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Not in Usual Administration Schedule

Natta Luangsuksophon, Nonthawan Wongchanachai

Project advisor: Busba Chindavijak, Suvatna Chulavatnatol, Thanarat Suansanae

Department of Pharmacy, Faculty of Pharmacy, Mahidol University

Keywords: schedule time of drug administration, unscheduled administration, antiepileptic drugs,

phenytoin, valproate

This study was conducted to study the adjustment of schedule time to administer
intravenous antiepileptic drugs (AEDs; phenytoin sodium and sodium valproate) in patients who
previously received the first dose that out of normal administration time schedule at Prasart
Neurological Institute. Patients who were prescribed intravenous AEDs during October to
November 2014 which were detected from computer database of pharmacy department and
medical record were recruited. The results showed that 34 patients were prescribed intravenous
AEDs which 14 patients (41.18%) were received first dose of AEDs within normal administration
time schedule and 20 patients (51.82%) were not. In the latter group, 12 (60%) and 8 (40%)
patients were prescribed phenytoin sodium and sodium valproate, respectively. The average time
between first dose and second dose of administered phenytoin sodium and sodium valproate
were 7.5 hours (range 6-10 hours) and 14 hours (range 5-23 hours), respectively. When analyzing
based on principal of pharmacokinetics, all methods (100%) to adjust the administered time to
normal administration time schedule was appropriate and all of them had calculated and some
actual plasma concentration of phenytoin within therapeutic range. Concerning about sodium
valproate, all methods were inappropriate. Half of them (50%) had calculated plasma
concentration of valproic acid higher than therapeutic range while the rest (50%) had lower than
therapeutic range. From this study revealed that there were still inappropriate strategies to adjust
the administered time of intravenous AEDs to normal administration time schedule, especially

sodium valproate.



