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Intravenous L-carnitine
6,000 mg/day

Oral L-carnitine
3,000 mg/day

‘ Lactulose 13 gx3/day

‘ Activated charcoal 50 gx3/day

180 1 Extubation r 80
1607t Ao FG
— * P 8
D 140 ~ _° g 2
9 - B
S 0 4 7 L 50 3.
T _ ., - =
z 100 e ” L 0 3
- 80 - _ T =
S - - 30 3
B 60 NH; Ve - <
2 L D
< 40 4 ---VPA 20
a
= 20 4 -—a—Carnitine “ - 10

0 0
Day 1 Day 2 Day 3 Day 4 Day b
GCS 1-1-5 3-4-6 4-5-6 4-5-6 4-5-6
Fig. 1 Clinical course of the patient ; blood levels of NH;, VPA, and carnitine
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—— Summary

In cases of acute valproic acid (VPA) poisoning due to
an overdose, the severity must be clinically assessed in
order to determine the indications for blood purification
and supplemental L-carnitine. We herein report a case of
moderate valproic acid overdose that was treated by
supplemental L-carnitine without blood purification. A
34-year-old woman with a history of bipolar disorder
presented to our emergency department 6 hours after
ingesting approximately 22 g (327 mg/kg) of VPA ; her

Glasgow Coma Scale (GCS) was 7. Her VPA level was
161 pg/mL at 10 hours after ingestion and her GCS value
increased to 10 without blood purification at 24 hours af-
ter ingestion. Her consciousness fully recovered on day 3
after the administration of supplemental carnitine, which
was administered to prevent VPA-induced carnitine de-
ficiency-associated hyperammonemic encephalopathy.
She was discharged to the psychiatry ward with normal
VPA, ammonia and carnitine levels on day 6.




