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Abstract 

Background: Laboratory interferences significantly impact the accuracy of therapeutic drug monitoring 

(TDM), leading to potential clinical consequences such as subtherapeutic dosing or toxicity. This study 

investigates the prevalence, types, and clinical implications of laboratory interferences in TDM within a 

tertiary hospital. 

Methods: A six-month prospective study analyzed 300 samples submitted for TDM. Interferences were 

classified as endogenous, exogenous, or analytical artifacts, and their impact on drug concentrations and 

patient outcomes was evaluated. Qualitative insights from healthcare professionals provided additional 

context. 

Results: Laboratory interferences were identified in 46.7% of samples, with endogenous factors being the 

most common (21.7%), followed by exogenous factors (13.3%) and analytical artifacts (11.7%). Clinically 

significant outcomes were observed in 13.3% of affected cases, including subtherapeutic dosing (6.0%) and 

toxicity (7.3%). Qualitative findings highlighted challenges in identifying and addressing interferences and 

emphasized the need for improved interdisciplinary communication and analytical techniques. 

Conclusion: Laboratory interferences are prevalent in TDM and can lead to adverse clinical outcomes. 

Strategies such as enhanced analytical methods, interdisciplinary collaboration, and quality assurance 

measures are essential to mitigate these effects and improve patient safety. 

Keywords: Therapeutic Drug Monitoring, Laboratory Interferences, Clinical Outcomes, Pharmacokinetics, 

Matrix Effects, Patient Safety, Interdisciplinary Collaboration 

Introduction 

Therapeutic drug monitoring (TDM) is a cornerstone of modern pharmacotherapy, providing critical 

insights into drug efficacy and safety by measuring drug concentrations in biological matrices. Its clinical 

utility is most evident in managing narrow therapeutic index drugs, optimizing dosing regimens, and 

minimizing adverse drug reactions. However, the reliability of TDM is contingent upon the integrity of 

laboratory assays, which can be compromised by various interferences (Kroll and Elin, 1994; Widmer et al., 

2014). 
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Laboratory interferences in TDM arise from a multitude of sources, including endogenous substances (e.g., 

hemolysis, lipemia), exogenous compounds (e.g., other medications, dietary supplements), and technical 

artifacts (e.g., matrix effects in liquid chromatography-mass spectrometry). These interferences can lead to 

erroneous drug concentration readings, potentially resulting in suboptimal treatment adjustments and 

adverse patient outcomes (Adaway and Keevil, 2012). 

The implications of such interferences extend beyond the immediate clinical impact; they also highlight the 

critical need for interdisciplinary collaboration between laboratory professionals and clinicians. A robust 

understanding of these interferences, their mechanisms, and mitigation strategies is essential for ensuring the 

accuracy and reliability of TDM results (Snyder et al., 2011). The advent of advanced analytical 

technologies, such as liquid-liquid microextraction and lateral flow immunoassays, has further underscored 

the importance of validating laboratory methodologies against potential interferences (Flanagan et al., 

2008). 

This study seeks to elucidate the nature and prevalence of laboratory interferences in TDM, evaluate their 

clinical significance, and propose strategies for minimizing their impact. By integrating pharmacological 

and laboratory perspectives, we aim to enhance the reliability of TDM practices in clinical settings. 

Literature Review 

1. Overview of Therapeutic Drug Monitoring (TDM) 

Therapeutic drug monitoring (TDM) is a vital component of personalized medicine, particularly for drugs 

with narrow therapeutic indices such as anticonvulsants, antibiotics, and immunosuppressants. Accurate 

TDM ensures therapeutic efficacy while minimizing adverse effects. However, the reliability of TDM 

results depends heavily on the integrity of laboratory assays, which can be influenced by various types of 

interferences (Kroll and Elin,1994). These interferences can result in either falsely elevated or depressed 

drug concentrations, potentially leading to inappropriate clinical decisions. 

2. Laboratory Interferences in TDM 

Interferences in TDM can originate from endogenous substances such as bilirubin, lipids, or proteins, which 

may affect analytical accuracy. Exogenous factors, including concomitant medications, dietary supplements, 

and sample contamination, also contribute to laboratory errors. Adaway and Keevil (2012) identified matrix 

effects as a critical source of interference in liquid chromatography-mass spectrometry (LC-MS), a 

commonly used method in TDM. These interferences can obscure analyte detection, compromising the 

precision and sensitivity of the assay. 

3. Analytical Techniques and Mitigation of Interferences 

Various analytical methods have been developed to address laboratory interferences. Liquid-liquid 

microextraction (LLME) and phospholipid removal techniques have proven effective in mitigating matrix 

effects in LC-MS assays. These methods enhance analyte recovery and minimize interference, as 

demonstrated in studies evaluating the bioanalysis of anticancer drugs (Widmer et al., 2014). Similarly, 

lateral flow immunoassays have been evaluated for their ability to reduce cross-reactivity and false-positive 

rates, particularly in opioid monitoring (Snyder et al., 2011). 
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4. Clinical Implications of Laboratory Errors 

The clinical implications of laboratory interferences in TDM are profound. Erroneous drug concentration 

readings can lead to suboptimal dosing, therapeutic failure, or toxicity. For instance, patients receiving 

immunosuppressants may be at risk of graft rejection or toxicity due to inaccurate TDM results. Flanagan et 

al. (2008) emphasized the importance of standardizing laboratory procedures to prevent such errors and 

ensure consistent patient outcomes. 

5. Role of Interdisciplinary Collaboration 

Effective management of laboratory interferences in TDM requires collaboration between laboratory 

scientists and clinicians. By understanding the mechanisms of interferences and the limitations of analytical 

methods, healthcare teams can implement strategies to mitigate their impact. Snyder et al. (2011) 

highlighted the role of multidisciplinary teams in refining TDM practices and improving the reliability of 

test results. 

6. Future Directions 

Advancements in analytical technology, such as the integration of artificial intelligence in data analysis and 

the development of novel assay techniques, hold promise for reducing laboratory interferences. Continued 

research is needed to explore innovative solutions for detecting and correcting errors in TDM assays. 

Methodology 

This study was conducted in the clinical laboratory of a tertiary hospital to evaluate the nature, prevalence, 

and clinical implications of laboratory interferences in therapeutic drug monitoring (TDM). The study was 

carried out over a six-month period and an approval was obtained from the ethics committee.  

1. Study Design 

The study utilized a prospective observational design to assess laboratory interferences encountered in 

routine TDM practices. It involved two phases: a baseline evaluation of current laboratory practices and a 

targeted investigation of interferences using analytical methods. 

2. Study Population and Sampling 

The study included: 

• Patient Samples: Blood and urine samples submitted for TDM from adult patients (≥18 years) 

receiving narrow therapeutic index drugs, such as anticonvulsants, antibiotics, and 

immunosuppressants. Pediatric samples were excluded due to differences in metabolic rates and drug 

dosing. 

• Sample Size: A total of 300 samples were randomly selected over the study period to ensure 

statistical power. 
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3. Data Collection 

• Laboratory Data: Information on patient demographics, prescribed drugs, sample collection 

methods, and storage conditions was recorded. Details of laboratory procedures, including sample 

preparation and assay methods, were documented. 

• Clinical Data: Patient clinical records were reviewed to correlate TDM results with drug dosing 

adjustments and clinical outcomes. 

4. Analytical Methods 

• Primary Assay: Liquid chromatography-mass spectrometry (LC-MS) was employed for quantifying 

drug levels. The method was validated for accuracy, precision, linearity, and sensitivity prior to the 

study. 

• Evaluation of Interferences: Samples exhibiting aberrant results were subjected to further analysis 

to identify potential interferences.  

o Endogenous Interferences: Hemolysis, lipemia, and hyperbilirubinemia were evaluated 

using standard laboratory parameters. 

o Exogenous Interferences: Potential interfering drugs and dietary substances were identified 

through a review of patient medication lists and dietary histories. 

o Analytical Artifacts: Matrix effects, sample carryover, and contamination were assessed by 

spiking experiments and dilution studies. 

5. Data Analysis 

• Quantitative Analysis: The prevalence of laboratory interferences was calculated as a proportion of 

total samples analyzed. Mean bias in drug levels due to interferences was estimated. 

• Qualitative Analysis: Case studies of significant interferences were documented to illustrate their 

clinical implications. 

• Statistical Tools: Data were analyzed using statistical software. Chi-square tests were used for 

categorical variables, and paired t-tests compared drug levels pre- and post-correction for 

interferences. A p-value <0.05 was considered significant. 

6. Quality Control Measures 

To ensure reliability, the study incorporated the following quality control measures: 

• Blinded Analysis: Analysts were blinded to patient clinical details to reduce bias during laboratory 

assessments. 

• Replicate Testing: Each sample was tested in triplicate to confirm consistency. 

• Interlaboratory Validation: Results were cross-validated with an external reference laboratory for a 

subset of samples. 

7. Outcome Measures 

The study focused on the following outcomes: 
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1. Prevalence of Laboratory Interferences: The proportion of samples affected by endogenous, 

exogenous, or analytical interferences. 

2. Clinical Impact: Correlation between erroneous TDM results and adverse clinical outcomes, such as 

subtherapeutic dosing or toxicity. 

3. Recommendations: Strategies to mitigate interferences based on findings. 

8. Ethical Considerations 

• Informed Consent: Informed consent was waived for retrospective analysis of anonymized 

samples. 

• Confidentiality: Patient identifiers were removed from all datasets to ensure privacy. 

Findings  

Quantitative Findings 

The study analyzed 300 patient samples submitted for TDM at the tertiary hospital. The prevalence of 

laboratory interferences was calculated based on different types of interferences, their sources, and clinical 

impact. 

Table 1: Prevalence of Laboratory Interferences 

Type of Interference Number of Samples Affected Percentage (%) 

Endogenous (e.g., hemolysis, lipemia) 65 21.7% 

Exogenous (e.g., medications, supplements) 40 13.3% 

Analytical artifacts (e.g., matrix effects) 35 11.7% 

Total interferences 140 46.7% 

Interpretation: Nearly half (46.7%) of the samples were affected by laboratory interferences. Endogenous 

interferences were the most common, primarily due to hemolysis and lipemia, followed by exogenous 

factors like co-medications. 

Table 2: Mean Bias in Drug Concentrations Due to Interferences 

Drug Category Mean Concentration (ng/mL) Bias (%) p-value 

Anticonvulsants (e.g., phenytoin) 10.4 ± 2.3 (with interference) +18.7% <0.001 

Antibiotics (e.g., vancomycin) 7.8 ± 1.1 (with interference) -12.5% <0.01 

Immunosuppressants (e.g., tacrolimus) 5.5 ± 1.8 (with interference) +22.3% <0.001 

Interpretation: Drug concentrations showed significant bias due to laboratory interferences. Positive bias 

(+22.3%) was particularly pronounced in immunosuppressants, potentially leading to toxicity. Negative bias 

(-12.5%) in antibiotics could result in subtherapeutic dosing. 

Table 3: Clinical Impact of Erroneous TDM Results 

Clinical Outcome Number of Cases Percentage (%) 

Subtherapeutic dosing 18 6.0% 
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Clinical Outcome Number of Cases Percentage (%) 

Toxicity 22 7.3% 

No clinical impact 100 33.3% 

Total affected 40 13.3% 

Interpretation: Among samples affected by laboratory interferences, 13.3% led to clinically significant 

outcomes, such as toxicity (7.3%) or subtherapeutic dosing (6.0%). 

Qualitative Findings 

Thematic analysis was conducted based on interviews with laboratory professionals, clinicians, and 

pharmacists. Themes, sub-themes, and representative participant quotes are presented below. 

Theme 1: Challenges in Managing Laboratory Interferences 

• Sub-theme 1.1: Identifying Interferences 

o “Sometimes, hemolyzed samples go unnoticed until we see unexplained drug concentration 

spikes.” (Lab Scientist 3) 

o “It’s difficult to differentiate between genuine concentration changes and matrix effects.” 

(Pharmacist 1) 

• Sub-theme 1.2: Communication Gaps 

o “There’s limited interaction between the lab and prescribing clinicians to address these 

issues.” (Clinician 2) 

Theme 2: Impact on Patient Safety 

• Sub-theme 2.1: Risk of Toxicity 

o “We had cases where high tacrolimus levels caused renal toxicity due to interference.” 

(Pharmacist 2) 

o “Errors in vancomycin levels can delay critical care in septic patients.” (Clinician 4) 

• Sub-theme 2.2: Missed Therapeutic Targets 

o “Patients not responding to therapy due to low levels are often blamed on poor adherence, 

but interference might be the cause.” (Clinician 1) 

Theme 3: Proposed Solutions 

• Sub-theme 3.1: Improved Laboratory Techniques 

o “Incorporating matrix-effect testing during assay validation could reduce these issues.” (Lab 

Scientist 2) 

• Sub-theme 3.2: Interdisciplinary Collaboration 

o “Regular meetings between labs and pharmacists would help address interferences 

effectively.” (Pharmacist 3) 

o “A real-time alert system could notify clinicians of potential sample issues.” (Lab Scientist 4) 
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Discussion 

1. Overview of Findings 

This study highlights the prevalence, types, and clinical implications of laboratory interferences in 

therapeutic drug monitoring (TDM) within a tertiary hospital setting. Nearly half (46.7%) of the analyzed 

samples were affected by some form of interference, underscoring the significant challenge these errors pose 

to the accuracy of TDM. Among these, endogenous interferences, such as hemolysis and lipemia, were the 

most common, followed by exogenous interferences, including co-medications, and analytical artifacts like 

matrix effects. 

2. Prevalence and Sources of Interference 

The high prevalence of interferences aligns with previous studies that documented the susceptibility of 

laboratory assays to endogenous and exogenous factors (Adaway and Keevil, 2012). Endogenous substances 

such as bilirubin and lipids can alter drug concentration measurements, particularly in patients with 

comorbidities like liver disease or hyperlipidemia. Exogenous interferences, including polypharmacy, are 

increasingly common in hospital settings and highlight the importance of considering patient medication 

profiles during TDM analysis. Analytical artifacts, although less common, demonstrated significant biases 

in drug concentrations, reinforcing the need for stringent assay validation. 

3. Impact on Patient Outcomes 

The study found that 13.3% of the affected samples resulted in clinically significant outcomes, including 

subtherapeutic dosing (6.0%) and toxicity (7.3%). For example, immunosuppressants like tacrolimus were 

particularly prone to positive bias, potentially leading to nephrotoxicity. Conversely, negative bias in 

vancomycin levels could delay treatment for critically ill patients, exacerbating morbidity and mortality. 

These findings underscore the critical need for accurate TDM to avoid adverse outcomes, particularly for 

drugs with narrow therapeutic indices. 

4. Clinical and Laboratory Challenges 

Qualitative insights from healthcare professionals further contextualized the challenges posed by laboratory 

interferences. Laboratory scientists expressed difficulty in identifying interferences without advanced 

diagnostic tools, while clinicians emphasized the lack of real-time alerts and interdisciplinary 

communication. These findings highlight systemic gaps in the integration of laboratory data into clinical 

workflows. 

5. Mitigation Strategies 

The study’s findings support several practical strategies to mitigate laboratory interferences: 

• Enhanced Analytical Techniques: Techniques such as liquid-liquid microextraction and 

phospholipid removal have shown promise in reducing matrix effects (Widmer et al., 2014). 

Incorporating these techniques into routine laboratory practices could improve assay reliability. 
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• Interdisciplinary Collaboration: Regular meetings between laboratory scientists, pharmacists, and 

clinicians can facilitate the early identification and resolution of interferences. Real-time alert 

systems could bridge communication gaps and improve patient safety. 

• Quality Assurance Measures: Routine validation of TDM assays for potential interferences and 

periodic quality audits can ensure the accuracy and reliability of laboratory results. 

6. Future Implications 

The findings of this study emphasize the need for ongoing research and innovation in TDM practices. Future 

studies should focus on leveraging artificial intelligence and machine learning to predict and correct 

interferences in real time. Additionally, expanding the scope of research to include pediatric and geriatric 

populations, who are more vulnerable to drug-related complications, could provide broader insights into the 

issue. 

7. Limitations 

Despite its comprehensive methodology, this study has certain limitations. The sample size, although 

statistically adequate, may not capture the full spectrum of interferences seen in larger or more diverse 

patient populations. Additionally, the study was limited to a single tertiary hospital, which may affect the 

generalizability of the findings to other healthcare settings. 

8. Conclusion 

This study underscores the critical impact of laboratory interferences on the reliability of TDM and 

subsequent patient outcomes. By integrating improved analytical techniques, fostering interdisciplinary 

collaboration, and implementing robust quality assurance measures, healthcare systems can mitigate these 

interferences and enhance the accuracy of TDM practices. Future advancements in technology and research 

will be pivotal in addressing this ongoing challenge. 

References 

1. Kroll, M. H., & Elin, R. J. (1994). Interference with clinical laboratory analyses. Clinical 

chemistry, 40(11), 1996-2005. 

2. Widmer, N., Bardin, C., Chatelut, E., Paci, A., Beijnen, J., Levêque, D., ... & Astier, A. (2014). Review 

of therapeutic drug monitoring of anticancer drugs part two–targeted therapies. European journal of 

cancer, 50(12), 2020-2036. 

3. Adaway, J. E., & Keevil, B. G. (2012). Therapeutic drug monitoring and LC–MS/MS. Journal of 

Chromatography B, 883, 33-49. 

4. Snyder, M. L., Jarolim, P., & Melanson, S. E. (2011). A new automated urine fentanyl immunoassay: 

technical performance and clinical utility for monitoring fentanyl compliance. Clinica Chimica 

Acta, 412(11-12), 946-951. 

5. Flanagan, R. J., Brown, N. W., & Whelpton, R. (2008). Therapeutic drug monitoring (TDM). CPD Clin. 

Biochem, 9(1), 3-21. 

 

 

https://www.ijirmps.org/

