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Auansakul A, Homchan A. Therapeutic drug monitoring in patients treated
at the Chulalongkorn Hospital. Chula Med J 1986 Nov; 30 (11) : 1099-1103

The Department of Forensic Medicine, Chulalongkorn University Medical
School has started Therapeutic Drug Monitoring (TDM) services since October
1984. The results of monitoring 406 patients showed that 71.5% of the patients
who were treated with phenytoin, 66.7% with digoxin, 58.8% with gentamicin,
44.0% with theophylline, 40.5% with phenobarbital, and 20.0% with salicylates,
had blood levels of the therapeutic drugs not in the optimal therapeutic ranges.
These, therefore, indicated the need for therapeutic drug monitoring and in-
dividual adjustment of dosages for each patient.
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Table 1 : Information on the number of patients, age and monitoring drugs.

monitoring number of patients age of

drugs {2yr | 2-5yr | 5-10yr | 10-20yr | 20-40yr |[>40yr | unknown | total
phenobarbital 63 17 9 15 10 17 - 131
phenytoin 2 - 1 11 52 68 4 138
phenobarb1ta¥ 9 B i 1 12 5 B 18
plus phenytoin
theophylline 4 3 3 4 - 13 2 29
salicylates 1 1 6 3 14 — 1 26
digoxin 4 1 5 - 4 11 2 27
gentamicin 10 - - 3 - 4 - 17
total 93 22 25 47 92 118 9 406

Table 2 : The percentage of patients whose blood levels were out of optimal

therapeutic ranges.

percentage of patients whose blood levels were
Drugs lower than optimal | higher than optimal total
therapeutic range therapeutic range

phenobarbital 18.4 22.1 40.5
phenytoin 55.1 16.4 71.5
theophylline 40.0 4.0 44.0
salicylates 4.0 16.0 20.0
digoxin 26.0 40.7 66.7
gentamicin 58.8 0.0 58.8
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