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[ Abstract |

Therapeutic drug monitoring( TDM) is a research hotspot to guide the clinical medications in the

field of psychopharmacology in recent years. Individualized and rationalized medications can be achieved through

TDM to illuminate the relationship between blood drug concentration, dose, clinical efficacy and adverse reactions. In

this paper, we review the research progress in the relationship between blood concentration of new type antidepres-

sants and their clinical efficacy.
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