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ABSTRACT OBIJECTIVE: To reference for the rational use of sodium valproate in clinic. METHODS: By retrospective
analysis, blood concentration monitoring results of sodium valproate and medical record data in 856 patients were collected from
the Affiliated Tianyou Hospital of Wuhan University of Science and Technology during Jan. 2016-Dec. 2018. The dosage form of
sodium valproate, monitoring times of therapeutic drugs, monitoring results of steady-state blood concentration of sodium valproate
up to the standard, dosage adjustment and the combination with carbamazepin, fluconazol and carbapenem drugs were analyzed.
Fisher exact test was used to analyze the factors influencing the steady-state blood concentration of sodium valproate up to the
standard. RESULTS: A total of 1 270 cases of sodium valproate were monitored in 856 patients, involving 407 males and 449
females, with age of (38.2 £ 13.8) years and body mass of (52.3 +10.0) kg. Among 1 270 cases of monitoring, steady-state blood
concentration of sodium valproate in 554 cases were in the range of 50-100 pg/mL, and 43.6% of which reached the standard. The
rate of reaching the standard in patients with multiple monitoring was higher than patients with single monitoring; the dosage of
patients with last monitoring reaching the standard was higher than that of patients with the first monitoring reaching the standard.
The rate of reaching the standard in Sodium valproate sustained-release tablet group was higher than general Sodium valproate tablet
group; the carbamazepin/fluconazol free group was higher than the carbamazepin combination group and fluconazol combination
group; the carbapenem free group was higher than the carbapenem combination group (all P<<0.05). CONCLUSIONS: Clinical
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the standard level of sodium valproate will be reduced, then the dosage of sodium valproate should be adjusted.

KEYWORDS Sodium valproate; Steady-state blood concentration; Treatment drug monitoring; Rational drug use; Influential

factors
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Tab 1 Basic information of patients(n=3856)
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patients during hospitalization
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Tab 3 Effects of dosage form and drug combination
on the rate of steady-state blood concentration
of sodium valproate reaching the standard
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