o5 1M T E SRR E Vol.25 No.1
2023 4E 1 A Chin J Contemp Pediatr Jan. 2023

doi:

10.7499/}.issn.1008-8830.2208092

FE S5 YT T30 2 ) e Bes 25 sh B 20 JL v R0k i 25 "2 F 8 -
CYP2D6 3t PRI FiG 7 2y o i il

At REW OWIER ZE R TR

1. HFEHKRERBEILERERSFIHGFHR P, LREF  210008;
2PEGHRFAMESSE ARG FFR, LhdEw 211198)

[FEZ ] FESLPUVT 258 — M TIAY7 JLE AN AT R T BRI 2 3B 6% (attention deficit hyperactivity disorder,
ADHD) HAEXav i 258, FL22 e ERA /e LR AR P R B B i 22 e o 1200 Jo MBS PG T 244l
B CYP2D6HEN Z2 35T ISR T ma B pa T 25l it G IR . [alg, ORI 2Ginil M, B4571 e
A TG I FESEPETT7E ADHD BILH A BORESHIEH . ST R, FE5PTTT 25k BRI 5 IR R P Ak 2
[EAFAEAEOCHE, ez R LB AHESOE . P, AN HE5EPETT 288 1l RAHSCHE b, s i [ ADHD f8LIY
ARARITIEHL, 458 CYP2D6FE MY, FEsEPuiT iR i 25 B S+ ar e 22

[FRELHRILAIZEE, 2023, 25 (1): 98-103]

(K88 | HERRFEZ ShRRG; FTREVET; CYP2D6; AEHEZY; JLE

A precision medication study of atomoxetine in children with attention deficit
hyperactivity disorder: CYP2D6 genetic testing and therapeutic drug monitoring
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Children's Hospital of Nanjing Medical University, Nanjing 210008, China (Chen F, Email: cy.chen508@gmail.com)

Abstract: Atomoxetine is the first non-stimulant drug for the treatment of children and adults with attention deficit
hyperactivity disorder (ADHD), and its safety and efficacy show significant differences in the pediatric population. This
article reviews the genetic factors influencing the pharmacokinetic differences of atomoxetine from the aspect of the
gene polymorphisms of the major metabolizing enzyme CYP2D6 of atomoxetine, and then from the perspective of
therapeutic drug monitoring, this article summarizes the reference ranges of the effective concentration of atomoxetine in
children with ADHD proposed by several studies. In general, there is an association between the peak plasma
concentration of atomoxetine and clinical efficacy, but with a lack of data from the Chinese pediatric population.
Therefore, it is necessary to establish related clinical indicators for atomoxetine exposure, define the therapeutic exposure
range of children with ADHD in China, and combine CYP2D6 genotyping to provide support for the precision
medication of atomoxetine. [Chinese Journal of Contemporary Pediatrics, 2023, 25(1): 98-103]
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