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Abstract

study of individual requirement for daily
maintenance dosage predicted from single blood sample
collected at 24 hours after 600 mg oral loading dose were
performéd in 32 subjects. Of these 32 subjects, 7 were
normal volunteers, and the rest (25) were psychiatric
patients whom lithium therapy was recommended. Each subject
was given a single 600 mg oral dose of lithium and a blood
specimen was obtained 24 hours later to determine the plasma
lithium level. The subjects then received lithium at the

daily maintenance dosage selected from the nomogram



iv
suggested by Cooper and associates during the following 14
days. Plasma lithium levels wére determined on Day 3, 5, 7
and 14 by a flame photometer. Of these 32 subjects who
received these daily maintenance dosage regimen, only 12
subjects (11 psychiatric patients and 1 normal volunteers)
had plasma lithium levels at steady-state within therapeutic
‘range. The overall success rate in our study was 37.5%.
Therapeutic plasma levels of lithium were reached at 5.73 %
1.62 days in patient subjects(n=11) and 3 days in 1
volunteer subject. The individual daily 1lithium dosage
regimen from the nomogram was compared to the dose
calculated from the individual’s body weight. We f_pund that
there were more than 25% differences in lithium daily
dosages between the two methods in 24 subjects (75%). Using
linear regression and steady-state lithium concentrations
obtained from the L.D. method, the predicted steady-state
lithium concentration by the B.W. method would probably have
reached therapeutic level in 25 subjects (81.25%) comparing
to 12 subjects (37.5%) by the L.D. method (p=0.002). The
failure of using the L.D. method of Cooper.and assoclates in
the present study was due mainly to the problem of patient

noncompliance.
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