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Abstract:Objective Latex immunoturbidimetry (LEITD) and high performance liquid chromatography
(HPLC) were used to detect the blood concentration of atypical antipsychotic drugs in patients treated with
antipsychotics simultaneously,in order to analyze the correlation between the two methods’ detection data and
the equivalence with therapeutic drug monitoring (TDM). Methods A total of 219 patients hospitalized in the
Third Mental Health Center of Shanghai Civil Administration from April to September 2021 who were tested
for antipsychotic drugs TDM were selected as the research objects. According to the differentatypical antipsy-
chotic drugs taken, patients who took Risperidone was chosen as group A (100 cases), patients who took
olanzapine was chosen as group B (59 cases) ,and patients who took quetiapine was chosen as group C (60 ca-
ses). Three quality control samples of low,medium and high concentration of atypical antipsychotic drugs and
deionized water were used as quality monitoring. The synchronous blinding method was used in each group.
After collecting the samples according to the regulations, the samples were divided into two parts. After the
blinding, the test system (LEITD) and the comparison system (HPLC) were arranged to determine the con-
centration of each drug. The measurement results were divided into two databases according to methodology,
and SPSS25. 0 was used to perform paired ¢-test,Spearman correlation analysis and regression equation analy-
sis for the measurement results of the two methods. Results There was no significant difference in the results

of blood concentration of risperidone, quetiapine and olanzapine detected by LEITD and HPLC (P >0.05).
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The results of quetiapine and olanzapine determined by the two methods were in good agreement. The deter-

mination results of HPLLC and LEITD on blood concentration of risperidone, quetiapine and olanzapine had

good correlation,and the correlation was positive (r=0. 944,0. 993,0. 991, P <C0. 05). Conclusion There is no

significant difference the determination results of HPLC and LEITD on blood concentration of risperidone,

quetiapine and olanzapine,and there is a good correlation. LEITD has certain clinical value in TDM.
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