R EFATE5 A 2R B M 20K E Bl o5

REE N, HETFREL,REL, W, EAL L MER RSB EER(EEH ARER) %, F it
S11518;2. ] MEERMKE 2524, )4 I 511436]

WE.BHK @i e B 547 3 By 2407 A 37 2L 38R KA 25 4508 77 25 4 3] (therapeutic drug monitoring, TDM ) 3L, % 4%
SR EFE AR HREAE D iR OKEER 202245 1 A ~2024 4 8 A2 A (D Lib 2 £ Ab 2z AAE Ab 2904 1
Ao £ T 35 k%ﬁi%ﬁﬁi4¢*’]#ﬁﬂ+&+(0)§€) £ 3B (LEV) fo 25 3K B 69 B 306 R AL, 385 R R
4B I o SR M B s RS T R BT S R BB YRR B S B MR S A BB R S OL T e e 2
REBMBAEFAEEEATFEL, ARG REGRFAALERERBELAFZREH 27, R 41446 TDM #
8, 0XC 206 41 &, LEV 208 4] K ; o 25 3% JE 2 5 A 50 B A 251 24 1144 K.(69.9% ) F0 86 4] 1k (41.35% ) ; 7 ) - #4- Pk % % LEV
S 25 E A it FE L (P<0.05);0XCAER B R B Z A% (13.11%) % T LEV4L(0.27%) , L F L6 R B R R K & F3Y
5 bk AR £ (P<0.05), MR 2 EEEAIA BT OXCALEV A bk F e R 2 F A%t FEL(P>0.05); RE
KRN IR ST 3L E AT FEL(P>0.05), & OXCHLEVAMFH AR BIMAAFE MR ARG RELMN PR ENS
SEAE R ST R AR A2 H 2 R R T 5 R BORE 6 K A R AR E T R, fn 2 R B M T A 6 R AT R SR AR A IRIE &
H R R A

KB BIR AN RF T £ Landhia bR 08T hap i

RES S R971.6;R969.3 XERFRARFS : A XEHS:1674-229X(2026)06-0456-06

Doi: 10.12048/j.issn.1674-229X.2026.06.009

Analysis of Serum Concentration Monitoring of Oxcarbazepine and Levetiracetam in the Neurology
Department of a Hospital

DENG Huirong', CHEN Ziyi*, CHENG Qifa', TTAN Jie’, CHANG Huili' (1. Department of Pharmacy , the Affiliated Qingyuan
Hospital , Guangzhou Medical University , Qingyuan People’ s Hospital , Qingyuan , Guangdong 511518, China; 2. School of Pharmacy,
Guangzhou Medical University , Guangzhou , Guangdong 511436, China)

ABSTRACT: OBJECTIVE To provide reference for guiding individualized medication in epilepsy patients by retrospectively
analyzing the therapeutic drug monitoring (TDM) of new antiseizure medications in the neurology department of a hospital.
METHODS Clinical data were collected from outpatients and inpatients in the neurology department (including pediatric neurology,
neurology , and neurosurgery) of the hospital from January 2022 to August 2024, who underwent blood concentration monitoring of two
new anliseizure medications, namely oxcarbazepine (OXC) and levetiracetam (LEV). The data included gender, age, antiseizure
medication regimens, blood concentration measurements, clinical efficacy, and adverse drug reactions (ADRs). Statistical analysis was
performed to compare whether there were differences in blood concentration levels among different age groups, genders, and
combination therapies, as well as whether differences existed in clinical efficacy and ADR incidence across different blood concentration
ranges. RESULTS  Among the 414 TDM records, 206 cases were for OXC and 208 cases for LEV. Blood concentrations within the
reference range were observed in 114 cases (69.9%) for OXC and 86 cases (41.35%) for LEV. A statistically significant difference in
LEV blood concentrations was found among different age groups (P<0.05). The total incidence of ADRs in the OXC group (13.11%)
was higher than that in the LEV group (0.27%) , and ADR incidence in both groups was significantly correlated with blood
concentration (P<0.05). However, no significant differences in blood concentrations were observed based on gender or combination
therapy for either OXC or LEV (P>0.05). Additionally, no significant differences in clinical efficacy were found among different blood
concentration groups (P>0.05). CONCLUSION Although the two new antiseizure medications, OXC and LEV, didn’t show a

significant positive correlation between blood concentration and clinical efficacy in the TDM process, their drug exposure levels are
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closely associated with the risk of ADRs. Blood concentration monitoring can provide valuable guidance for rational clinical drug use,

ensuring safe and effective treatment for patients.

KEYWORDS: antiseizure medications; oxcarbazepine; levetiracetam; blood concentration; therapeutic drug monitoring
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