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[ Abstract] Objective

tion for valproic acid (VPA) and its significance in epilepsy sufferers. Methods

To explore homogeneous enzyme enhancement of the immune(Emit) methods of evalua-
The results of Emit for serum con-
The precision of VPA was
determined by Emit. The value of intra CV was 2. 52% —5. 7%. CV values were between 2. 7% and 4. 85%. Recovery
rate was 98. 4% —105. 4% ,with an average of 102, 1%. 205 cases (52.4%) of serum concentrations of VPA in 391

trol materials and VPA concentrations in patients with epilepsy were analyzed. Results

cases in 210 patients with epilepsy, VPA plasma concentration were in the effective therapeutic range (50 —100 pg/
mL); plasma concentration of 152 patients (38.9%) was <(50 pg/mL; plasma concentration of 34 cases (8. 7%)
was >100 pg/mL. Conclusion Emit monitoring of VPA plasma concentration is an ideal way which is convenient
and fast. VPA plasma concentration range of valid settings between 50 and 100 pg/mL is much more reasonable. Be-

sides,enhancement of the clinical treatment of VPA plasma concentration monitoring is important to ensure efficacy

and safety measures.
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