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Analysis on use of oral antiepileptic drugs splitting tablets in Fuzhou General
Hospital in the latter half year of 2017

LIU Mei-qin, LIU Ying
Deparment of Pharmacy, Fuzhou General Hospital, Fuzhou 350025, China

Abstract: Objective To analyze the situation of oral antiepileptic drugs splitting tablets in Fuzhou General Hospital, and to make
sure medication safety for the hospitalized patients. Methods Prescriptions (217pieces) including oral antiepileptic drugs tablets were
analyzed from June 2017 to December 2017 in Fuzhou General Hospital, and the different doses of antiepileptic drugs and the use of
different doses of antiepileptic drugs in patients with age, use of departments, different epileptic drugs to different doses of the situation
were analyzed statistically. Results The usage rate of oral antiepileptic drugs splitting tablets was 30.73%. The drug with highest
dose was phenobarbital. The department with highest dose was the neonatal ward. The splitting using of Sodium Valproate Sustained
Release Tablets was the most, and all were splitted into 1/2 tablets. Conclusion The use of oral antiepileptic drugs splitting tablets
in Fuzhou General Hospital is basically reasonable. Pharmacists should divide the pieces accurately to reduce the fragmentation
defects and promote safe.
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Table 1 Sub-dose use in different antiepileptic drugs

gz DWRE R
/mg  MEVESEL  BRUBSEL
BT F 30 28 12 42.86
HARVEFE Sy 300 219 83 37.89
WIKRMER T 500 493 168 34.07
IR 200 21 6 28.57
SUR VG By 2 96 27 28.13
TR 200 146 39 26.71
BB RE 50 61 13 21.31
FEMERE A 25 54 9 16.67
KLy 100 16 2 12.50
Je LRvai fr 500 57 7 12.28
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Table 2 Age distribution of patients taking sub-dose antiepileptic

drugs
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0~6 26 21 73.08
7~17 21 12 57.14
18~40 51 8 15.69
41~65 56 17 30.36
>65 63 26 41.27
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Table 3 The top five departments using sub-dose antiepileptic

drugs
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Table 4 Distrbution of different antiepileptic drugs to

different doses
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