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Analysis of Blood Concentration Monitoring Data of 4 Antiepileptic Drugs in Our Hospital from 2014 to 2015
TAO Hong, CAO Guowen, SHI Aiming, BAO Junjie (Dept. of Pharmacy, the Second Affiliated Hospital of So-
ochow University, Jiangsu Suzhou 215004, China)

ABSTRACT OBJECTIVE: To analyze the blood concentration monitoring data of 4 commonly used antiepileptic drugs (AEDs,
sodium phenytoin, carbamazepine, sodium valproic acid, oxcarbazepine) in order to provide reference for rational use of drugs in
the clinic. METHODS: 415 patients underwent 4 AEDs blood concentration monitoring were selected from our hospital during
2014-2015, and the results of blood concentration monitoring were analyzed statistically. RESULTS: There were 680 cases of AE-
Ds blood concentration monitoring in total. The main objects of serum concentration monitoring were young ‘andymiddle-aged (range
from 19 to 60), involving 449 cases in total (66.03% ). 360 cases were in the normal range(52.94% ) MAmong 361 patients receiving
single drug therapy, the rates of serum concentration in the normal range were 80.779for catbamazepine, which was higher than oth-
er 3 AEDs (30.00% for sodium phenytoin, 47.40% for sodium valproic aeid and 40.389% for oxcarbazepine), with statistical signifi-
cance (P<<0.05). Among 54 patients receiving combination therapy , the sefum_concentration monitoring data of 67.65% patients treat-
ed with double-combination therapy and 100% patients treated ‘with triple-combination therapy deviated from normal range. CONCLU-
SIONS: The rate of AEDs blood concentration-reaching the normal range are in low level in our hospital. It’s necessary to strengthen
medication education for patients to improve the ‘compliance of patients; clinical efficacy of AEDs is evaluated on the basis of blood
concentration monitoring and clinical 'symptom, and combination therapy should be avoided as much as possible.

KEYWORDS Aatiepileptic drugs; Blood concentration monitoring; Analysis; Sodium phenytoin; Carbamazepine; Sodium val-
proic acid ;Oxcarbazepine
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Tab 1 Frequency distribution of AEDs blood concentra-
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Tabh'3 * Results of AEDs blood concentration monitoring in patients receiving single drug therapy(x+s)
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Tab 4 Results of AEDs blood concentration monitoring in
patients receiving drug combination therapy
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Analysis of Influential Factors of ADR Occurred in Patients of Geriatrics Department in Our Hospital
ZHAO Hongying', YANG Guotao’, WANG Haibin', ZHANG Huifang', WANG Wenhao', QI Jingrui' (1.Dept. of
Geriatrics, Cangzhou Central Hospital, Hebei Cangzhou 061001, China; 2.Third Dept. of Neurology, Cang-
zhou Central Hospital, Hebei Cangzhou 061001, China)

ABSTRACT OBJECTIVE: To investigate the influential factors of adverse drug reaction (ADR) in elderly patients /during medi-
cation, and to provide reference for reducing the incidence of ADR in geriatrics department. METHODS: The elinical data of elder-
ly patients admitted to our hospital from Jan. 2011 to Dec. 2015 were collected and .analyzed' by ssingle factor and unconditional
Loigstic multiple regression analysis. The risk influential factors of ADR were_investigated: RESULTS:"A total of 1 680 patients re-
ceived drug therapy, and the incidence of ADR was 7.92% (133/11680) £Organs/systems involved in ADR were mainly allergic re-
action (49 cases, 36.84% ) and digestive system (48 cases, 36.09% ). The/résults of single factor analysis showed that the age of
patients, drug dosage, route of administration, treatment course, /the type numbers of drug combination and others were the inde-
pendent influential factors of ADR. By unconditional \Loigstic multiple regression analysis, it was found that the risk of ADR in-
creased with the drug dosage, treatmeént course, intraverous administration and various drugs use, etc. CONCLUSIONS: It is nec-
essary to pay attention to ADR 'monitering, particularly risk factors monitoring of ADR in the elderly patients, strengthen medica-
tion guidance to,iniprove ‘medication compliance, take the necessary preventive measures to reduce the incidence of ADR.
KEYWORDS | Elderly patients; ADR; Influential factors
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