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Abstract: Objective To study the steady-state plasma concentration and dose-related
concentration of sertraline in adolescent depression patients, and analyze the factors that affect the
dose-related concentration to provide a basis for the rational use of sertraline in adolescent patients.
Methods A retrospective analysis of 95 adolescents with depression who took sertraline and
monitored their blood concentration in the Affiliated Brain Hospital of Guangzhou Medical
University in 2020. Statistical analysis of the effects of liver function, gender, weight, dosage form,
and combined medication on the dose-related concentration through SPSS 25.0. Results The steady-
state plasma concentration of adolescents with depression was 76.89+46.26 ng-ml-!, the daily dose
was 142.61+47.87 mg-d-!, and the dosage-related concentration was 0.49 ng-ml-'-mg!-d, there is
no significant difference compared with adult patients (P<0.05), 9.35% of cases exceed the
therapeutic window; Liver dysfunction, body weight, combined with sodium valproate or quetiapine
had a significant effect on the dosage-related concentration of sertraline (P<0.05), and gender and
dosage form did not affect the dosage-related concentration of sertraline. Conclusion The
recommended dosage of sertraline and the treatment window are suitable for adolescent depression
patients. It can be administered according to the usage and dosage of the instructions. When
Sertraline is used clinically, patients with liver dysfunction need to adjust the dosage and adjust the
dosage according to the weight of adolescent. When combined with quetiapine or sodium valproate,
regular blood concentration monitoring should be carried out and formulated Individualized dosing
regimen.
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Table 1 The influence of gender, body weight, dosage form and combined medication on the daily

dose of sertraline administration, steady-state plasma concentration and C/D

Dose Concentration C/D
Factor n
(mg-d™) (ng-mL-") (ng'ml""-mg!-d)
Sex
Male 16 143.754+51.23 61.17+£30.27 0.42+0.15
Female 91 141.214+47.49 79.65+48.13 0.54+0.26

Dosage Form



Tablet 88 140.63+47.84 75.33+47.01 0.51+0.25

Dispersible Tablet 19 146.05+48.78 84.12+42.72 0.59+0.29
Weight

27.5~45.0 kg 20 132.50+56.25 88.96+57.46 0.64+0.31

45.1~70.0 kg 77 143.51+45.60 76.75+44.53 0.51+0.24

70.1~91.0 kg 10 145.00+49.72 53.86+24.02 0.38+0.17*
Comedication

Olanzapine 10 120.00+53.75 65.37£58.10 0.49+0.27

Quetiapine 31 138.24+47.77 67.67+45.12 0.47+0.23"

Sodium Valproate 6 137.50+49.37 44.96+15.20 0.34+0.13"

None 25 156.25+43.90 91.48+43.98 0.58+0.26

Compared with patients weighing 27.5~45.0 kg and 45.1~70.0 kg, *P<<0.05. Compared with

sertraline alone in patients, "P<<0.05. Compared with sertraline alone in patients, *P<<0.05.
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