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Research progress on therapeutic drug monitoring in clinical application of valproic
acid
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Abstract: In recent years, therapeutic drug monitoring on valproic acid has been widely reported. As a reference for valproic acid
dosage form selection and treatment program adjustment, therapeutic drug monitoring can improve the clinical efficacy of valproic
acid, reduce adverse drug reactions, and investigate the compliance of patients in clinical practice. Therapeutic drug monitoring on
valproic acid has important guiding significance for clinical individualization and rational use of valproic acid.
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