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This issue of Pharmacopsychiatry contains only one major paper,
the Consensus Guidelines for Therapeutic Drug Monitoring in Neuropsychopharmacology: Update 2017 by Hiemke et al. [1] and an
accompanying invited commentary by de Leon [2]. The consensus
guidelines are published by the task force “Therapeutic Drug Monitoring” (TDM) of the Arbeitsgemeinschaft für Neuropsychopharmakologie und Pharmakopsychiatrie” (AGNP), of which Pharmacopsychiatry is the official organ. The first consensus guidelines for
TDM were published in 2004, led by the task force’s first chairman
Pierre Baumann [3]. Christoph Hiemke followed Pierre Baumann
as the chairman of the task force, and he was also the lead author
of the first update of the consensus guidelines published in 2011
[4]. According to the Web of Science (ISI Web of Knowledge), as of
July 30th, 2017, the first consensus was cited 311 times, and the
2011 update 387 times. Thus, the consensus guidelines represent
highly influential papers in the field of psychopharmacology, and
the new update due to its encyclopaedic nature will most likely even
top its predecessors.
Interestingly, while “individualization” or “personalization” of
treatment is a top priority on the research agenda of most psychiatric scientific societies, TDM is indeed the only clinically proven
approach for personalized treatment in psychiatry. This is in sharp
contrast to the fact that – although cheap and widely available –
TDM is not systematically established in routine patient care. While
the translation of a tremendous amount of knowledge about the
biological bases of mental disorders, which has been accumulated
over the last half century, into clinical practice is at best insufficient,
and with industry research in psychopharmacology that has fo-
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cused on the development of new compounds being more or less
unsuccessful, huge numbers of patients would benefit from improvement of treatment with the drugs that are already available.
TDM and pharmacogenetics, the latter being tightly linked to the
former, because drug plasma levels are strongly determined by
genotypes of drug metabolizing enzymes, represent tools that substantially increase the safety of treatment with psychotropic drugs
and that enhance treatment response. While several influential
commissions and consortia such as the “Clinical Pharmacogenetics Implementation Consortium (CPIC)” [5] and the German “Commission on Genetic Testing (GEKO)” [6] recently published recommendations on how to integrate and implement pharmacogenetics and dosing recommendations based on CYP2D6 and/or
CYP2C19 genotype into clinical routine towards personalized medicine, such guidelines are mostly ignored by clinicians and are far
from application to routine patient management. Jose de Leon in
his commentary on the new consensus guidelines [2, in this issue]
points out that TDM has been widely neglected by US psychiatry,
because it has speculated for decades on the pharmacodynamics
of psychotropic drugs – which is still mostly unknown – and ignored
the hard science of pharmacokinetics. The major influence of US
on European psychiatry might have substantially influenced the reception of TDM in Europe and elsewhere in the world. I strongly
agree with de Leon that it is now the challenging task for the AGNP
task force TDM to make the huge amount of knowledge, which has
been put together in the new consensus guidelines, digestible for
clinicians, and to teach them the science of TDM, pharmacokinetics and pharmacogenetics.
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