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Clinical Significance of Measuring Serum Carbamazepine
Epoxide Level in Epileptic Children

Kyoko HIRASAWA, Makiko OSAWA, Tatsuro IZUMI,
Hisae KITAHARA and Yukio FUKUYAMA
Department of Pediatrics (Director: Prof. Yukio FUKUYAMA)
Tokyo Women's Medical College

The clinical significance of measuring carbamazepine epoxide (CBZE) is discussed on the basis of
analysis of serum carbamazepine (CBZ) and CBZE concentrations in 88 epileptic patients. In the case
of epileptic children receiving CBZ monotherapy, CBZE was increased in proportion to CBZ such that
the ratio of CBZE to CBZ was constant (about 15%). With increasing patient age, this ratio tended to

decrease slightly.

The effects of concurrently administered drugs on the CBZE/CBZ ratio were noted only in the
case of valproic acid; the ratio of CBZE/CBZ increased significantly when a combination of CBZ and
VPA was administered. Clinical effects and toxic signs were not evaluated in this study.
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