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ABSTRACT Levetiracetam is a second-generation broad-spectrum antiepileptic drug that shows significant clinical
efficacy in the treatment of various types of epilepsy, while significant pharmacokinetic variations have been observed
when the drug is used in special populations (such as children, the elderly, pregnant women and patients with
impaired renal function). Therefore, conducting therapeutic drug monitoring in such patients is helpful in maintaining
the levetiracetam concentration within reference ranges, as well as improving its safety and efficacy. This article
reviews relevant research progress on pharmacokinetics and blood concentrations monitoring of levetiracetam in special
population, so as to provide reference for individualized medication in clinical special populations.
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IR I LEV DA ERE 250 32, 78 500~5 000 mg/d A9 5 &
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