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Abstract: Perampanel is a third-generation novel broad-spectrum antiepileptic drug, and its blood drug concentration or drug exposure

level is closely related to its clinical efficacy and adverse reactions. Therefore, it is recommended to carry on therapeutic drug

monitoring. Studies on the reference range of effective blood drug concentration and influencing factors of blood drug concentration

have been carried out around the therapeutic drug monitoring for perampanel, which have become the key to realize individualized

precise use of perampanel. This article analyzes the research reports on the therapeutic drug monitoring for perampanel, aiming to

provide reference for individualized precision use of perampanel in clinical practice.
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