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Pharmaceutical Care of Adrenocorticotropic Hormone in the Treatment of Infantile Epileptic Spasm

Han Feng, Zhou Yunqing, Li Hao, Wang Cuijin, Wang Jiwen (Shanghai Children’ s Medical Center, Shanghai Jiao Tong
University School of Medicine, Shanghai 200127, China)

[ Abstract ] Objective: To probe into the pharmaceutical care method of adrenocorticotropic hormone ( ACTH) in the treatment of
epileptic spasm and the countermeasures of adverse events. Methods: Before ACTH treatment, the neutrophil/lymphocyte ratio of two
children were less than 0.5, and the prealbumin (0. 25 g/L) increased abnormally, which indicated these children might associate with
high risk of hypertension during ACTH treatment. The clinical pharmacist formulated pharmaceutical care regimen in advance, the
clinicians and clinical pharmacists jointly carried out 24 h pharmaceutical care to ensure the safety of treatment. Results: Hypertension
were developed in both children during ACTH treatment and were improved with the administration of captopril. In addition, one case
presented with thrombocytosis ( reactive and improved ) and one case with cough ( improved after symptomatic treatment with

nebulization) . Conclusion: Attention should be paid to blood pressure and immune-related pharmaceutical care during the treatment of

epileptic spasm with ACTH.
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Determination for Blood Concentration of Oxcarbazepine Active Metabolite by Ultra-High Performance

Liquid Chromatography

Zong Jing, Li Fashuang, Ru Yi, Yu Shaochun, Lei Yan, Li Huiying (Kunming Children’ s Hospital, Kunming 650034,

China)

[ Abstract | Objective: To establish the ultra-high performance liquid chromatography method for the blood concentration determination

of active metabolite of oxcarbazepine 10, 11-dihydro-10-hydroxyl carbamazepine. Methods: Venous blood samples were collected,

proteins were precipitated by perchloric acid, and the supernatant was centrifuged and fed into the sample. The determination was
performed on Waters ACQUITY UPLCBEH C (2. 1 mmx50 mm, 1.7 pwm) with 0.05% formic acid aqueous solution : acetonitrile=75 : 25 as

mobile phase. The detection wavelength was 254 nm, the flow rate was 0. 20 mL./min, and the column temperature was 40 °C. Results;

The linearity of the peak area of 10, 11-dihydro-10-hydroxyl carbamazepine in the concentration ranged from 5 to 100 wg/mL and the

peak area ratio of the internal standard to the concentration ratio were good (r=0.999,9), and the recoveries, precision, stability and

accuracy were within the limit requirements. Conclusion: The method is simple, accurate and sensitive, which can be used for blood

concentration monitoring of active metabolite of oxcarbazepine 10, 11-dihydro-10-hydroxyl carbamazepine.

[ Keywords | epilepsy ; oxcarbazepine; 10, 11-dihydro-10-hydroxyl carbamazepine; blood concentration; ultra-high performance liquid

chromatography
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