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Clinical study of blood concentration monitoring in the diagnosis and treatment
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Abstract: Objective To investigate the value of carbamazepine blood concentration monitoring in identif-
ying the potential risk of drug poisoning in elderly patients with epilepsy and to provide reference for the diag-
nosis and treatment of toxic reactions caused by carbamazepine overdose. Methods To analyze the clinical da-
ta,diagnosis and treatment of an elderly patient with epilepsy caused by carbamazepine poisoning. Using “car-
bamazepine poisoning” and “carbamazepine overdose” as the search terms, the literature published from the
establishment of the database to 2023 was searched in CNKI and PubMed database. Results Overdose toxicity
of carbamazepine could still occur under normal usage and dosage. Symptoms could be manifested as extreme-
ly high blood drug concentration,impaired liver and kidney function, confusion, disturbance of consciousness,
aphasia,recurrent seizures and increased blood pressure. At this time,rehydration and diuresis therapy was ef-
fective for elderly patients with epilepsy. Literature search results:a total of 67 Chinese articles and 147 Eng-
lish articles were retrieved. Combined with case analysis and literature review, the article summarized the
pathogenic factors,clinical diagnosis,treatment and the importance of blood concentration monitoring of car-
bamazepine poisoning. Conclusion Elderly patients with epilepsy should be regularly monitored for antiepi-
leptic drugs and adjust the dosage in time to avoid the potential risk of toxicity during antiepileptic drug treat-
ment.
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