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A Correlation Study of the Appearance of Side Effects and
Serum Concentrations of Anticonvulsant
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Table 1. Correlation of the appearance of side effects

and serum concentration of DPH

Cases Serum Conc.

T e Side effects

Sex Age (meg/ml)

M 40 13.5 Diplopia

F 8 18.0 Nausea & Nystagmus

F 21 26.0 Gum hypertrophy

M 29 28.0 G-I disturbances

F 30 30.0 Vomiting

I 26 30.0 Vertigo

M 12 30.0 Ataxia & Gait distur-
bances

M 13 30.0 Dysdiadochokinesis &
Ataxia
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—ABSTRACT—

A correlation study of the appearances
of side effects and serum
concentrations of anticonvulsant

Sang Bok Lee
Department of Neurology, College of Medicine
Seoul National University

In the 139 epileptic patients attending the neurologic




department of SNUH in last half year, appearances of
the side effects of diphenylhydantoin (DPH) were
observed in relation to its serum concentrations. They
had taken DPH as only anticonvulsant. Among side
effects of DPH, diplopia, nausea nystagmas were
appeared at the serum conentration of 13~5pg/ml and
18.0 pg/ml respectively, which belong to the optimal
therapeutic serum conentration of DPH. Other side
effects, such as vomiting, ataxia, dysdiadochokinesis,
dizziness and G-I disturbances were observed all
over the 30ug/ml. There are no difference of sex in
the relation to the dosage and serum conentration
but, there shows the tendencies to take more drugs to
maintain the optimal therapeutic serum concentration
as young the age group of patients.
The related literature were briefly reviewed.
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