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Abstract : Objective To compare the efficacy and safety of drug selection based on pharmacogenomics and
evidence-based medicine for treatment-resistant depression. Methods A total of 112 patients with treatment-
resistant depression in the First People's Hospital of Chenzhou from December 2021 to November 2022 were
selected as the research objects,and were divided into gene-guided selection of antidepressants group (observa-
tion group,52 cases) and evidence-based medicine-guided selection of antidepressants group (control group,60
cases) according to random number table method. In observation group,oral mucosal epithelial cells were col-
lected non-invasively by sampling brush for antidepressant gene detection. In control group.drugs were select-
ed by designated doctors according to the Chinese Guidelines for the Prevention and Treatment of Depressive
Disorders 2017 Revision. Hamilton Rating Scale for Depression (HAMD-17) was used to evaluate the efficacy
of antidepressant treatment at baseline and at the end of 4 and 8 weeks. Side effects were assessed by Treat-
ment-managed Antidepressant Adverse Events scale at the end of 4 and 8 weeks. Results After 8 weeks of

treatment, there was no significant difference in the effective rate between the 2 groups (X =0. 218, P=
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0.897). The reduction rate of HAMD-17 scores in observation group was higher than that in control group at
the end of 4 and 8 weeks after treatment,and the differences were statistically significant (P <C0. 05). Repeat-
ed measures analysis of variance showed that there were time effects and interaction effects in HAMD-17
scores between the 2 groups (P <C0. 05). Compared with the baseline, the HAMD-17 scores of the 2 groups
decreased at the end of 4 and 8 weeks of treatment,and the HAMD-17 scores at the end of 8 weeks of treat-
ment were significantly lower than those at the end of 4 weeks of treatment (P <C0. 05). The observation
group was lower than control group at baseline,4 weeks and 8 weeks of treatment,and the differences were
statistically significant (P<C0. 05). The incidence of adverse reactions in control group was higher than that in
Gene-directed anti-

observation group,and the difference was statistically significant (P <C0. 05). Conclusion

depressant selection is superior to evidence-based antidepressant selection in reducing HAMD-17 score and ad-

verse drug reactions.
Key words: pharmacogenomics;

safety

METGHEMABRE (TRD) f& 45 2 W Fh 5 22 Fh Bt 1041
i B H RITRRIT S 17 WIS R AR R
(HAMD-17) 3843 % <20 % W AR # . TRD MK .
IR e BUSR R BE A s iR A e AR 25 9
J& TRD W HEZIRIT ik, G Hi AR 25 ¥ iy ik £ &
LS H AL 297 18 7, (A2 I R SZ b TRD &
R BUAAR 25 90 1Y S AF A AR AL 25 5L 25 ) B R A
(PG RMGYNRIT R AR E T 5k .2
YAE 2R 20 A SE I 2 S 6. 6T
PIARAE 25 9 A0 56 56 H 22 25 v A i 9% B AT £ BT R4
LN 22 25 1k 55 97 00 AH S VR SR it TG AR B
AR DR DU 45 2R &5 1 0 4 A0 218 24 W 3k 5 4 O O R 4%
IPR G A T AR 5E . AR B A P A EL R AR
LR BT AR 25 W A0 2 R R RN A SR 27 A
SR Z2 2 s EAT R I 43 B, AR R E X & 2R A
() A 1 A A AT T IR 24 4 R A, 3 3 X B o3 B SR T
3 0] 35 PEHT I A 24 AN IE s 2 T ) 3k B BT I AB 24 1Y
UM ABYT 28 S 4k 22 57, TRV P A0 AR 24 1y 56 DAL A
R I S IOE FH A {0 AN R TRD FR 25 52 it K v 18 A 1k
et yr e Bt R R AR E I T
1 BHEFE
1.1 — %Rk R 2021 48 12 J & 2022 4E 11 J
TEMEMI T8 — N R ERE (UL R FR“ABRD e
TRD & 112 BIVE R #5855 5, % F BEVLE 7 £ 5
Shy 3 [R5 ) 6 B BT AR 25 40 CIWER 41,52 B 5 95 IF =
2 Sk B BTN AR 25 41 (IR 4L, 60 B . WLERAL T
20 ], 4 32 5], SE AR RS (32, 5447, 98) %, - 1 A
(60.98420. 05) 4~ H s Xt 4L 55 23 i, £ 37 i, ¥
4RI (32.10£9. 06) &, P B F2 (61. 304 20. 31) 4
Ho PPN AR RS — R RR L, 2 R
Giit B L (P>>0.05) , BA Al b, 99 APbRifE: (1)

individualized medication;

treatment-resistant depression; efficacy;

A E BRPER /255 11 BLICD-11) #6R % 4 132 Wi
PR s (2) BAZ L B ROR W BT INAR 25 9 2 B L R IT
6 L E)BYY H HAMD-17 343 % <<20% , HE
PR (1) & ™ F RS  (2) 2591 T 5 (3) XUAH
BEfs S S BAE . B AT W 58 % 4 35 S0 155 ) 3 AR F 5
B FZ AN W& AR 2 ARG RS H

e,
1.2 Kk
1.2.1 2593 R A4 00 W02 21 £l FH R A il I )

SR TR RN b B 20 A S AR A 16 2 K R P )
125 36 41 2= ke i, 3% 2~ B B MassARRAY
DNA “®AT I [A] J52 3% 5 K 73 B & SE 0 H A N A 23k
B R BT AR 25 W AR AR OC B (CYPLA2,
CYP2B6.CYP2C19,.CYP2D6 ,CYP3A4) | Ji % AH 5 %
(ABCBI-1, SLC6A4, MCIR, GNB3, ADRA2A
DBH. FKBP5- [ , FKBP5- [l , HTR2A-l . NCAM1,
REEP5 ,NRXNI1,FKBP5 ,HTRIA ABCBI-T) . A R
S AR 56 F I (ABCB1-1 . CYP1A2-11 . ABCBI-1I .
SACMIL, MDGA2, SLC6A4, ABCBI1-1l . BDNF,
HTR2A) [ Z 257 s AT R 43

1.2.2 49T HIFSE  WESUIAR 4 B3 X5 45 Fh g
BB B AR L 2 AN RS AR R AT A AR 2 )
3%,k FHAE & QA R RN /N BT AR 25 .
XoF HR 2 Fh 46 o B A AR R L S B A B IR R RS 2017
FAEITHOE LY.

1.2.3 JF30FE i HAMD-17 78 B8 if 3G )7
JEE 4.8 FIOR AT UM ARYT SO Al . HAMD-17 3853
F=[GEL s — Ui S8 /R & 4 ] <X 100%,
HAMD-17 Jif 73 % =50 % h A %, W53 % <<50% N

1.2.4 AT R34 SRy a5 4.8 K



BIES¥S5 K 2023 F 12 A% 20 %% 238  Lab Med Clin, December 2023, Vol. 20, No. 23 e 3463 -

HEAT I H B B ) e A A A0 e AR A 5 (6 IR T
T A B BN AR 25 W) AN RN R VE IR T R
4.8 JHRA KRB 1M .
1.3 SEitspab B ffi ] SPSS22. 0 G4k 4k #4718
W55, RIEES AR RERL o+
TR AR BCR ¢ K 5, 220 I 8] 50 P 1Y 2 T)
YN ZE SRR FHE G Wi 7 2250 0. THECEE R
B R o A a) LE R X M50 . ik HdE
FH A UL 45 %5 ¥ (LOCE) #h 78, BL P <<0.05
ERAGATEE L
2 Z& £
2.1 F4IRYY S FE AR RITEH 8
AR HAMD-17 353 2%, WS4 A % 27 ], Toak
17 1) BT B SR N 51.92% (27/52) 5 %F B 2H A % 29
i, TER 20 B IBIT A RE N 48.33%0(29/60) , IRYT
SR M HMER, ZFEHEITFE X (X =
0.218,P=0.897),
2.2 WHLIRYITIE SR 4.8 AR HAMD-17 ¥k 70 % K& #
HIRL BRI SRS 4.8 K HAMD-17 ¥ 41 [t
BOWHIRIT RS 4.8 AR HAMD-17 3 43 % W 4¢
WX, 2 R WA S # 3 L (P <<0.05),
W1, B T 22 0 BT 45 R WoR, B4l HAMD-
17 V5 A7 B 8] R0 K A8 BRI (P <20, 05), 53
RETAH L IRIT RS 4.8 AR M4 HAMD-17 11433
AR, BVRYT R 28 8 IR TFIRIT R 4 AR . 25
WA G238 L (P<<0.05), WEHIL N 875
B4 R GRITIE A 8 R T X Al 2 R IA
GiitsEE L (P<<0.05), W 2,

*1 WH HAMD-17 Ba B (v +s5,%)

i [A] n WITIRH 4 AR RITIRH 8 AR
MEEA 52 29.345.9 53.3416.9
R 60 20.8%+6.9 44,6+14.8

t 6.926 2. 910

P <0. 001 0. 004

x®2 ME HAMD-17 S LB (2 +5,9)

P fi) n e BITIRHS 4 IR W RSE 8 R
MEELH 52 28.19+3. 84 20.194+5. 31 12.08+3.91
Xof B4 60 28.27+44.16 22,4145, 33 14,5744, 86
Fugi/ P 784. 601/<20. 05

Fiin/ P 4.397/<20. 05

Fow /Py 6.184/<20. 05

2.3 Wi zeaeteredr Ry WAL, P w2

e EIhRE O R R R UL B S, WA EE A A
PN BRI A LR 2 ). O 4 ] R 4 7] g
E 1 ) PR REBEAS 5 1 RS 1 B0 L LR R R
R F Ny 34,62 % (18/52) s % IB4H F R A A B
J AT SR 2 B BT PR R 1 B R 2 B, sk
FEL kB L B0 2 B L B LR 3
i 0T 6 M) AL 6 ] HE DR B AT 10 RE 3 ) L P
DIBE BT 6 ], AN KRN & A2 Rk 58. 33%(35/60)

XARR R AR T MEAN . ERA5itvE
X (X*=6.286,P=0.012),
3 it it

TRD 28 5k 28 /0 W5 F R[] 14 Bt 900 25 9 2 o
JEIT R LI AR B YT S 5 0 B ek 3 A AR E
TRD =22 /2 3 i Ht 40 AB 25 W 4 97 . AH s K h A )
TRD 5 #5%F 5] — BB 40 A8 25 9 1997 30 B A BN A7
AR 22 5 . PGx il i BiF 52 25 1 AR 6 L 5 K R A
FHAE A5 R 22 A5 M X 25 4% 2 5 25 5802 1 52 T, ] LA
PR AR 25 7 L A E 5 5 At o i 5
PUERIGIT B A BORBEAR — 8T L AHIF 5T $ R LR
25X B PTIAR IR IT 1A ROR L, 2 R R
HM(P>>0.05) HIRITFfE 5 4.8 K HAMD-17 Jif
IR Y XYL, 2 R A G FE L (P<
0.05), HERMHE 520 Hras R Bon, d HAMD-17
VEo A7 75 sF 8] 85 B 58 F AL R (P <20, 05), 534k i
M RIT RS 4.8 MR W4 HAMD-17 1T 43 ¥ %
K. BRI RS 8 IRIRFIRITIRSE 4 K. 25
BEIER (P <<0.05), WAL 69756
A8 FAIRKME T XA, ERALIT¥E X (P
0.05), 15 1 MRS 3 T 25 Wy S DH 41 2 T 1) 5 1
A AR FH 25 189 1 R IF 9 445 98 AR 2 BF 9% 4 s WL 5% 4
55 BEA AR L, I R 3 A 6 BT K T R A I B O I G
P2 25 S TR WSO T AT e B T e Y 22 S B SRt
¥EN, BTHMAEK PGx 58RI A TEAE 7] #
PEPEA SR L 4% [ 45 R 1] 25 0 A0 A8 — S50 45 e IR ke
ST SR PR A L T AT BE R AT AR SN 2
P BEAETE M X AR 1 22 5, [ A0 09 48 B 0T N A 4
AT P E OB, 2 B E A PGx &5 R T IR E
TRD WIRIT IR IR AT BE 2 FEAK. PGx J& Mtk 15 2
FEE BT HUIAR IR T B8R AR BT AR G T B RBOCR R
B 22 J0 3 I I AR IS LB IR S L 2 W A EAR L
I IRAS RS INA & RL T AISE $ - RN O S
IR FREE AN RS & AR R TS, 22 e A et o
B (P<0.05), AR EZERHN O+ AER E
WE MR DI BE RS . PG il i AR i A5G 3 3 40 Sk B AR i
F N S R I R AW B IS0 2 (i PR 7 I N S W P A



. 3464 -

K3 E ¥ 5 kK 2023 42 12 A % 20 %% 23

Lab Med Clin, December 2023, Vol. 20, No. 23

F DA L 25 Wy L AN 2 4 i R (BR324

5 FH 3¢ e 70 o 05 B R e A Y 2 g ) A IR
JIUEO
i LTk BT PGx MAMERLE FH 25 % TRD 697

A RCE T Wk BT SR T e 48 4.8 AR
HAMD-17 3853 %8 K I /D 25 9) A B0 & AR 32, ABiE
FEREAAL 112 ), W58 JR AR 8 JAl L i 75 KAEA 2
O KB U5 A 5T 3 — P IR R T PGx B9 R L
2% TRD Y788 e 2k

[7] DOREE ] P,ROSIERS ] D.LEW V., et al. Quetiapine

(8]

augmen-tation of treatment-resistant depression:a com-
parison with lithium[J]. Curr Med Res Opin, 2007, 23
(2):333-341.

CHEON E J,LEE K H,PARK Y W,et al. Comparison of
the efficacy and safety of aripiprazole versus bupropion
augmentation in patients with major depressive disorder
unresponsive to selective serotonin reuptake inhibitors: A
randomized , prospective,open-label study[J]. J Clin Psy-
chopharmacol.2017,37(2):193-199.

%2t (9] MM, RS, il , 5. 250 HE IR 20 2% 5 1 3 1 e A 4
6 25 14t PR A 5 L0, S R 2 R 2020, 40

[1] HAUFROID V,PICARD N. Pharmacogenetics biomark- (10) :850-854.
ers predictive of drug pharmacodynamics as an additional [10] SHULDINER A R,RELLING M V,PETERSON ] F,et
tool to therapeutic drug monitoring [ J ]. Ther Drug al. The Pharmacogenomics research network translational
Monit,41(2):121-130. pharmacogenetics program: overcoming challenges of re-

(2] #&2%ilr, ok XL %3 81, 45, K5 ADRA2A F1 MDGA?2 al-world implementation[ ] ]. Clin Pharmacol Ther, 2013,
HE R 2 A AR S AR R T AR AE AT RO EE [T . 94(2):207-210.

YR AT 2% 24 3%, 2020,29(10) : 675-679. [11] GUO C X, XIE X X, LI J G, et al. Pharmacogenomics

[3] k= &, MK, B HL, 5. CYP2C19 K £ 25 M % v Bk guidelines: Current status and future development[]].
22 347 22 Ve WIUREBE 5 AR i S i ] o [ S R b 2 Clin Exp Pharmacol Physiol,2019,46(8) :689-693.

PR A5, 2020,23(4) :287-292. [12] SANTOS P C J L,MARCATTO L R,DUARTE N E,et

[4] CZERWENSKY F,LEUCHT S,STEIMER W. CYP1A2 al. Development of a pharmacogenetic-based warfarin do-
% 1D and * 1F polymorphisms have a significant impact sing algorithm and its performance in Brazilian patients:
on olanzapine serum concentrations [ J]. Ther Drug highlighting the importance of population-specific calibra-
Monit,37(2) :152-160. tion[ J]. Pharmacogenomics,2015,16(8) :865-876.

[5] GAYNES B N,LUX L,GARTLEHNER G, et al. Defi- [ 13] SR, 1 % Tk 40 A1 ot 6 S 300 0 400 408 245 9 o ok i 2
ning treatment-resistant depression[]]. Depressi Anxie- g R 2 4B (D, 7ML B O BERER 2%, 2021,
ty»2020,37(2) :134-145.

[61 WEKIF R0 45, 2. [P 9 26 0 0 820025 S 7 CUCHS 20230211 51 FL . 2023-08-15)
BUARLT ). v [ e P 24 B 2 A 5 2022, 38(16) : 1954-1957.

(4256 3460 11D [13] GROHSKOPF L A,BLANTON L H,FERDINANDS ]
FEERE 2019—2022 AR LE R 2 WMATHIRE A S M, et al. Prevention and control of seasonal influenza with
WAy #r L], A Y (5 S, 2023,36(2) :159-162. vaccines: recommendations of the advisory committee on

[10] ESCANDELL RICO F M, PEREZ FERNANDEZ L, immunization practices United States,2022-2023 influen-

MACIA SOLER L., et al. Effectiveness of influenza vac- za season| ] ]. MMWR RECOMM REP, 2022,71(1):1-
cine in preventing severe influenza[]J]. J Healthc Qual 28.
Res,2022,37(4):201-207. [14] Committee on infetcious diseases: recommendations for

[11] ESCANDELL RICO F M, PEREZ FERNANDEZ L. Ef- prevention and control of influenza in children,2022-2023
fectiveness of the influenza vaccine in the prevention of [J]. PEDIATRICS,2022,150(4) :1-10.
influenza in people over 65 years of age[ J]. Rev Esp Geri- [15] SAMBALA E Z,COOPER S.SCHNIDT B M,et al. Role

atr Gerontol,2023,58(1) :3-7.
[12] OLSON S M,NEWHAMS M M, HALASA N B, et al.
Vaccine effectiveness against life-threatening influenza ill-

ness in US children [ ] ]. Clinical Infectious Diseases,

2022,75(2) :230-238.

of vaccines in preventing influenza in healthy children[]].

SAM]J S AFR MED J,2021,111(3):206-207.

i Fs B 3#1:2023-06-06 & 18 B 1 :2023-10-08)



