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BACKGROUND: Measuring serum concentrations of antiepileptic drugs (AEDs) can have a 
valuable role in guiding patient management.  
PATIENTS AND METHODS: 87 patients with epilepsy receiving Valproic acid (VPA) were 
randomly assigned to treatment with or without the support of therapeutic drug monitoring 
(TDM). Follow-up period was one year. Patients were divided for the start in two groups (A, 
B). Blood samples for drug concentrations were drawn from all patients at the beginning, at 
six and twelve months, but we were informed about the results only for the patients from 
group A. After 6 months, for this group we have established VPA doses to be taken into 
account clinical aspects and TDM. For group B, we establish the VPA doses only for clinical 
aspects.  
RESULTS: A good response at AEDs had 30 patients (68, 2%) from group A, and 29 patients 
(67, 4%) from group B. 5 patients from group A were having, at the beginning of the study, the 
level of VPA concentrations out of the reference range. Three of them had high frequency of 
seizures/month. In group B, 7 patients (16, 3%) had VPA concentrations out of the reference 
rang. 38, 5% of them had high frequency of seizures. After six months check, in group A, 
seizures control was improved at all patients with high frequency and VPA concentrations out 
of the reference range.  
CONCLUSION: TDM play a role in epilepsy management, partly due to the nature of the 
condition and partly because of the pharmacokinetic variability of AEDs. 
 
 
 
 

 


