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Correlation Between Amisulpride Blood Concentration and Adverse Reaction, Prolactin Level and
Cognitive Function in Patients with Schizophrenia
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ABSTRACT: OBJECTIVE To observe the efficacy of amisulpride on patients with schizophrenia and the correlation between
its blood concentration and adverse reaction, prolactin level and cognitive function. METHODS The 80 patients with
schizophrenia who underwent amisulpride monotherapy were selected between July 2019 and June 2020 and were given
continuous treatment for 8 weeks. At the end of 1 week, 2 weeks, 4 weeks and 8 weeks of treatment, the dosage of drug, blood
concentration, efficacy [positive and negative symptom scale(PANSS)] and adverse reaction[treatment emergent symptom
scale(TESS)] were monitored among the patients. At the end of 8 weeks of treatment, the level of serum prolactin was detected,
and the cognitive function level[wechsler memory scale-revised in China(WMS-RC), wisconsin card sorting test(tWCST)] was
measured, and the correlation between blood concentration and drug dosage, efficacy, adverse reaction, serum prolactin and
cognitive function was analyzed. RESULTS Pearson correlation analysis showed that the blood concentration was positively
correlated with PANSS score reduction rate, positive symptom score reduction rate, negative symptom score reduction rate,
psychopathology score reduction rate and TESS score at the end of week 1, weeks 2, weeks 4 and weeks 8 of treatment(P<0.05).
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At the end of weeks 8 of treatment, the level of serum prolactin of male patients and female patients was significantly higher than
the baseline day (P<0.05), and the blood concentration of amisulpride in female patients was positively correlated with serum
prolactin(P<0.05). At the end of weeks 8 of treatment, the memory quotient(MQ) of WMS-RC test was significantly higher than
the baseline day (P<0.05), and the number of responses required for the first classification(R1st) of WCST test was significantly
lower than the baseline day while the number of completed classification(Cc) was significantly higher than the baseline
day(P<0.05), but the blood concentration of amisulpride was not significantly correlated with MQ, R1st and Cc. CONCLUSION
The blood concentration of amisulpride in patients with schizophrenia is correlated with efficacy, adverse reaction and prolactin
level in female patients. It is necessary to monitor the blood concentration of patients to further guide the individualized

medication.
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25l RS . 80 IR, 5 43 B, 2 37 Hi;
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54, F4(1.28+0.56)4F; ZHBFIR 6~18 4F,
FH4(10.28+3.65)4F ;. LABHMAER M 3= 62 6, LAFH
PEFER ] 3 18 #il,

1.2 ik

BIT S I ALBE YT LR DRI [3E
WwAEWURIZG AR A F], EZ5MET 120140080,
FAg . 200 mg] Ik, BILRFAIE 100 mg-d™', 4%
100 mg-d-' 345, P& 1~3 d 898 1 9k, RIS HR
9 Bt 32 1% BBl R R A o, UM RIS A
FIFEHEATYERE, — A7 i 400~800 mg-d™!, %
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FTTTHEAN R N . S RO AR R, ek
WMEZ 8 JH .
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5%A . BB FISREIZ T : =0.135 5x-0.503 8,
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Fig. 1 Unknown plasma HPLC chromatogram of
amisulpride
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Tab.1 Comparison of PANSS scores at each time period(x £s)

56 23 S R K B e AZ . RHEZ . BRRHEZ,
5 & 4 R A A A Y 1Y I8 42 B (memory
quotient, MQ); WCST I TFIHEHLTEHL, b
P FEL G 25 i, 3 ERORR R T A A AR B [ 2 B R B
(Rpe). FFLENEHU(Rp)], a2 1 r2Rpr
T DB AR sty RN 58 143 B (Co)dE A TITAE -
1.4 Gt

K H SPSS 20.0 Feit#ft, BIESsMETHRETOR
X £ R, WMLEBCRA f65, 20 S LT
WM BT 225005 TR n(%)51
th, FHOCHE T Pearson AHICATHTEE; P<0.05 3R
INESAGIEE X
2 SR
2.1 80 il B35 58 AT S Wi i e

RITE 1 R, &fERE RGATT R H
W, S 1M 25 4 BE (69.85+15.47)ng-mL~"; 45 2 JA]
B4 L5 8 R, BEETIRIT AR, LR
SR DFAER R R 8 A 3, 5, 3 i, Sk
PR SE B B0 77, 72, 69 ], SF-¥Aifn 2k
JE 30 (126.69+32.74), (161.23+43.26), (162.08+
41.67)ng-mL"",
2.2 AHfE B PANSS 35

BEWITE VAR, B2 AR, B4R, 6
8 JEIK PANSS /-4 32k H 1 i F#AIK(P<0.05),
A 2 AR, 5 4 JHR . 5 8 JRIPK PANSS 4y
B PRI AR . PRS2 | R b
WS ER I B E TAR 1 AR (P<0.05), HER 4 JAK .
58 AR E T 2 AR (P<0.05), 5 4 AR 55 8
AR B ZEFIGI2#E L SR 0ER 1,
2.3 #&WE B TESS #55

BEVRITH 2 K 56 4 IR 56 8 JEK TESS
PEOMBER 1 AR TR (P<0.05), HES 4 IR, &
8 JHIZR TESS 4= T4 2 JER(P<0.05), 55 4 J
KGR K ZER TG 2F#E L AR EK 2,

PR fi] 5, n/fl PANSS EL43/4% PANSS 5 5/% PR AR I8 5324 /% S PEE AR 532/ % HE P RIS 535/ %
HAH 80 81.85+6.72 - - - -
%K 80 64.65£15.26" 26.74+8.82 24.18+7.64 13.76+4.25 15.84+6.01
%2 K 77 55.86+14.3812) 39.96+7.64% 35.71£9.58% 20.27+5.812 23.75+8.82%
5 4 AR 72 46.76£12.2799% 56.27+10.29%% 45.67+10.252%) 24.28+6.3593) 29.42+6.7593)
55 8 AR 69 45.84+11.31929 57.06+9.3523) 46.48+8.4299 25.02+5.169%) 30.18+5.4623)

I 5ELH K, YP<0.05; 55 1K, 2P<0.05; 55 2 AR E, YP<0.05,
Note: Compared with baseline day, VP<0.05; compared with the end of 1 week, ?P<0.05; compared with the end of 2 weeks, 3P<0.05.
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Tab. 2 Comparison of TESS score at each time period
(x=xs)
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ERUEEN 80 5.1542.64
%2 R 77 6.62+2.841
%4 K 72 8.92+3.4612
ERNLFS 69 9.01+3.0812)

TE: 5% 1R, YP<0.05; 55 2 JAKILE:, 2P<0.05.
Note: Compared with the end of 1 week, "P<0.05; compared with the
end of 2 weeks, 2P<0.05.
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Tab.3 Relationship between blood concentration of amisulpride and PANSS scores and TESS score at each time period

S PANSS Jii 7% SF P A 2R i A BAMEE R 4 R 178 UK 43R TESS T4
r P r P r P r P r P
1R 0.642 <0.001 0.315 0.016 0.244 0.032 0.221 0.042 0.276 0.038
52 AR 0.558 <0.001 0.427 0.008 0.371 0.012 0.355 0.014 0.305 0.012
4 SR 0.725 <0.001 0.535 <0.001 0.449 <0.001 0.382 0.005 0.402 0.003
ERYEEN 0.714 <0.001 0.517 <0.001 0.462 <0.001 0.378 0.008 0.448 <0.001
FRa ABLANMHREE mFRSLEN KRR
Tab. 4 Relationship between blood concentration of amisulpride and serum prolactin
P ] A5 P n/fl 1L Z5%6 E /ng-mL™! 1My W FLE /pg L r P
B2k H % 43 - 24.56+10.52 - -
e 37 - 52.94+21.28 - -
55 8 K 9 35 161.25+40.94 63.28+20.47" 0.267 0.054
& 34 162.93+40.48 119.42+28.64" 0.626 <0.001
. HELH K, VP<0.05,
Note: Compared with baseline day, "P<0.05.
RS ABAANMHREHNmAp IR R
Tab. S5 Relationship between blood concentration of amisulpride and cognitive function
WA w25 g mL WMS-RC Wi/43 WCST Ml 5/53 P, s s
MQ Rlst Cce
HLH 80 - 88.95+23.84 58.85+21.36 2.15+0.64 - - -
FIEAK 69 162.08+41.67 100.58+18.37V 43.06+15.64Y 3.61£1.02Y 0.284/0.155 —0.316/0.095 0.295/0.106
e HHELH LI, VP<0.05,
Note: Compared with baseline day, "P<0.05.
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