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The dosage of psychotropics is usually adjusted according to the clinical response to the drugs and
also the administration of the drugs should be terminated or the drug should be changed when the
patients have poor clinical response. Therapeutic drug monitoring data of the drugs are valuable when
making such clinical decision. For example, the number of patients with schizophrenia who had a
positive response to bromperidol or haloperidol did not increase after the plasma levels of such drugs
reached 12 ng/mL. Plasma levels of tricyclic antidepressants (TCAs) such as clomipramine and
amitriptyline varied considerably between individuals or different ethnics treated even with the same
daily dose, which suggests interindividual and interethnic differences in drug metabolism which is
partly due to genetic polymorphism of drug metabolizing enzyme such as CYP2D6 or CYP2CI9.
Analysis of the relationship between the concentrations of tertiary amine TCAs including their
metabolites revealed that lower desmethylated capacity predicts good clinical response to TCAs. In
Japan, fluvoxamine, the first selective serotonin reuptake inhibitor (SSRI), was introduced in clinical
practice in May, 1999. In November 2000, paroxetine was launched as the second SSRI into Japanese
market. PharmacologicaI intervention for psychiatric disorders including mood disorder, obsessive
compulsive disorder and panic disorder has been shifted from TCAs to SSRI. The plasma levels of
paroxetine also varie among individuals even if the same daily dose of the drug is administered. From
our data, the initial clinical response to paroxetine (at 2 weeks after initiation of the drug treatment)
in the patients with panic disorder is inversely related to the plasma levels of paroxetine. In the range
of plasma levels of paroxetine >20 ng/ml, it is estimated that the reduction ratio in the Panic and
Agoraphobia Score (PAS)(=(PAS score at baseline-PAS score at 2 week)/PAS socore at baseline) is <
0.2, which suggest the existence of upper threshold of the plasma levels of the drug and the search of
the determinant for the plasma levels of the drug is essential for the treatment of panic disorder.
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