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Effect of serum valproate level on red blood cell,liver and kidney function in children with epilepsy
KANG Li-xia,ZHAO Xin, WANG Jia-qin
( Department of Clinical Laboratory ,the Third Affiliated Hospital of Xinxiang Medical University , Xinxiang 453003 , Henan Prov-
ince ,China)
Abstract: Objective To analyze the changes of red blood cell parameters,renal function and liver function in children
with epilepsy after taking valproate. Methods The clinical data of 253 patients with epilepsy who were given valproate and the
serum concentration of valproate was more than 60 mg - L™" were collected from July 2015 to December 2015 in the Third Af-
filiated Hospital of Xinxiang Medical University. The patients were divided into low concentration group(60 =70 mg + L™" | n =
53) ,middle concentration group(71 =100 mg « L™" ,n =151) and high concentration group(101 =120 mg « L' ,n =49) ac-
cording to the serum concentration of valproate. The difference of red blood cell,renal function and liver function of patients
were compared among the three groups. Results There was no significant difference in red blood cell and each index of renal
function of patients among the low concentration group,middle concentration group and high concentration group( P >0.05).
The alanine aminotransferase ( ALT) and aspartate aminotransferase ( AST) levels of patients in the high concentration group
was significantly higher than that in the low concentration group and middle concentration group( P <0.05) ;there was no sta-
tistic difference in the ALT and AST levels between the low concentration group and middle concentration group( P >0.05).
Conclusion Liver function abnormal can be observed in children who take valproate. Monitoring of the liver function and the
serum concentration of valproate can improve the therapeutic effect and reduce the liver toxicity.
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Tab.1 Comparison of liver function and renal function parameters of patients among the three groups
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Ik B2 4 53 16.61 £7. 12 27.78 £9.58 4.03+1.19 31.97 £13.09 0.94 +0.14 262.68 +70.08
YRR 151 16.86 +10. 66 25.70 £9.01 4.19+1.36 29.07 £10.95 0.96 +0.39 270.01 +64.96
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Tab.2 Comparison of red blood cell parameters among the three groups (xxs)
2H 5 n RBC/x10” L' Hb/(g-L7") Het/% MCV/1L MCH/pg ~ MCHC/(g- L") RDW/%
ik B 21 53 4.40 £0.34 122.17 £8.20 36.89 £2.19 84.15 £4.45 27.85+1.56 331.15 +£7.38 39.34 £2.66
Rk A 151 4.36 £0.38 121.27 £12.03  36.59 £3.20 84.11 £4.93 27.88 £2.53  331.18 +13.02 39.14 £2.83
R AL 49 4.31+£0.39 120.82 +13.83  36.73 £3.53 85.09 £6.05 28.11 £2.37  330.37 +15.83 39.11 £5.37
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CD4 * CD25 * regulatory T-cells in autoimmune liver disease[ J].
J Hepatol ,2014 ,41(1) :31-37.
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