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Effect of Omeprazole on Blood Concentration of Clozapine
GAO Yong-shuang, HU Ji-ming, LI Zhuo-xue (Zhongshan Third People’ s Hospital, Guangdong Zhongshan
528451, China)

ABSTRACT OBIJECTIVE: To explore the effect of omeprazole on blood concentration of clozapine. METHODS: By self-control
study, 20 patients with schizophrenia complicating with gastrohelcosis were given omeprazole (20 mg/d) on the basis of clozapine
therapy for 1 week. The blood concentrations of clozapine and norclozapine were monitored by HPLC. RESULTS: The mean blood
concentrations of clozapine and norclozapine a day before and 1 week after drug combination were (685.2 + 178.0)ug/L and (647.4 +
167.0) pg /L, and there were statistical significance (1=6.238, P<<0.05). CONCLUSIONS: Omeprazole combined with clozapine
may affect the blood concentration of clozapine and norclozapine in the treatment of schizophrenia complicating with gastrohelcosis.
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Tab 1 Comparison of blood concentrations of clozapine and
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Comparison of Blood Concentration Monitoring of Cyclosporine A by CMIA and FPIA
CHENG Li-jing, ZHAO Guan-ren, FENG Duan-hao (Dept. of Pharmacy, No. 309 Hospital of PLA, Beijing
100091, China)

ABSTRACT OBIJECTIVE: To compare the correlation of chemiluminescent microparticle immunoassay (CMIA) and fluores-
cence polarization immunoassay (FPIA) for the determination of blood concentration of cyclosporine A (CsA). METHODS: Whole
blood samples of 50 patients underwent renal transplant and external quality control samples delivered by Ministry of Public Health
in Mar. 2013 were randomly collected and determined by CMIA and FPLA respectively. The difference and correlation of 2 kinds of
determination methods were investigated. RESULTS: The correlation of CMIA and FPIA was good and the regression equation was
y=1.008x+48.561 (»=0.950 0) , there was significant difference in results. CMIA provided significantly lower values than FPIA.
CONCLUSIONS: Both methods are feasible for blood concentration monitoring of CsA but there are difference in determination re-
sult. Great importance should be paid to CsA monitoring method because of the adjustment of medication method in the clinic.
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