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Application progress on in vivo drug analysis technique in clinical pharmacy
CHEN Tingru', MAO Shilong”( 1. School of Medicine, Shanghai University, Shanghai 200444, China; 2. Department of Pharmacy,
Shanghai Xuhui District Central Hospital, Shanghai 200031, China)

[Abstract] Objective To explore the progress on the application of in vivo drug analysis techniques in clinical pharmacy
work. Methods Relevant literature was reviewed to provide an overview of the characteristics of clinical samples, common in vivo
drug analysis methods used in the clinic, the application and existing problems of in vivo drug analysis in clinical pharmacy. Results
and Conclusion In recent years, with the increasing demand for individualized and precise treatment in clinical practice and the
continuous development of analytical techniques, in vivo drug analysis techniques have been widely used in clinical pharmacy work,
which have become one of the important auxiliary techniques to promote rational clinical drug use, improve individualized
treatment and reduce the occurrence of adverse reactions. However, in the actual application, there were still problems such as the
invasive blood sampling that hinders sampling, the weak ability to interpret drug monitoring results and clinical testing methods that
still need to be improved. These problems should be taken seriously and continuously improved and solved in the subsequent
research and application.
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