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Research progress of valproic acid therapy drug monitoring
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Abstract: Valproic acid is mainly used in the clinical treatment of various types of epilepsy, but there are great differences in the

process of individual in vivo, and the effective blood concentration is low to meet the standard rate. The effective blood

concentration is an important premise to ensure the efficacy and reduce the toxic and side effects. In order to ensure the effectiveness

and safety of epilepsy treatment, plasma concentration monitoring is often adopted to improve the compliance rate of valproic acid

plasma concentration.In this paper, the monitoring methods of valproic acid plasma concentration, the correlation between valproic

acid plasma concentration and efficacy, the correlation between valproic acid plasma concentration and adverse reactions, and the

influencing factors of valproic acid plasma concentration were reviewed in order to provide reference for the development of

valproic acid plasma concentration monitoring and rational drug use.
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