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[ Abstract ] Objective: To explore the factors that influence the dose-adjusted blood concentration of valproic acid (C/D, (ng/mL)/
(g/d)) in children with epilepsy, so as to provide reference for individualized medication in children with epilepsy. Methods: The
monitoring data of blood concentration of valproic acid and clinical data of 166 children with epilepsy admitted into our hospital in 2021
were retrospectively collected, and the effects of gender, age, body wight, drug formulation and drug combination on C/D of valproic
acid were investigated. Results: The blood concentration of valproic acid in children with epilepsy was (66.53+21.02) pg/ml, the
dose was (0.53£0.23) g/d, and the C/D was (148.77+82.91) (pg/mL)/(g/d). The C/D of valproic acid in children <3 years,
from >3 to 6 years, >6 to 16 years were respectively (256.59+122.62), (157.17+45.86) and (112.46+49.68) (png/mL)/(g/d)
(P<0.05). The C/D of valproic acid in children with body weight <20 kg, >20 to 40 kg, >40 kg were respectively (204. 80+
97.24), (124.05+42.84) and (90.88+36.00) (png/mL)/(g/d) (P<0.05). While gender and drug combination had no significant
effect on C/D of valproic acid. Conclusion; For children with epilepsy =3 years and with body weight =20 kg, clinicians should be
particularly aware of the need to appropriately reduce the dose of valproic acid, so as to prevent the occurrence of adverse drug reactions

due to high blood concentration.
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