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[Abstract] Objective To explore and analyze the results of therapeutic drug monitoring (TDM) of lithium carbonate
blood concentration, and to provide a reference for the rational use of lithium carbonate. Methods Data on age, gender, and
TDM frequency were collected from outpatients who underwent lithium carbonate blood concentration monitoring in our hospital
from Jan to Dec 2023. Statistical analysis was performed using SPSS 26.0 software. Results Male patients were monitored 137
times (35.68 %) and female patients 247 times (64.32 %). The proportion of patients with only one monitoring session was as
high as 63.4 %, and the attainment rate of blood drug concentration was 45.05 %. Multiple linear regression analysis showed that
gender, age, and administered dose explained only 8.2 % of the variation in blood concentration. The concentration/dose ratio (C/D)
of female patients was slightly lower than that of male patients, with no statistically significant difference (P>0.05) . The C/D of
patients over 59 years old was higher than that of patients aged 18~59 and under 18, with a statistically significant difference
(P<0.05). Conclusion In clinical practice, individualized dosing regimens should be established for patients to improve the
compliance rate of lithium carbonate blood concentration. Meanwhile, attention to TDM of lithium carbonate in outpatients
should be strengthened, and regular monitoring of lithium carbonate blood concentration is recommended to enhance the safety
and efficacy of clinical medication.
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