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Influencing Factors of Blood Concentration of Lamotrigine in Children with Bipolar Disorder in Xinjiang

Zhao Ting, Zhang Huilan, Feng Jie, Wang Tingting, Sun Li, Yu Luhai, Li Hongjian (People’ s Hospital of Xinjiang
Uygur Autonomous Region, Urumgi 830001, China)

[ Abstract ] Objective: To probe into the influencing factors of lamotrigine (LTG) blood concentration in children with bipolar disorder
in Xinjiang, so as to provide reference for clinical individualized medication. Methods: The blood concentration of LTG was determined
by ultra-high performance liquid chromatography, and the effects of age, gender, dose and drug combination on blood concentration of
LTG in children were analyzed. Results: The blood concentration of 150 children after taking LTG was (4.20£2.57) pg/mL. All
children aged from 11 to 18 years, there were no statistically significant differences in the dose, blood concentration, and blood
concentration and dose ratio (CDR) between the 11 to <14 year-old group and the 14 to 18 year-old group (P>0.05). The dose, blood
concentration and CDR of female children were higher than those of male children ( P<0.05). There were no statistically significant
differences in the dose, blood concentration and CDR between Uighur and Han children ( P>0.05). The dose and blood concentration
of LTG in the non-drug combination group were higher than those in LTG+carbamazepine group (P<0.05). The blood concentration was
positively correlated with dose of LTG administered ( P<0.05), but the correlation was poor (r<0.5). Conclusion: Therapeutic drug
monitoring (TDM) of LTG is necessary in the clinical use of LTG for the control and treatment of children with bipolar disorder so as to
make timely dose adjustments for better control of bipolar episodes.
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Content Determination of Boric Acid in Compound Ethacridine Lactate Ointment by Acid-Base Titration
Method

Zhang Jian', Wang Xiaoling', Wei Jinghai', Liu Zongyang', Li Yunging’, Wang Hailun', Wang Wenli', An
Fang] (1. Beijing Children’ s Hospital, Capital Medical University, Beijing 100045, China; 2. School of Traditional Chinese Medicine ,
Capital Medical University, Beyjing 100069, China)

[ Abstract | Objective: To establish a method for determining the boric acid content in compound ethacridine lactate ointment.
Methods: Boric acid content of the same batch of compound ethacridine lactate ointment was determined by the acid-base titration
method, experimental results of specificity, linear range, precision and accuracy were analyzed to evaluate its applicability. Results:
The method demonstrated good specificity. Boric acid showed good linearity in the range from 5. 05 to 51. 60 mg, with the linear equation
Y=0.160,498X+0. 051,24 (r=0.999,98). The detection limit of boric acid was 0.2 mg, and the limit of quantification was 0. 6 mg,
the relative standard deviation (RSD) of repeatability experiment was 0.37% (n=6), and the RSD of precision experiment was 0. 58%
(n=12). The average recovery rate of boric acid ranged from 99. 1% to 100% (RSD<1.0% ). Conclusion: The experimental method
is simple and fast, and all the determination results are in accordance with the requirements of the part IV general rule 9101,
Pharmacopoeia of the People’ s Republic of China 2020. Therefore, it is suitable for the determination of boric acid in compounded
ethacridine lactate ointment.

[ Keywords | compound ethacridine lactate ointment; boric acid; content determination; acid-base tritracion
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