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Table 1. Dlstrlbut:on of the patwnts in G different age groups
T ‘\-\f_?f g:g 0~14 15~19  20~24  25~20 30
Male N 13 13 13 22 11 13
Emit 17 20 15 33 26 14
Female N G 10 13 9 6 10
Emit 11 15 18 11 5 15
Total N 19 23 26 31 17 23
Emit 28 35 33 44 31 29
1T A4Aar: 1083 2. 21.
*E R 1981dE A&l S ag] ddd ) nan ol folal Z9l.
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oo 2008 gk Al Eell whi DPHY-& s} o 8l 10~14A el A= Z3ela] 8} o] MAHfzo Fu

M T
Twel fAE sl wey] §lehe], F4%2] DPHE G~10mg/kgol gl 2vl, 10~1img/kg o]l 4o A& B
%5 E 2.5ug/mleld}, 2. 5~10.0ug/ml, 10.0~20.0 HFFEE Bo] Fouvh 154 o] Aol A 204 o] 8}#tA
ug/mi, 20.0~30,0pg/ml 3 30.0pg/ml o] 42 5Fo o Ay Fl e E 4,5 60 4 9 o] 4~6mg/kgol A
Zovrel, ool bt #AlE A xay o, MAFZEE Bgevw, 5~10mg/kge HLeo]Al 30
peg/mle] 4o HEFm & ¥ol: As viehiA 4
4 I ofe] wigto] Ge BgFL Bew gk 304 o4
oA A= d~Tmg/kgell A AAFEE Held s, 30pg/
DPHe dFwmsl «gate] Al A, gieist < mlo] 48] 4FFx & He] #HAL 15mg/kgel sty =
HTE 10mg/kgolstsl g ¥88 dAZedAE Z kel A= gl
228}, zhe], 20.0upg/ml 01 stel dEFped my DPHE SF =9 §-2A4xe @A 404 @A 13.5
o, 10~17Tmg/kge] ¥-g ko]l 5 20. Qug/mlo] b2} pg/mlel A 22 84 o 2F 18.0pg/mlo] Al 24 2 ¢
AEFFed el A 5] geld, Aoz 2 2, 214 ¢4 26, 0ug/mll A A &u]ld, 204 ¥R
4, gAelale) sole] M= HALEe] DPHEZFE 28.0pg/mlol Al A&t &slael, 304 <A 30.0ug/ml
T Azl Slete e Bews "an gl ol el A T E, 264 o 2} 30pg/ml o] el A 7| F,

Table 2. Dosage and serum concentration of DPH in the age group between 5 and 9 years

Phenytoin level

g /ml o~2 2 o~1o 0 10. 0~20.0 20.0~30.0  30.0n~

gg?ghrtng/kg '\ M F Towl M F Total M F Total M F Total M F Total

0~ 1

1~ 2

2~ 3

3~ 4

0~ 5 1 1

o~ 6 1 1 1 1 1 1

6~ 7 1 1 1 1

T~ 8 1 1 2 2 1 3

8~ 9 2 2 4 2 2 4

9~10

5~10 1 1 3 o 8 G 3 9

10~11 1 1 1 1 1 1 2

1~12 I 1 1

12~13

13~14

14~15 1 1

10~15 i1 1 1 2 1 1 2 1 1 <z

15~16

16~17 1 1 1 1

15~17 1 1 1 1
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Table 3. Dosage and serum concentration of DPH in the age group between 10 and l4years.

o fhenviom el on25 250100 |
Dose mg/kg " M F Total M F Total M F Total M F Total M F Total

weight e
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2~ 3
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10~15 1 1

Table 4. Dosage and serum concentration of DPH in the age group between 15 and 19 years

Pheny‘zgl/éﬁm 0~2.5 2.5~10.0  10.0~20.0  20.0~30.0  30.0~
Dose me/ke S~ M F Toal M F Tol M F Toal M F Totl M F Total
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5~10 1 1 7 5 12 7 1 8 1 1 3 3

10~11
11~12
12~13
13~14
14~15

10~15
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Table 5. Dosage and serum concentration of DPH in the age group between 20 and 24 years

Phenytoin level . —
ug/ml ) 0 25 - 2 5~10__Q o 10.0 5_30.0 20. 0"%00 ) 7300

M F Total M F Total M F Total M F Total M F Total

Dose mg/kg
weight

0~

1
1~ 2
2~ 3
3~ 4
4~ 5

[ B N S N
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Q~
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Table 6. Dosage and serum concentration of DPH in the age group between 25 and 20 years

Ph level
T enytilgn/nflve 0~2.5 - 2.5~10.0 10.0~20.0 20.0~30.0 30. 0~

Dose mg/kg - "‘\\ M F Toal M F Total M F Total M F Toal M T Total

weight
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Table 7. Dosage and serum concentration of DPH in the d{,(, g,roup abovc the age of 30 years
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T PhenYt?zlél/ILelvel 0~2.5 2.5~10.0 10.0~20.0 20.0~30.0 30.0~
R T M F Tl M F Towl M F Tosl M F Tosl M F Toul

0~ 1

1~ 2

2~ 3

3~ 4

4~ 5 1 1 2 2 13 4

0~ 5 1 12 1 3 4

G G 5 1 1 1 2

G 7T 3 301 4 IS

7~ 8

8~ 9

9~10

5~10 5 4 4 2 6 1 1 2

10~11 L.

11~12 2 2

12~13

13~14

14~15

10~15 2 2 11
124 27 30.0pg/ml o] el Al AzF ¥ wa o, ole] viehid, AZFFFER 1A= 10~20pg/ml
2] 2 134 A 30.0pg/ml o] ol Al ® T P Al gtol Al F-#£8 wel urz = AAE EAE AN
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Lo, ¥, FF MR 8L, Rz &y Yol vbE & wolth A Holagel Fodfo] Holi:
g dolx, g AF gl vk o] & AL B e weh v, S84 S o
ZF A48 olvlo 2 DPHo zhagkolr}, Felenm T 44 27+ ALE, AHF  glucose-6-phosphate dehy-
AR, vAg4Ha s oAl g gx gl &5 drogenase §H4 3ol AlM#ew EAEHr o Fql
Z<d 45, DPH= benzodlazepmml- spasba &, A Aoz gex gk el wlebd i ol A o
AEdEe Agach Foige AFrom Al el gk ekEd FAEE Y FAA A A"t
AT e Flol "-1 geiAeluh. AHE ol gl B a9H FHE ghw glert, slolA g allergy
A= Ehatel wuba], FA g Y At o} Ry YhEat ot Awel A m gl od A8
:L?ﬂ-?- ofie] W A fo 414{7-1 o chro] w el A <toArg ebw ek

o& Aelsa gl 3 A2 MNFHE . gojirien FAY GEE

PAAE w3 Ao el A ALgtel ol stEa, Wgshe A, AT i 2l FEZAE

WY 5S4 E Eolsl 4k Purkinjed] &g o o] 277 4ch. DPHeO #8498 ZAA7E oy,
3 X9 EZe ARG Ay LE e W E & disulfiram, sulthiam, isoniazid, dicoumarol, phenyra-
Mol & obFA == th4 DPH¥ 2 (subacute or chronic midol, chloramphenicol, methylphenidate, chlordiaz-
DPH encephalopathy)e] 7 o#dx] 9l t}{Reynoids, epoxide, diazepoxide, diazepam, sulphamethizole,
1970; 0] AR 1978), wkale] w x ol 3A gle] DPH phenylbutazone, sulfophenazole, ethosuximide, chlor-
9 % ‘{—5_7} =8 FE, AALES =0 ¢al, A A promazine, prochlorperazine, propoxyphene, clonaz-
%—E—%«J 28, AAEFY, J44ds5E 2oy v epam, valproate scdium (@7])%e] g eh(e} 4H%,
DPH ztegte g, ole|d F4Eo] a4dsdvh. 2oy, 1981). ol &2 4Ez14E 422 DPHY A7l A & 5 of
Purkinjes] .8 2tell 214 459 %HF L v rdd o F DPHel 5557t 45ste] $5€ |27+ Aol o
W o 2 dizch(Reynolds, 1970). DPH= =3 &4 F-Foleh. Aol Al, e dife] Pulal BT
ZtAl el ol dto] olabA g, A e} L wo] Fef 2, o] feld o EA Gl of piuin i
€ =7k gk oo, AM, $F, AAWIFTAE D Gzo] wobd AAgd g Holv] gt B §-
3tz g7 dedl, G4 vlAw vEl Bpfoa F 2l #of A ==}, DPHe HE¥ st grjzie, o
opzlch. zuv, W2 i4te] zALAE FoA Wil A % DPHe ¥ o] Frhsbal, 380 AsiA
= AL derng F #er & =g DPH& et 718, aspiringe @A ¢E FelAdA=z, F4
vitamin D ol 2lel] o] dle], FHH, FAdHZFE R 5% 2d g 4 9la, wel, acidosis, Zbilirubin,
oA % #rh webd, WF-E, 2%, #AE, ZHA Rk S ujzl,xt}:]]_._ ap 7L A o] o},
54 Fadte BAdAe A Ca¥F, alkaline DPHe| @ F3ots AA U], & 2 £48
phosphatase F7bed 8-& FHaldof gel. zyle] A5 718 Zhp4o] ¥l 5y }“] F2gel Aol A9E Uk
uidl, ‘3':°]"’r b FzAe ]-?-, t} 2 Chirsuti- DPH7} fEF ol seldl, Az asz gicke 4 7st
sm), A4, acned} WA £t EAE 9ok F, of & id 94 ARFE olsE Feidtdd, wA
QokF7ta, w9 globulin Zh4z g}, W) %U]"ZT, 7H, AAFZe denia, FEAER vdor AHx Bl
’ﬂ%*"ﬂ A&E vjalch ol ct.

2) WA ;A FE FEgots AR el mEA 4) ok2e S8 YU 220 4B H: AV
B ARz v BelA] FAal 471 gl oA A HEEsE A, s Ao, Jaanst
& A S5 SEE), = 4A54E 2 AA s, HEFE w8, FaGo] o o] v}
iz A Fol, ool #Eale] A7z, allergy 9 oE AYLE dxm, 2wFAFo DPHE 24&ste, 3
ol v}, wHAgtgol g L olo] FIHch wg FEE Bady gloedA, A& e AfE 9d
&, AR iy el #A8EIH A, A 2. RHEE ALY RASEHTHE
de "ihe] mestelr AL 9. shel DPHE AR A FFrY NEe 25 5ol AP ate] Qo
insulin®] ¥l & At HH DL 2dddr e s, A otoma, EALe wolx $x olxu, 7}
FEEFHEE A7 5 g zute] SLE 74 a TAel webA, 2 Hel g Heolr] W o] AMAoz
Ag, d5AdF, A4 ot&d, porphyria, steroide) AHg 2 ARG 44 ARL 41¢del old. Buchthal
A, coumarine §332A Gl Feldle] FEIF A (1960)& DPHE &% =7} 10ug/mlo] 4 = 85%9] #a)
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A FAAEE wele AL PAdstz, HAAA L

W9 & 10~20ug/mlZ 7ottt (Buchthal et al., 1960).
olu] 19581, Schider5 & # % DPHE %7} 1opg/ml
o] dez FA s, HAstrt AdsE e B o] A&
2z g gk, 2} D. Chadwick® (1977)8 &
FTFE 10~20ug/miM 5z Az Ze] deji}= &
B3 3tz ¢l =(Chadwick et al., 1977), =2} Glaser
(1973 A dFF5E 20~25pg/mle Fx 2loh
2, dAs AA7F Ees AHE (198044 7
3L gknkeh gle] 13.5ug/mly olw] EAE Holm Qm
13.8ug/mlN AzZ44 vgcr e 2ax 9o
A, FEAEZH w= FEAEGEFAHAA o] n]

FEE o] Holy] A 7—‘}'5}‘:}—5 olep(e] A4, 1981).
18. Oﬂg/mm A 24 ] ves AR AU EF
Euef o] Hztfo] &3
e T’ﬂ ‘H/"l—‘; 3101‘4]4 EAE g e A
o)tz wA (o) 4, 1981). Kokenged (1965)%
DPH ¥ $%x 14~25pg/mld <tzlo] Lv BnE
Baaa gl

3 FOHZL iS=sx: 3 ESS49 oA

#A7 AR 54 DPHY §3F5 AFEm 4

"M]-‘: 248 v AA 7 ol AR A4
Eodd. 59 felet decls, FA = ¥

2 —r‘ﬁﬁ}v‘& waje] ohgel] wel #FFxe ol
Bolx, = A wetdm FUEFE HE8F AL
YAE Aol E Heleh. Kuttd (1964)2 ¥4 F DPH
328 4472 AAE4 DPHE para hydroxyla-
tion A7 & wae A AR, 2FAH, AHIH,

sulthiame, paraaminosalicylic acid®} isoniazide] # &

& &= 7o "'A—] 2 pouka ==
7

dicumarol, disulfiram, phenyramidol, chlopromazine,
prochlorperazine, chlordiazepoxide$} estrogens DPH
o diAE A#ze &S Bz, ue, 893
DPH¥ =& # Z#e| st & 10ug/mle] 3tz = o=
2 1= phenobarbitale]l 2}& DPHHA ALl 24, £33
ol =belj & A< AR, DPHe| FFol 3 o4}
A AAE £2L ade B4 gat
oh. Zybel AR ARS] Aol v} R4 H -"“] B 7] %5
A7 %5 vitamin D 28z FE455 & A4
Hofol #A3 FWId = B LTl dFEkA
&7l et

dutd ez 4% DPH¥ %7t 2 $535348& a7
£d FeddE AL ¢)AdadAst Kokenge (1965)%F
£ DPHe #%%5x7t Hz4de Trx& AHs v
Gl govhe witn gle] otf = DPHe d 5%
=3} DPHY 3-8 #3 AadaA = 29 334
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e Aabid o ddE wEshn pokek At

d71A Fog AL Aw zAH GEE FAL F
Fo A, mE noz gAalAd A ' A4
girti Aelch. M. Lund® (1964) %A 217¢] %,
vbzto] nigA] ok 1364l & ZAM Ash, R
HepgErre] Alell (30%), A A4S kel oid
ool 9ell (7%, ©jAte] x| Aol ojq zheRE 114
(8%) 2 $] EojAo] TRy AL} 4e (3%)F B

& 9l o (Wilder and Bruni, 1981). kel 3}e] H-of o

109 241, 2% 9ol & A AT, Gelof A The] Bot

g fUe L@ A5 B A A2 BE 4

7wl 2 LA el g ARtk ER 404 o] 4
Btel o 60%% BAAAL LAg ool vol G
G5 38l Age) eiAeh Lundse wq AALA
& AUF 2,6 % 12750 AQAAL, aduc Y

TERE FA4F #ATA HY 25F4 H4AA
DPHH S5 55

: 23% fATE vizgd At fEF
29l 10pg/ml 01’%% Bel AfE 4y RAF A=
229 3 1791 gl =l wsled], S 29095 1049
of »ﬁ—;h},\it}(Wﬂder and Bruni, 1981).

2eldl DPH #$%=% %29 Ad T, 274
A, AlFA R BGF AP Ee s = WEY
o2 Feolstedcl gt

vt dute = DPHe S48k dA g o 4o] =
2, #A43A dF¥ R Folgen, FEZ4EH
5 57 A= FdFEEE monitersld A, 4=
2k

FPAAUAL Beh RS G wHulsl R

o] 18.0ug/mlol 4 = ®Bel=al, alulo g 20u/ml o
A, $FA 2E 30pg/mle] 4, 7wl (FEHEE o 4] Aol
= 40pg/ml o] Aol A  HolA b v} 40pg/ml

o

| £ Pl ZaAwnFde] wiwteln, = FrdFE
Aol FApge] vrhiA %= 94dd FEAdE 9
o (Troupin, 197G). 26.5~100pg/mle} A  chorea,
athetosis, dystoniaz} }epvis,  30pg/ml o] Aol 4
A AAE F59 Ade] B2Hdr e 2mrt
A Aguidy, 42&5e DPH w571 gents
4zleh. 9% DPHe A3 izt Agsa g+
b, 4EdHer B & ¥l & u|AFY §
g DPHel+, =std 4+ #e DPH %571
% 9.8} ¢} (Booker and Dercey, 1973).
4. @E=xe SIYHY 02 23X

2 AT H e]E3txm 9= EMITE homogenous
enzyme immunoassay Yo} t}{Johannessern, 1977).
EMITQ e a4 EA T FAS AP
Aol oAl Aol Wl Fol TRl AGF 5 A
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—ABSTRACT—

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

Sang Bok Lee

Department of Neurology, College of Medicine,
Seoul National University

Diphenylhydantoin was given without combination
of other anticonvulsants to 85 male and 54 female

epileptic patients of dilferent age groups. All inve-
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stigated patients were free from seizure during the
study period of a half year. Each patients were
investigated clinically and checked serum concentr-
ation of the drug more than ] times in that period.
We have used EMIT system by determination of
the serum concentration of the drug. We have found
that the tendencies to took more drugs to mainta-
ining the optimal therapeutic serum concentrations
as younger the age groups of patients.

The patients under the age of 9 needs 10~17mg/kg
to maintaine the optimal serum concentration just
below 20.0xg/ml. This tendences was remarkable
under the age of 15 years. Age groups above 15
years, there are no differences of the optimal daily
dosage compared with adult groups. They need 4~7
mg/kg of drugs to obtain the optimal serum conce-
ntrations.

Appearance of the side effects began as low serum
concentration as 13.5ug/ml with the symptom of
diplopia. The frequencies of the appearence of the
side effects increase there after as the serum conc.
increases. These increases rapidly s the serum
concentrations are above 30,0pg/ml, while below
this level randomely appears. The related literature

were reviewed in detail.
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