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Analysis of Blood Concentration of Sodium Valproate and Its Influential Factors
PENG Min, DENG Nan (Laboratory of Clinical Pharmacy, Hunan Provincial People’ s Hospital, Changsha
410002, China)

ABSTRACT OBIJECTIVE: To analyze the blood concentration of sodium valproate (VPA) and its influential factors, and to pro-
mote individual application of VPA in the clinic. METHODS: By retrospective analysis, the results of VPA blood concentration
monitoring and therapeutic efficacy were analyzed among 245 patients treated with VPA from 2011 to 2012. The influence of sever-
al factors, such as dose, drug combination, on blood concentration was also analyzed. RESULTS: The average steady concentra-
tion of VPA was (45.48 £ 19.11) pg/L. There was statistical difference in efficacy between <40 pg/L,40-100 pug/L and >100 pg/L
through Chi-square test (P=0.000). The results of multiple stepwise regression showed that blood concentration of VPA was associ-
ated with dose, weight, age and drug combination. Stepwise regression equation: ¢,=43.953+2.845a,—1.105a,+0.031a;— 1.608as,
in which a,, a;, a; and a, represented dose, weight, age and combined use of phenobarbital. CONCLUSIONS: Drug dosage should
be adjusted according to the blood concentration monitoring and analysis of influential factors, which can improve therapeutic effica-
cy of VPA.

KEY WORDS Sodium valproate; Epileptic; Blood concentration monitoring; Stepwise regression analysis
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Comparison of the Determination of Blood Concentration of Tacrolimus by EMIT and ELISA
QIAN Wen-jing, LI Lu, TIAN Jie, WU Jian-long(Dept. of Pharmacy, Shenzhen Municipal Second People’s Hos-
pital, Guangdong Shenzhen 518035, China)

ABSTRACT OBIJECTIVE: To compare the characteristics of EMIT and ELISA for the determination the blood concentration of
tacrolimus. METHODS: 35 blood samples were collected from 29 patients. Assay of tacrolimus was based on EMIT and ELISA.
RESULTS: The measurement value of EMIT was significant higher than that of ELISA, there was significant difference between 2
methods (P<<0.01); good relationship was found between 2 methods (R°=0.920 3). CONCLUSIONS: 2 method are suitable for
drug concentration monitoring of common tacrolimus. It is suggested to determine blood concentration of tacrolimus in patients re-
ceiving long-term therapy of tacrolimus by the same method in order to provide reference for accurate and reliable data of individu-
al drug use.

KEY WORDS Tacrolimus;Blood concentration; EMIT; ELISA
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