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Abstract: Objective To analyze the use of levetiracetam in outpatient of Chengdu Women and Children’s Hospital, so as to provide
references for the reasonable application of levetiracetam. Methods The prescriptions which contained levetiracetam were collected
and statistically analyzed in outpatient of Chengdu Women and Children’s Hospital in 2018. Results 172 Pieces of prescriptions
were collected. There were 88 prescriptions for children under 4 years old, accounted for 51.16%. 144 Pieces of prescriptions were
diagnosed with epilepsy, accounted for 83.72%. There were 60 children treated with levetiracetam oral solution. 60 Pieces of
prescriptions for dosage under 10 mg/kg, accounted for 34.88%. There were 132 cases of children who received levetiracetam
monotherapy, accounting for 76.74%. There were 36 cases of unreasonable prescriptions, and most of them were mainly unreasonable
diagnose (16.28%). Conclusion The use of levetiracetam in outpatient of Chengdu Women and Children’s Hospital has some
off-label application in age and levetiracetam monotherapy. The off-lable drug use is based on evidences. It is still necessary to manage
the off-lable drug use strengthenly, and the clinical rational levetiracetam use should be promoted. The chose of dosage forms is
reasonable mostly. There are a few irrational prescriptions due to the outdated clinical diagnosis. The dosage were reasonable on the
wholle, except a few prescriptions not agree with dispensatory in frequency of administration. The irrational prescriptions are
prospected to be decreased though pre-prescription review.
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Table 1 Age distribution of children

e n/ il Fo) % EL/%
<4 % 88 51.16
4~12 % 84 48.84
&t 172 100.00
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Table 2 Diagnosis type distribution

2] n/4 FI L%
TG 144 83.72
AR 24 13.95
BIVEZE. FEMkEIES 4 2.32
a1t 172 100.00
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Table 3 Dosage form selection
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a1 172 100.00
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Table 4 Dosage distribution
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Table 5 Combination of levetiracetam
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Table 6 Rationality of levetiracetam use
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