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Hyperammonemia caused by sodium valproate: a case report
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Summary To study the clinical diagnosis and treatment characteristics of sodium valproate-related hyperam-
monemia. To retrospectively analyze and summarize the clinical data of an elderly patient with complex hyperam-
monemia in ICU of our hospital. Thepatient was admitted to the hospital due to brain trauma and seizures. He
had a history of cholangiocarcinoma with liver metastasis. After admission. sodium valproate was used to control
the seizures. During the course of the disease, the patient had severe lung infection, normal liver function, and el-
evated blood ammonia. After oral administration of phenobarbital combined with sodium valproate sustained-re-
lease tablets, blood ammonia rapidly increased. After stopping the antiepileptic drugs, the patient’s blood ammo-
nia gradually decreased to normal. The etiology of hyperammonemia is not easy to identify, especially non-hepatic

hyperammonemiacaused by sodium valproate is not common in clinical practice. It is necessary to attach great im-
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portance to clinical diagnosis and treatment to avoid missed diagnosis and misdiagnosis.
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