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Research progress on therapeutic drug monitoring of long—acting injectable antipsychotic drugs
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[Abstract] Antipsychotics are mainly used to treat schizophrenia and other non—organic or organic mental disorders with
psychotic symptoms. Compared with oral antipsychotics, long—acting injection (LAI) antipsychotics improve adherence to an-
tipsychotic therapy and reducerisk of relapse. As one of the most important tools of personalized therapy, therapeutic drug
monitoring (TDM) contributes to the rational use of LAl antipsychotics, improves efficacy and reduces adverse reactions for

LAl antipsychotics. This review focuses on the pharmacokinetics, therapeutic reference range, TDM-related parameters and

implementation strategy of LAl antipsychotics, so asto providereference for TDM of LAl therapy.
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