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Influencing Factors of Blood Concentration and Efficacy of Sodium Valproate in Patients with
Bipolar Affective Disorder in Xinjiang*

WU Wanyan'?, FENG Jie'*, ZHANG Huilan', LI Hongjian'*, YU Luhai'*( 1. Dept. of Pharmacy,
People’ s Hospital of Xinjiang Uygur Autonomous Region, Urumqgi 830001, China; 2. Institute of
Clinical Pharmacy of Xinjiang Uygur Autonomous Region, Urumqi 830001, China)

ABSTRACT OBJECTIVE: To probe into the influencing factors of blood concentration and clinical efficacy of
sodium valproate in patients with bipolar affective disorder in Xinjiang, so as to provide references for clinical
individualized medication. METHODS Clinical data of patients with bipolar affective disorder who received sodium
valproate in the hospital from Jan. 2019 to Jul. 2024 were retrospectively collected and analyzed in terms of the effects
of age, gender, ethnicity and drug combination on blood concentration, the clinical efficacy were observed.
RESULTS: A total of 118 patients were enrolled, the blood concentration of sodium valproate was ( 46.60 +
25.85) mg/L., 47 cases met the standard, with the compliance rate of 39.83%. The blood concentration of sodium
valproate was significantly higher in underage patients than that in adult patients, with statistically significant difference
(P<0.05), there was no correlation between patient’ s gender, ethnicity, drug combination and blood concentration
(P>0.05). The scores of Hamilton Depression Scale and the Hamilton Anxiety Scale of the 118 patients were
significantly lower after treatment (at the time of discharge) than those before treatment (at the time of admission)
with statistically significant differences ( P<0.05). CONCLUSIONS: In clinical practice of sodium valproate in the
treatment of bipolar affective disorder, it is necessary to monitor the blood concentration of sodium valproate and adjust
the dosage in a timely manner to improve clinical efficacy.
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