (1) A [15] o AHL 75 B 5% 58 22 (R 491 5K 29 AT o FEBG A FH 24 R4 6% B )
L TR IR R B 25, A 2 MAER 60 % DL EFANAZR AN KON ()R 42 R A5 7E 50% /2
o XIERNIEIK 20 T B R RS . A FH 2 S IR 30 (A R AR AN R L [R50

AGNP2011 [16]h 48 R Al 2017 [17]kdemE WA 2 PUYT L2453 FE 225 6 1 43l & 30~120 ng/mL 78
WPE BB N 240 ng/mL; 20~65 ng/mL, iR EBRIE A 120 ng/mL. W% FEYTI6R ST AN [ B ) &
BEIAE, AT B SRFRTT AARER (25K B R 3R, HERR T R A R SRR 15, w120
RERGEMD VTS NZGRESHZ XN, BESHXE: 28.91~104.0 ng/mL. LW H X[ .
33.46~124.39ng/mL. tbZHX A LIRS, AT fe-5 0 - e s R A AREE & 0F 1 FAbsemi, SuliH
23570 & L B AR VE AR RE BOR A OG,  INZ A FE R 9 s B AN A2, 3 A R 2 28 Y T e W R A )
AN R EGAFERT SN AT ABA R ZER, FWESETHY KEARE—PIRIE. FiEi\ hyme
PEVTAENG AR e A i RPR ORI, A 50 Geih 45 2 R B8 10 27 76 VT R L 259Kk 225 X JR] L
Bz, WGIRHZN FEBEYIMEEEGTLA RRMNIRAE, FAREE LT 5 .

g BRTR, AFEVER P EF T TR M IR EAMAZE RAUK . K EE RIREHAE AR KR
LR AR R, R I R R L 259K B . HEFRE R B B PV T RS 2R E S H X (A, BHS
F[X[A]: 28.91~104.0 ng/mL. ZPEZHIX[H]: 33.46~124.39 ng/mL.

=
KRB R B A M3 = N REE BRI H (K'Y 2023-06)
SE 3k
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