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FPRBFIRE (17 BF) & 23k L~ Glasgow Coma
Scale EIVIM1, [EfL 4 mm/4 mm, xHGRE +/+,
ML 124/82 mmHg, AR 75 [6]/min (sinus rhythm),
% %5 15 [8] /min, SpO, 100% (room air), JEMGiR
35.0C,
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mOsm/L (&EF ¥ v 7 86.1mOsm/L), # L3
<X ¥ ¥ 16.5 ug/mL (BHEHHIK 4~10 pg/mL),
SV 7T 131.1 pg/mL (BEHEBFEE 50~100 4g/
mL), 7 ¥ & =7 406 pg/dL (FL#EfH 12~66 ug/
dL).

12 & 08B : HR 73, sinus rhythm, QTc 436
msec,
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Fig. 1 : The time course after admission
VPA : valproic acid, CMZ : carbamazepine, DHP : direct hemoperfusion, CHDF : continuous

hemodiafiltration
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728, ABEd o 12 BER M LT Bk L N vi
E1IVIM5 (GCS) £ TL 2% L &ed o 7o MM
A EE 319 mOsm/L CEREBEX Y v 7
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—— Summary

Valproic acid (VPA) is a widely used anticonvulsant that
is known to cause hyperammonemia in a few patients. A
65-year-old man was hospitalized in a comatose condition.
He was being treated for psychogenic non epilepsy seizures
and overdosed his drugs, VPA (1,800 mg), carbamazepine
(1,800 mg), and brotizolam (4.5mg). He remained
unconscious even 12 hours after hospitalization. Laboratory
investigations revealed an elevated serum ammonia level
(434 pg/dL), and prolonged unconsciousness was attributed

to hyperammonemia. We initiated hemopurification and
gave carnitine in order to treat hyperammonemia. The
serum ammonia level was reduced to 131 zg/dL following
hemopurification, and he recovered from his unconscious
state and was discharged on the 10th day of hospitalization.
No previous studies have reported such a case that the
serum ammonia level elevated despite of the decreased
serum VPA level.




