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Fig. 1 Speculated mechanism of hyperammonemia in valproic acid poisoning

patients modified from Dayon S" and Carr RB?

In hepatic mitochondria, valproic acid is believed to cause an accumulation
of ammonia. CPS-1 is suppressed which is required for the conversion from
ammonia to CP. As a result, the ammonia in blood increases

NH; : ammonia, VPA : valproic acid, CoA : coenzyme A, CPS-1 : carbamoy!
phosphate synthase I, CP : carbamoyl phosphate
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