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Abstract

Evidences reveal that antiepileptic drugs can alter liver enzymes leading to significant

hepatotoxicity.
Aim: To study the effect of antiepileptic drugs on liver enzymes as a side effect.

Subjects and methods: This study was conducted on 49 patients with epilepsy (aged
between 4 and 55 years) admitted to the neurology outpatient clinic at Beni Sueif
University between February 2010 and June 2011. The patients were separated as
group | (16 patients), treated with carbamazepine, 200-1200 mg /day; group Il (16
patients), treated with sodium valproate, 200-800 mg/ day; and group Il (17 patients),
treated with phenytoin, 200-600 mg/ day. Serum liver enzymes aspartate
aminotransferase (AST), alanine aminotransferase (ALT), alkaline phosphatase
(ALP), and serum level of antiepileptic drug were determined.

Results: Our results judged the presence of a statistically significant positive
correlation between the dose/kg of Carbamazepine and the serum level of the drug, a
statistically significant positive correlation between the dose/kg of SodiumValproate
and AST and a statistically significant negative correlation between the duration of
administration of SodiumValproate and AST. There is also a statistically significant
negative correlation between the duration of administration of Carbamazepine and
AST&ALP.

Conclusion: The need for obtaining baseline liver function tests is essential before
starting antiepileptic therapy and regular monitoring of serum aminotransferase values
that had any of the risk factors for liver damage during antiepileptic therapy.
Precautions should be taken when using antiepileptic drugs in epileptic patients with
pre-existing hepatic disorders, in patients using potentially hepatotoxic drugs or if
signs or symptoms of hepatic impairment appear. Because little long-term hepatic
follow-up is available with antiepileptic treatment, controlled studies in larger
samples should be carried out to reveal the frequency and the risk factors of serious
hepatotoxicity.

Key words: Antiepileptic drugs, liver enzymes, serum level and duration of

administration
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