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Drug Adjustment Strategies of Meropenem Combined with Sodium Valproate for 3 Cases of Children with
Aggravated Epilepsy
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[ Abstract | Objective: To analyze the causes of aggravation of epilepsy induced by meropenem combined with sodium valproate
(VPA), and to explore the clinically feasible individualized treatment regimen. Methods: Case analysis and discussion were carried out
among 3 cases of epilepsy co-infected children after administered with a combination of meropenem and VPA. Results: Continuous use
of meropenem significantly reduced VPA concentrations in children with epilepsy, putting children at risk for seizures. During this
period, adjustment of VPA dose or dosage form failed to improve VPA blood concentration. After discontinuation of meropenem, the
VPA concentration did not recover immediately, and there were individual differences in concentration recovery. Conclusion: In the
course of clinical treatment, the risk/benefit ratio of the drug should be evaluated, and the combination of two drugs should be avoided
as much as possible. Once combined, the blood concentration of the drug should be monitored, and other antiepileptic drugs should be
combined to make an individualized alternative treatment strategy.
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