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Introduction. Therapeutic drug monitoring (TDM) and pharmacogenetics (PG) are two very useful tools to improve the clinical state of patients treated by antipsychotics or antidepressants1. PG tests can be proposed at the start of treatment in order to choose the drug that has the best probability to perform, or after TDM to explain a concentration (or a metabolite to parent ratio) not in the target interval (NTI), when there are no environmental explications (as medication interactions). They are complementary tools, requiring a correct use to enhance outcome.
Aims. To analyze the level of complementarity of TDM and PG in Limoges pharmacology and toxicology laboratory, for antidepressants or antipsychotics prescriptions.
Methods. Every dosage of antidepressants or antipsychotics, and PG analysis, from 2010 to 2024 in the pharmacology laboratory of Limoges university hospital, have been analysed. Venlafaxine and clozapine have been studied with further detail.
Results. 66 PG analysis in a psychiatric context with no TDM (64 samples from another geographical area) have been found. 43 patients had at least one antidepressants or antipsychotics monitoring and a PG analysis (0.52% of patients with TDM): It concerned 252 dosages, 13 different antidepressants and 9 different antipsychotics (22 different drugs); the most frequent drugs were clozapine and venlafaxine. The median interval between STP and PG was -16 days (159 dosages before PG, 6 the same day and 87 after). If considering dosages until 3 months before PG, between PG sample and PG results (median delay of 43 days) and until 3 months after PG results: percentages of NTI were respectively 74, 57 and 52. Regarding choice of genes, 2C8-9, UGT1A1, HTR2A or ABCB1 would have been sometimes included. Concerning venlafaxine and clozapine, PG showed interesting polymorphisms for 96% of the patients.
Discussion. PG was rarely associated with TDM (1 in 200 patients), mainly after abnormal TDM analysis and posology adjustment (spotlighting regularly interesting polymorphisms), not yet before drug instauration. PG with no TDM was exceptional, as samples from another geographical area could be associated with TDM from another laboratory.
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