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1. BEEICEd %A

| EICET 5IER

1. FAROERE
S alEr v Y s, 7 AU H Chemetron Chemicals fE CH M S, 1962 4E (BEFI374E) 7T ADY
V) — T VEREER KRR & LT 2 ST O N L0 BB S, BRIFETEE R WEREIBERCTH D Z &
DIERDOHICANAIRE BTr o T D, HEIZY 7 a EAEEO T Y U AT, SV 7T afEd U oA Z i
WCHWERY O A7 ) == ZIZBWTH TADAERABRRO b2 &b v afiF MU o AofEAT
bHoHZ LRl
[z L —hE® | 2L —bhomy 7 1, [F7088200) [T vnmy 7 5% OBIEE
& UCRR 2 U, B R OB HIELAE L, 1979 4 (W0 54 42) 5 AIT&RA T, 1981 4F (I3
566 4F) 9 AITHTE LTz,
2002 4 (PR 14 48) 9 AISBEINEIE L LT BRI LU 5 SR OBRIRREDTENR ] M &G S v7e,
[ LJ— MEY | 1F, SEERHEICEE ), 2004 4F CFRR 16 45) 7 HIC/M BRI R LTz,
RSB IER R & LC Ty L) — g™ | 08 =L — ME200mg ™ | | =L —hvmy7®
No T L —hya vy 7 5% | ICENBHIRTE4 DR 2 H5E L, 2006 4F (P 18 4F) 6 AR Sz,
2011 4F (L 23 4F) 12 AIZBINEIGIE & LT TR EERIEOFIEMS] AAR Iz,
[ v L — MR 40%™ | 1X, T2 L =7 R K 40% | OBFEIERSE L CHEEAE L, [EELO
HEFRHFEICOWT (R 114 4 H 8 HIESEIE 481 5) | ITEOE ., B R OB EA30E., IR, &
WrE R vk 2 M L, 2001 4E CPAk 18 4F) 2 AICAREF T, 2001 4F (R 13 4F) 10 HICHE LTz,
2002 4 (PR 14 ) 9 AISBEMNEIE & LT TERI LU 5 SR OBRRREDTENR ] 2GR S 7,
(=¥ LJ— FEE100mg ™ | 1%, [F/37 82 100) OBEERMLE LCRHEREAE L, [ERLOEBHE
IZ2WT CFAk 1748 3 A 31 IR 0331015 %5) | (S &, B KR OBRBEZ R T, MERER 2 Fhi
L. [E&0RZ D% 0ERRA ALY FHIRSEERBRT A F7 4 (FRk 184 11 A 24 ASERFES 1124004
5) ) IS E, mE L — ME 200mg P AFEHERIAIE Lz b & IREEFEENE L ARG & e
S, 2010 48 (FRk 22 4F) 7 HIZARRZ#F T, 2011 48 (CERk 283 42) 1 AICHE LT,
2011 4F (K 23 4F) 12 AICIBINEIGIE & LT TR EERIEOFIEMS] AAR S iz,
E72, 2015 42 HIZ 37 g Na & 100mg [ 727 | 2"V 7 0l Na §E 200mg [ 72+ 4] | v 7'nm
fNa w7 5% 757 ROV 7 ol Na iREGERL 40% [7 2771 ~ZFhERTAZER LT,

) =L — FSEAENT, v alE Na (79050 KRB OIRRGEAL TH D,

2. HGOAEEN - BEFET

(D) B TAPACKILTEWEIMEEZ R L, FH—f e LTERTE 5,

(2) F OV AFIEMHILIANT, TADAICHE S RITEREIC VIR 2 AT 5,

(3) B3 K OB 5 SR OBRIRBEIZ 6 L CH M2 R T,

(4) R FEAEDIIE 5 L CHRIMEE R,

(5) VL7 ok Na fRBOERL 40% (720 | I3RIAITH 5780, il - KES, Hx0BFISE 0 TR
HEOMEFHENETH D,

(6) /L7 m g Na tRIGHERL 40% (720 | I3RBIERAICH D720, 1 A 1 EHEES TRE LA
BIENHERFCE . Bifear 774702k, BED QOL (Quality of Life) Off EXA#FFTE 5, £/,
IR DB R BRI X BEIVEH 2B TE B,
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FEDSHfE & 72 2 A 2 T LT 7Ru,
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5 ERGEG 104 % PR 1T 2 A 1 AN | SRS T D ERAIERMS & UOURR S0, BITERIREL
BEFEDSIARE & 72 D EN TOFHE 2 EhE L TU7euy,
mB. ERAREWEME LT, BUENTREOREERNTESE, ®E, BIFE. &7 € =7 MEA M 5 Bk
FL WAL, JRIFFEREE . LB . EE A M/ MR BB . kRS MEMEE R, 77 o3
= —JEfERE, ThEEME R B ESERRIE (Toxic Epidermal Necrolysis : TEN) . RZJEREAREGRE (Stevens-
Johnson JEBRE) | WBUESEMGERE, IMOZEME, BAVERIER, ~—F Y R, BESUTH@ARIE. HUAIR
TR ARG S WERERE (STADH) | BIEMEM%R, GRBEKEMER S bbb ZEnd b,



0. AFRCPEd2IEH

Il. 2% (B9 S5IEA

1. BR5E4H
(Hf £
L7 i Na $E 100mg [ 7 2F 4 )
sV ik Na $E 200mg [ 7 2F 4 )
A7 aENa a7 5% [ 70F 7]
V7 g Na RIERL 40% 72777
2F %
SODIUM VALPROATE TABLETS 100mg “FUJINAGA”
SODIUM VALPROATE TABLETS 200mg “FUJINAGA”
SODIUM VALPROATE SYRUP 5% “FUJINAGA”
SODIUM VALPROATE EXTENDED RELEASE GRANULES 40% “FUJINAGA”
(3)&FRDHE
AEIO— s o7 afgr FU oA BKERASEORBICH kK

2. —f&&
(Mf £ (@&%)
ST afpr b o s (JAN)
(2)F #& (@R
Sodium Valproate (JAN)
(3)RF L
AN

3. BEXXITRMER
COzNa

H:C CH,

4. P FRARUSDF=
43 +2 : CsH1sNaOs
& : 166.19

>

5. it%%& (M%)

Monosodium 2-propylpentanoate

6. BA%A. A&, S, L5ES
&7 : VPA

7. CAS %43 &=
1069-66-5
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HEDRBEDOM KR TH 5,
BT & %,
(2)iafEME

AKIZHRD THEIT R <, =& /—)b (99.5) UIEEEE (100) ([ZIRIT090,
(3)miE M
FRD TR PES IR < . 22 T2 i+ 2 0,
(4)Ftm (AR . HR. BEER
Ale - K9 360°C (4fif) OV
(5)ERIG ELAR B T 2
pKa:4.67
(6) ERfREK
MR L
(7)Z DD E 7 RENE
pH : Adh 1.0g 27K 20 mL A2 L2 D pH X 7.0~8.5 TH 5,

2. AR DEREMHTICETHIREN
R L

3. B S OHERARE
HE Txvrefiglhh)ob) 285

4. BN DEES
HiE vt os) i2kb
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V. 2H|(ZBHd 51EH

1. &
(MFIRORER. SRR TR
W 7E4 M HiA (] pallfiZ B
/8L T OF Na i O O OO | 7ansa—7qv78 | At
100mg 7o+ 4]
HX 131 (mg) - EA 7.1 (mm) - /EE 3.7 (mm)

INLT O Na §E
200mg T 7S+ %4

OO

-

TN a—T 4 T

Ha

HEX 260 (mg) -+ EA 9.1 (mm) - /EX 4.8 (mm)

fR5E44 ey i IR IS
FVTRENaSRYTO% | o | memy | WEROEE | HRSHS
o 44]

v TaENavay 7 5% 72010 1%, AR, KK - 435I X DIRA/IRAL,

fR5E44 el (x| IR IS
AT OB Na BIEH | e e
40% 9 S+ 4 | Rt PR A =R} 2L 2L
(2)&F DMt
sV 7 i Na $ 100mg [ 7))

T : 6.48kg

sV 7 i Na $ 200mg [ 7 )7 )
T : 8.75kg

7V m ik Na RBUERL 40% [T7 2577 ]

2R :21.4°
RENTEE : 0.60g/mL
KIS AR 1 10 78R 0.0%
12 55%8 0.0%
42 Fi@EiE  0.1%
()R — K
sV ag Na §E 100mg [ 7577 EP100 (PTP ¥ — MMIZFER)

i N
2V 7 i Na $E 200mg [ 7 )7 )

N ZaENavay 7 5% 707 H)

pH :7.5
hE : 1.233
FEE 285

: EP200 (PTP > — hIZZFTR)
(4)pH., BBEELE, HE, LE, EEOERUVREN pH HE
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2. HHIOHE
(MABEMESD CEERS) OEE
sV a g Na § 100mg [ 7 2F 4 | C1EETICEARER S VT afE)r R U A 100mg #EH
7L 7 g Na $ 200mg [ 7 )7 | 1 EETICEARER S VT afgEr b v A 200mg EEH

N7 a@ENavey 7 5% (7074 1mLPICBARER G ALV aiEr Y 7 A 50mg 254
sV e g Na R ICEERL 40% 7271 1g I AARERF T Sv7afizt U v A 400mg &4
()&

K 78 4 wom
/AL O8 Na ABTABT NI VY TRV T A R A ISPAvsT)
100mg 7+ H1 JRAHNABT—=AF NY T L Jijieeazl A
ATT VU~ TR T A VEIRA AR
/NLTOEE Na g bt e Am—2 a—7 4 7 Al H®
200mg 7o+ 4] LT & v a—7 ¢ Al A J&
=F H ksl A&
NLTAaENa LAy T | NTARURBEFRAFIL A7 B &
5% DS+ H] NRIAXVEBEHFRT 0 EL PRAFA A&
= &k FRINIA
ATT VI T A HRFEAI il H &
. , e | T BB — R a—F 4 VT F| SRRHL
m} 3 i ~ i ol
W BN BEIRE | g A SR
W MK A7 A 1 ELA A&
Z O, 2 A4y

(3)Z Dt
vu vy 7H 1mL 720 OEE T 2.40kecal TH 5,

3. BAEA. ABFOREEICHT BEE
PPN

4. BEIDOBREFHTICETS5REN
NLTOE Nafg 100mg T2+ 41

PRIFSME FRATHIRH RIFRE R
. N PTP A%/
40°C/75%RH v
v
25°C/75%RH Zfei L
25°C/90%RH 6
oo PTP At | 3 » A RICEEAIREIC IR AR, 6 » 4 H THER
40°C/75%RH = | oz
5 3 A BICEERIR IR AR M, 6 » A B Tk
o)
40°C/90 /ORH %@{% IEHEI—LE%E)
, 3 HER B ISR R HIRERR™ | 5 HERD B LA R
0 0, A5 A7 M
25C/75%RH 24 5] iR Wi B T
1,000Lux (25C) | 6° Ehl;“x " | PP Zf L
g
EIR* 36 » A ?lj EP o Zfkre L

AUBRIEE - MRIR. AR (e R G )
TE) MRIRZEEANC & BAITRRD bRV, ERECRIIEENERETH -7,



IV. BFIZRE4 5 IEH

/NLT OB Na §8 200mg T2+ 4]

PRAFSRME PRI PRAFTERE e PS
. . PTP %t/
40°C/75%RH Bt
B 7
25°C/75%RH ZAeis L
P 0
95°C/90%RH 61

40 CII5%RH %@/xu“jiﬁ%x i%ﬁ”);’u‘ééw
95°C/T5%RH 94 B P ?iﬁzif%i){éjéiéiﬁ Z 5'/‘577173@?%%\ 6 H#FBEJEU%
1,000Lux (25°C) 60 EhI;“X ) PTP /1t Bk L
SR 6orn | TREE EfLis L

ARERIEH MR, B CRIEHRER b )
1) MEREENCE BEITR D bR, MEREMERIIEENERETH -T2,

NLTOBNa>OyT5% (D05 H]

PRAFSRM PRAT I TRAFFERE wR
40°C/75%RH 6 7 H
1,000Lux () ) HT AN (18 -
925°C) 60 J7 Lux - hr ) B L
Eti 60 % A

ABRIEE - MRIR. pH, & &

NJLT OB Na fRIREERL 40% (D24 )

PRAF4e RAF M TRAFTERE iR
40°C/75%RH 6% A 7T AF v 7 B bl L
25°C/60%RH* K\ ORI A (AT
5 . . 30 HfH BRE L7207 AR | 10 A BiCkE L. 35 EE
40°C/75%RH (R TT)
iR 36 » A 7T AF v 7 B bl L

ABRIEE - PRIR, SR, M Gk o 25 )
( IXAZRFRZNEDTIER 2RERRR M)

AR VBRBREOREMN
BEALYAYA

ChFlE DEREELL MEBLEEMEL)
NILTaENa>aOyT5% D0+ H]
ST alENavay 5% 7254 30mLiIc7 =/ "= %311 0.4% 30mL K Ok 60mL %1z
b D% 301 CTT HIFMRAFLT2 & 2 A, SMBL. B BPE. R, ICB W ROE &ICE TR o7,
/N)L T OB Na fRIREEHI 40% T2+ )
[XIL.f#§#& /3L 7 O Na SRIREEHL 40% T2 0+ 41 BAETILRBRE 21



Iv. WANCEE4 5 H

7. AHE

N)LTOEE Na g 100mg 72044
(M RHBHRE~DES 1 2
AARSR ST aliEd Y U ASEOEKLERIECRABRT 5 & & 30 SOEHEN 85%LL EThH o7,
(QAK| L ZEMR DB L EEE
(MEFIEIE S O LY FHIRIEMRER T A R T A > R 18 4F 11 A 24 HAF  FERFEAHE 1124004 =) )

AR AL
IR AR -
ARG
B SRA

BRI

[EIL 773

MBI

sV 7 e i Na $E 100mg [ 7))
SR HE] o7 afg) U v A 100mg & A HE)
H R — B a B 29 (O Rik)

pH 1.2= HBHEHFBRE 1K

pH 4.0=3# 7= Mcllvaine $ZfE{i%

pH 6.8= H HE R 2 K

K= R ek oK

50rpm

TEYERA OVEHICHARE R 7 7 2 A 237z, BUTFO 3 &fFa M L CHIE Lz,

FEYERLAIAN 15 23 LAINIZ ) 85% LA LW HI T~ 2536 (pH4.0. 7K) : sRBRELHI S 15 43 ANIZ B

85% LA LI T 575, Xid 15 43123617 2 slBR B oD - 253 HH =R DS AEAE R D s R £ 15%

DHEIFANIZH 5,

FEERLAIAY 15~30 4012 85% UL LRI T 2856 (pH6.8)  « AEMERAI DI E DY 60% K

W 85% A DY 72 2 e aiZIsW T, akBRELA 0 -5 H R AN EEHERLA 0 SIS H R £ 15% D

HPHICDH D, T2 BT 42 L ETH D,

T YU O SEIPR R DY 30 43 ANIC ) 85% 123 L 22 WA T HUERER T O EHEH R 50%

K D6 (pH1.2)  FEERFINHIE S - sBRREHE (2 i) 12361 2 FHE =D 1/2 D

APV HH 38 e 7 930 2 7R R S OVBUE S 7 BRI S 3 T BRIBR IR 0D S P4 H 3 73 B VR 7

DR R 9% OHMIZH 5, XiT 2 BEOMED 53 L ETH S,

pH4.0 X OVK D 2 ERIKMEIZ IV T, FEHERLANT 15 /3 LANIC ) 85% UL R Lz, L 7'm

ft Na $€ 100mg [ 7 V5 1T, Wb 15 21281 5 IR H R AEERLE O IR H 2 £

15% DFFHNIZH > 7=,

pH6.8 (23T, AEAERIANL 15~30 /72 85% L EIAH L=, 7SV 7 ofig Na € 100mg [~

) E, EERF O RN 60% &N 85% MU D 2 Wi (BREUFER] 10 43 KON 15 43)

[ZFBUNT . 60% AT DI A CHEMERIF OIS 3R = 15% OFAPHSN Th o 7272 £ 2 BT &
DAIE LTz, 15740, 30 20 KU 45 /32T £2 BTl L7 . £2 B OfEIE 57.8 £ 720 42

UEThotz,

pH1.2 (2B T, EHERLEI O FH VA SRITHE S -3 BRI (2 ) T 50% K Ch o7z,

sV alE Na §8 100mg [7 0 F ) o, FEERFI O E S 7L 7B 2 36 1T 2 2% R
(33.9%) O 12 OFEEHEHFE (16.9%) Z -7 Y4 7elefE 75.2 7 (NFREICLY) THY

FHH E 75.2 DEER T ONHIEHERD 14.5%, 2 Fel#h O FERHEN 26.4% TH Y | 208 b

SR HH SR M HE R O SRRV R 4 9% D FIPAIC B o T,

L7223 o> T, 27 alg Na $E 100mg [ 7277 & AEREAI O HZEENTHALL L T 5 &HIE

<Y (Wi



IV. BFIZRE4 5 IEH

—o— /N LTOENafE100mel Do+ —o— FEHEH

B 75 B
- H1.2 2
x 50 pHI. x
% %
— : . 0 L ‘
0 15 30 45 60 75 90 105 120 0 5 10 15 20 25 30 35 40 45
(min) (min)

B
H
x
%
S L 0 . . L
0 5 10 15 20 25 30 35 40 45 0 5 10 15 20 25 30 35 40 45
(min) (min)

B)FF S EEVEF DB H LT
(TEENREL IR OBERANOEZLREERBR T A R 740 Fa 184E 11 A 24 AfF HEFERE
1124004 =] )

BRI
HEERLA) -
AR5
AREREAT:

BRI
L7

HIEFREE -

L7k Na $E 100mg [ 7))

SOV ik Na $2200 mg [ 72004 (GO A)

H Ja—MaBRyE s AR 2 15 (X Rvik)

FEEHERU ) D BURE K OVFRER 7 15 DI Ha R S 18

K= H Jas oK

50 rpm

IR O IZARER T 7 2 A DTV,

VRS EERFIA 16~30 I 85%LL BRI 525G FEMERH| O EHER H R DK
60% M Y 85% & 72 D Y 78 2 REAITIWN T, BRI O L8 H R E R O B s £
10% D#FAIZH D0, X £2 B OEN 50 LLETH 5,

il 2 DES R A& LI RF ST 36 1T 2 BB ELA Ol 2 DESHZRIC OV T, AEYERIF| 00 P24 H =R
2N 85%Lh BICiET 5 & &, WMBREAIOEEHE L 15% OHIHA#E 2 2 b 003 12 EF 1 #ELT
T, =25%DHIFHZHEZ D HDMRIRN,

D O ER Ffﬁiﬁl 28 15~30 71215 85% LA Bt U 7z, FEYERLA D ) Ea K 60% K Y
85%fFir 2 WERUIZISUNT, AR O A7 HH R AN EEHE R D PR =R = 10% OFFAN T -
77

E 2 OB RAEHRRE R (30 47) | 2 BREA O 2 DEFHFIZHONT, FERTLA] D
IR T 15% O#iH 2B 2 55 D) 12 ﬂE]EP 1HLLT T, £25% D&EPHZE R 2 b DD ->
72 L7 -o T, 2L B Na 8 100mg (723771 L3V alg Na $E 200mg [ 72577 |
DS HZEE D FEE L HE L, EWTFICREFE L ART I ENTE,



Iv. WANCEE4 5 H

—e— /NLTOEENaFE100mel 72+ H )
—O0— /NJLTAEENaFE200megl 72+ 4 ]

(min)

/NLTOEE Na §8 200mg 7244
AHNL 2004 4 2 A 23 HIZSVEFFREMAKE T U, BRI A A HAE No.19 [ZH# S it Tn D,
(N RHBHRE~DEE £ 2
AARIER G v aig) ) U LEEOERLEFRIEDCERRT 5 & X, 30 OEHEN 8% EThH-7-,
(QAK| L ZEMAK DB L EEE
o B B ATl B 0D A S BRAE R
( TERMER SO WEITER D B FZREEICOWT - AL 1047 H 15 B EHRHEE 634 5 )
ARERELA] . L7 g Na § 200mg [ 7 )4 |
YRR - JEREE v aEgS R U U A 200mg EA HE)
RERTE - B RGBT R 215 (O FLiE)
AR
Bk pH1.2= HJRR B 1K
pH 4.0=FilE - FERR ) N U 7 24E K (0.05mol/L)
pH 6.8= HJmak3E - BRD U B AR EIR
K= H Jatg oK
x4k 50rpm
FIERHUE . EUERRIOVEHIC B 7 7 4 A 2037p < BEHERLKIDS 15~30 /3T 85%LL RiRH T 2454
(pH4.0, pH6.8, 7Kk) : HEHERIAID FERHERD 60% K O 85% (L Dl 24 72 2 B AIZI VT,
FRERRUA O IV H R AR AERIHF) O SEIVE R £ 15% OFMHIC H D, Xid £2 Bk oL 45 LIk
Thd,
FEHERLE O VR R DS BUE S 7 BRI LANIC 85%I23E L 72 WA T BUERHH T O TR
A 50% KM O%E (pH1.2) AR HERAI 2N BUE S 7 3BRERH] (2 Fef]) 23810 2 R
D 12 OFEIE N Z R332 72 W & OFRE S =R 0 T BRBRELE] O SERE H R 3
FEAERLA) DS E 8% OFIFAIC H D, T £2 BBOEIL 55 LA ETh D,
ARBRKE R . pH4.0, pH6.8 K UVKD 3 iBRIEIEIC IV T, EHERLANE 15~30 /012 %) 85% L B L=,
sV a g Na §E 200mg [ 72 13, ARHERGH O PRI RN 60% K& U 85% (1T 2 iR
(BREURERE] 10 43 e ON 15 43) 128 T WL S0 H R AR HE R o0 SR 38 £ 15% D
FHIZH > T2,
pH1.2 128\ T, AZEUERIA O 1A R IIHLE S 7o iR BRI (2 WR5R) BANIC 85% IC 297,
2 W4 ORI D 50% Kl T o7z, »/L 7 g Na $E 200mg [ 7 P F ) O, FEHERF]
OBUEREIZE T D R (20.9%) O 1/2 OFHFRHER (10.9%) Z/R7 758 24 7 ke L 71.9
gy (NFRIEIC L Z) THY ., FHE E 71.9 R CTOFEREHEN 9.5%, 2 Relith O @
2516.1% TH V| 2 B & b a3 RO AEAERR O P H R £ 8% DFIMHIZ & - 7o,



IV. BFIZRE4 5 IEH

L72i3> T, 7V alig Na € 200mg [ 72777 | O HZEE)IEERAI L F%E TH 5 LHES

niz,
—0— /N LS OFENafE200mgl I+ 41 —O— {ZHERH|
100 ¢ 100 ¢
m & B
H fas
= 50 | pH1.2 = 50 |
% %
o M B
0 1 1 1 1 1 0
0 15 30 45 60 75 90 105 120 0 5 10 15 20 25 30 35 40 45
(min) (min)

) MEE

%

0 5 10 15 20 25 30 35 40 45 0 5 10 15 20 25 30 35 40 45

(min) (min)

NLTOENa>BayT5% 720+ 7)
Y LR
/3L T O Na SRIREERL 40% T OF 7 )
AHNL 2003 4 6 A 24 HIZSVEFFREMAKE T U, BRI A HEE No.16 [ZH#E ST\ 2,
(M RHBHRE~DES L ?
JANBES =5 v T a g b U SMRBIERIZHE VR T 5 & & 3 R OEEHERD 15~45%., 6 KR DE
HEN 35~60%., 24 B OEHZEN 715%LL L TH o 72,
(Q)ARK| L 1ZEMKI DB EEE)
mEBEHEROAHABRER
( TEERHERR S O SVE I TAR 5 FRHR O FEMZEICHOWT Rk 1045 7 A 15 BHAF EHKIE% 634 51 )
ABRELA © L7 e R Na R BUERL 40% [ 7277 )
PEVERLR] - SRR (ST et U UL 40% 5 B IR BOERL
B E AR MBI R 2 1k (X RLE)
AR
R pH1.2= HRIRHABRE 11
pH 4.0=FlE - FERR T N U 7 24E K (0.05mol/L)
pH 6.8= A makIK « 3D U B iR TR
K= R ek oK
[F#5%c  50rpm
HIEHEAE - AFEERA OIIEE D 0%, 50%. 80% 3T D 2 72 3 REAUTF5U N T akBR LA o> - 3
DEYERGRH OSEEE R 15% O#PAIC H D, (AL, FEERAINBIE S - RN FE R R



V. ®HICBI9 5HH

15 80%IZ i L72WGE (pHL.2) 113, FRMERIFI S HUE S 72 BRFRIC 31T 5 s R 1/2
D AVR R A R 4710 Y A e % OVBLE S 7= BREER (2 BRI 1BV T, RBP4
P R 2SS HE AR 0 S PAJ Y HY S8+ 8% D HEBHIC 8 5 o

AR R - REBRIANT, EEVERA O SR Y 830%., 50%. 80%fFIT DY 72 3 IRl 3T, AR vERLA
DOV HEE15% OFFHICH D, pH1L.2 12 W CHIEARERFI N HE S - BRI BT 57
BIEsHsR0 1/2 O SRR 32 7R3 2 7 R R R O 2 I RS 38 W) C AR O SRR R 8%
OFPHIZH Y | EHZFBNLESE &HE S,

—o— /LT OFENaRREEHIA0% IO+  —0— {ZHHH|

100 125

B o5 & 100

H H 75

2oL pH1.2 ES

% % 90
25 2
0 1 1 1 1 0

0 15 30 45 60 75 90 105 120

(min)

() BWEM
() BWEMN

8. EWERIHERA
LR

9. HWHIRDBEVR S DHEZRHRE
NV T O Nafg 100mg 72+ #1 . /NLTOEE Na §£ 200mg T7 2+ 41
Hig v rafg) Y o abE] 1I2kb
NILTOENa>RAYT5% 70+ 4]
HE v 7agr sy oaiay 7] icks
/N)L T OBk Na fRIREERI 40% D257 )
HE v afgth Y va) [ZH#ED

10.BAPDOEHIHAPDEE!
N TAEE Na$E100mg 724+ 41 . /LT O Na f8 200mg 172+ 7 )
Bl v 7af@gr ) ongE 12k5
NLTO8Na>AyT5% 705 4]
SN SHPAYIA7A=] 7 Ml NU Ry NN = I B fal



IV. BFIZRE4 5 IEH

NV T OB Na fRIREERL 40% (D24 )
AR—mBRiE ks o~ o797 40— ICHEL D

1M.7
Y L

12 BAT B FREHED 5 5 IHEM
LR L

1B ERDRRGER - SMENRRGERICET SR
A% L7220

14. 2 Dt
A LR



V. 1BRICET HIEH

V. AEICEY HIER

1. ShEEX LR
UNLTOENafE100mg T2+ 41 - 8&200mg 722+ 4H)1 - Ry T 5% 12044 )
1. BFECTANA UNEIE - 8B AFEAE  REHEBN I MEZR & NTIRARIE) B L O TANAITHE S EITEIRESE (R
BBk - SIRMESE) DIRE
2. Bk X OWRE 5 O5F OBk B D TR
3. IR FEAE O FEIE ]

<HREXRIFHRICEET HEARALDITE>
[ Fr BR 8 FE 1 D S #1111
KANL, REREEEOBDMEIRROA TIEH AR EZ S L L TV BE OB KRG T 52 L,

(/LT OBk Na fRIREERI 40% T2 2FH )

FRECTANA UNFLE - HERAE - FEB R IER b NTIREGHIE) B8 L OTADAITHE D MR TEIRESE (R
B - SRMESE) DOIBIE,

BIR 3 & O 5 R O BRRRE DI,

FT IR FEAE O FEFE N,

<HBEXRIFHRICEET HEALDITE>
[ BEJ8 3 1F D R #1111
KANL, AEREEEO DI DA TIEH EHAFIC X EZ ST L TV BE OB KRG T 5 L,

2. RERUHE
NL7OEENafE 100mg T2+ 41 - &E200mg 2o+ 4H1 - 2AvTF5% D054 )
1. BEETADA UNFIE - ERRE - BHEDREL S TITREERE) BLUTALAIZES HETERES (F

Wik - BRMEE) OAKE
2. BEB LUV DROBREDAR
(#€ 100mg, #E 200mg)
W1 HE LT afg) b U 7 Al LT 400~1,200mg & 1 H 2~3 [A[I243 1 TR A% 5 5,
772U, AR - RIS U E T 5,
(7> 7 5%)
WE 1 HE 8~24mL (v afig) F U AL LT 400~1,200mg) % 1 H 2~3 [AIC I TR O% 545,
72U, AR - ERICIS CEEHET S,
3. AEERREEDRAEINH]
(#£ 100mg, #E 200mg)
W1 HEALT afE> U AL LT 400~800mg % 1 H 2~3 [RIIZ/3 ) TR AK 535,
7ok, - JERIZS CE BT 52, 1 HEE LT 1,000mg #2722 &
(vav~75%)
WE 1 HE 8~16mL (v 7 afigsd U AL LT 400~800mg) % 1 H 2~3 [/ TRAOEKELET 5,
ek, AEE - JERIOS CBEERET A2, 1 HEE LT 20mL (OSv7afigr U oA s LT 1,000mg) %
BRI &,



V. 1BRICEEd HEH

(/N)L 7 OEE Na fRIEEHI 40% D0+ H1 )

ik - ZRME) OBE. BESLUES DROBKED AR
WE, Ve R Y AL L T400~1200mg & 1 H 1 [EREOEET 5, 7272 L, Flp, ERICE CEE
BT %,
O REEfR FAE D FAEIH
WL, L7 afEr b Y AL LT 400~800mg & 1 B 1 MIFEAFKE4 5, 22k, Fin, SERIZES CEEhy
BT 57, 1 HEE LT 1000mg 227202 &,

. ERIRRLAE

(MEBERT—2 /95—
LR

PlAZSYES

BEH LUV S DORDERIKEE

EWNIZE W T, ARBhREIC KT 2 BRI R AN I & 72 2 BRARRBR 1T 3206 L T 7wy,

KIE TORRBIG OB GRS & 72 o 72 2 FEO —H B RHEEGERBR O BGEMZEIIR O LB Th 5,

1 KET, PEMEREEE 17902402, SvTafg, VFUvLAXIIT 78R e 3HEMEET S HER
RGBS o S A7z, EORER, FEHYEE (BuRitiiRE Tom< &b 50% 2L hiE L72H15) 2L
TEIGIE, ST O 48%., U T U ARE 49% TH Y, SATaBREER N FULAREE bIZT TR
5% REBITEN TV, AEHEZICHONWT UL P a R TE < BB L =583, R & OV O 7
ThHoT- 9,

2) KET, UVF T LG LARWDNEG D WIIREMED 22 36 4D BRRIEREE BEICHOWT, TR E2 %
FRIZ VT i D22 & AN HE RGBT L RE S, ZofR, EEA 2hMEREmE H
T 2 BRI R ARG S P RAE DO ZAC DEIE T L P o BERET 54%., 7T B REET 5% & L7 1 BERE
THEIZENL TV, 77 BRIV T B CHBICRBBE DS WA EFRITRD o729,

HE) LT e BOBRE X O S SFOBRRREIC KT 5, 3 HFLL EORMIFEMIZ W T, BIfEE TOE

WA DOEGIRRER CHRER = 7  ADHE LT,
(3)EGR PR ZE2E A BR
MR L
(4IRFMER
MERR L
(5)HRELADEA ER

1) BEAEALLITHERIGHER
MR L

2) thEEER
MM EE L

3) REMHER
MM ERR L

4) BE - REAIGRER
U ERR L



V. 1BRICEId 5 EHHA

(6);8BHIERA
1) EAKERE - HEEARERE BHHRE) - RERTERERHAR (TREREKRHER)
Y LR
2) RRBEHELTERTFENABXIIERE L -HBROBE
Y LR



VI. RT3 2 A

. EYEB(ICEAT HIER

C FEEZPHICEESH D ILEYMRITILEWE
Briz7a L

. EIEEMR
(MIEREBREL - /ERRRF
NatF v x & TR CaztF v XL O], KO GABA 73 fEEEFED GABA T VA7 I F—EDREICL D
GABA O ENRE 2 LTV DY,
PUBREF K OV B8 R AE O FIEMHIER 2DV T GABA MRMBZIEEMEA N TS LTV D A[REERE 2 5
TN D 67,
) - \KIE A AR i 2021 : C4144-4148, &JIIEE

Q)EMNZEEM T B HBRAE
1) BTN AER
o ZafEt U AL, v T ACBWCA T Y= LTV AL lREBBRITVDWIA, XX J Y Rifunin
oy AR F=—xF WA, EZ 8 b UiT0ivA, BREFEITVAZ, £727 v MW TR
TEZ I+ 2 89,
2) FHEMKREICHT H1ER
AT aEF U U AL, RISV TR % E & VR O R 2 #3729,
3) MAMMIREIZXT H1EM
AT afEF U T AE U R TH MR AR X D A PIRGREAR B 00 B SR ) A SIS B
%8,
4) REMA
ST aEEF RN AL, TUAKRDY Ty MZBWTEROEBET VEEZLND, TFF T 2H
virzuuPTERXY REOUHELEIC L AT S ARES)TEER 28 BT 5 10,
()EFAHKIRRFAA - AR
MR L



VIL_EYyihieIZ B4 5 I H

VIl. EYEREICET 5EHE

1. MAPREEDHTE - AIEE
()RELEEMGILTEE
BRI D
1) B TADAB IO TANAITHE D AR TEIEE DR
AR EE L 40~120ug/mL & HE SN TWDH R, FROBERH Y . O FIRIL 50ug/mL %R~
B HAEe ERRIE 150ug/mL £ 285 L H 5,
2) Bpids KX O O OJF D BRIRAE DRI
AR EE L 40~120ug/mL & HE SN TWDH R, FROBERH Y . €O FIRIL 50ug/mL Z R~
LEP ERRIT 150ug/mL & T 5WE G H D, EMRREEZ B E LTWaH 72, JRRIRYIZ M £ =
Z 0 T ITMAETIERVD,, AR CEEAR OB b - 2560, T LB RN G o
WISEEIZIET, REIZSCMHREE=2 1 7217\, HEHET L2 ENEE LY,
3) 7B FEAE D FEIE I
AR EEDSEI I > TRz, JRAEIC I RE T =4 U » ZI3 A TR WA B Ry
WZERRIRBE DAL & T2 3B 01T, KBS CIFPREE =2 Y v 7 %2470, AERET L Z LN
F LW,
(2)fR = I P R B EIE FF R
TR (VIA1.Q)AREBRTHERSIN-OPRE] 2R
QEERABR THRE SN~ RE
1) /LT OE Na §2200mg 72+ 4]
EYF R R 1
sV a g Na §8 200mg [ 70 LHEERFIZ 7o 24— "—EIcl 0 ZzhEn 38 (v 7 o
T RU DAL LT600mg) M AT 20 4 I IERFHEEIR Q&G L ClERREARE L, o
SEMENRE /N T A — XD\ THEGHRNT 1T o Tl R, WA O AW 2R RIS M DS ERE S 47z,

AUC(O-48hr) Crnax Trax T2
(hr- ug/mL) (ug/mL) (hr) (hr)
7L g Na i
+ + + +
200mg [7 97| 1007.4+=212.2 59.7+10.8 1.0£0.8 13.8+2.4
P R
+ + +
(5e#1. 200mg) 1021.3+196.0 55.88.0 1.4%0.8 13.8+2.8

(Mean+8.D., n=20)



VIL_HEdhielZ B4 55 H

70 —e— N)L 7 OEENagg200mg 7 P F 4 |
60 —o— FEMERIKI (B2AI. 200mg)
i3
‘;l'é Mean=+S.D., n=20
v
7
|
3
B
E
%)
0 & T T T T
012 4 8 12 24 48

H#Fﬂ‘i (hI‘ )

MAEFR N ONT AUC, Cmax D /3T A—Z (13, #BRE ORI, R OB B - FFHESE OB K
S THERRDAREMEDN B D,

NILTAENa>Oy T5% (D05 4]

HEZEOK5EER 12

N7 uENaiey 5% (7900 12mL (S 7 e sU ovad LT600mg) =EERAS T
b A ZENERF RN O 4% 5 U TR E 2 E L, 0N EYEE T A —Z T TRD LB TH D,

AUC0-24n1) Crmax Tmax T
(hr- yg/mL) (ug/mL) (hr) (hr)
680.5146.3 55.6£3.7 0.7+0.3 10.7+2.0

(Mean=*8.D., n=5)

MAEPIR BN N AUC, Cimax B D/X T A — & 1%, YBRFE OFIR, (KIE OTRIAIEL - e % O BRI X
S TRRDFEMEEND D,

/AL T O Na SRIREERL 40% T OF 7 )

EYFHEF R 19

2NV a g Na REERL 40% 72 77 LREMERKIZ . 7 24— _"—EIZ L ZnZEh 1g v e
W) b Y U ALE LT 400mg) RN S 7 34 4 (MR E 20 44, BREHKRSE 14 4) ([THERLOR
BICHBEIRE O G L CmEhRE 2 IE L &SN B ERE T X — 2 2OV TRREEHRIT 217 o 7o 5.
W 7] D A= 1) S O TR S D3RR S AL 7,

RERKRS
AUC(O-72hr) Cmax Tmax T1/2
(hr- ug/mL) (ug/mL) (hr) (hr)
23V 1 i Na ARk 4 4 4 +
40% [ OF %] 640.1+166.7 20.7£4.3 9.5£2.7 16.7£3.5
e LA N R N N
(BT, 40%) 679.2+185.9 22.5+5.7 9.2%5.5 16.2+3.4

(Mean+S.D., n=20)
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40 —eo— )\ OEENafR BUERIA40% [ 7 P F 7 )
—Oo— FEMERIF (FEAI. 40%)
30 Mean=+S. D.,n=20

N BEROUS>EEE

,.\
E)

BE&ES
AUC(O*72hr) Cumax Tmax T2
(hr- g /mL) (ug/mL) (hr) (hr)
7L i Na IR iH
+ + + +
K 40% [7F 9 | 635.56£170.2 26.41+3.2 8.1F2.1 16.2*t4.1
e A A
+ + + +
(B 40%) 679.3£159.1 30.2+2.6 8.1*x1.5 15.7£3.0

(Mean=*=8.D., n=14)

40 —e— )NV OEENafR I EERI40% [ 7 D F )

f —o— (EMERIAI (BERI. 40%)
%% 30 Mean=®S.D., n=14
N

A

7

o 204

L

B

i3

b)) 107

T T T
02468 12 24 36 48 60 72
Wfl (hr)

MR NS AUC, Cmax %D/ T A —2 1%, #ERE OEIR, ARIROERIEIEL - K % OB SEIFIC &
S TR DAREMEDR S 5,

VT a g Na RIBERL 40% [7 2 5 | OREERGIZET 5 IMFREIZOWT 1-ar /3= kA hET
NERNTY I 2 b— g LERER, il (v 7afigd FY wal LT 1,000me #5) KR OVEHE
H (v 7afgt b oal LT 1,200mg #5) &b 1B 1 EERGCHEIMTIREZHERT2 2 &2
WTE,

(4)HhEE
200ug/mL LA EEHEE SN D DBMEANZES H DV,
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(5)RH- HHREOHE
VLA TRR S A MR S

O)BEE (KE2L—>3) BITICE Y HE L BN D EEDER
LR L

. RWEER/NZ A5

(MR A&
(VI1.3)EGRRIABR CHEZEIN-MPEE | =W
(2)IR U 23K FE TE 3K

ZEERR L
RNNAATFTRLSEY T«
MR L
<8E . NEBEAT—E>
#100% FIEIOBE ML BV, ) 19
(4)HRREEH
1) /LT OE Na §2 200mg 72+ 4]
Kel (fEEE A Bz v afig) s U oA s LT 600mg Z2ERFH[AIK L, Mean+S.D.. n=20)
0.052+0.009hr"! 1V
2) /NLTOENa>RyT5% D0+ 4]
Kel (fEEEMABFIc v afgr FU A e LT 600me 22ERH[EI# 5, Mean+S.D., n=5)
0.066=0.011hr! 12
3) /YL T O Na fRIREERL 40% DO F 7]
Kel (v 7afg) U 7 s s LT 400mg Ba 5., Mean*+S.D.)
e RERE 5. (n=20) : 0.044+0.008hr! 13)
B#%#EE (n=14) : 0.046=0.009hr 1 13
BGYIUTIUR
MR L
<BE . HBEAT—E>
EHV VT IR (BINFEE 100% & AGE) 19
6~8mL/hr/kg (FEEEALA @ 16~60 k)
13~18mL/hr/kg CUNBTADAERE : 3~16 k. HAIFG-H)
(@l E T BHE 7 VT T 2 AFRA L ET RV EREN O 7 V7 T o AR T 5 & OMmERH D 19,)
LRV TSIVRIZEEEEZ SRF
PNVTaBEORE 7 VT T AIRICHEG S VT T oA L g IR G RORBEZIT D 151D, LT
RO FRHREICHEL 52 2RO S DA EZ IR T 2561, MEICERET2E, NLE Y —
NERA], 7 2= b VR OINAARBE AL T o BROR#EFET D L EZHND OO THHICIE
HENRLETHL ( VL7.QHAZFELZOEA] 2H) , BEAOBEGENMET LZGA. EFRIRE TR
MAEPREIIR T T2 L B2 6N, IFRHEEIREIIIL T LRV E STV D 1719,
(QFaXiik~35
MR L
<BE:HNBEAT—E>
0.1~0.4 L/kg (IZIEHIESMRICFEY) 19
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(TMREAKESE
MR L
<BE: HNBEAT—E2>
>90%19 (B X% 100ug/mL UL EOREE TI3fEA S5 20, )

3. % Ur
MR L
<BE: HNBEAT—2>
B D FEOMALE D,

4. 5

(1) 5% — iz BE P9 @ a8 14

AR L

<BE . HBEAT—E>

MR EE 1%, SE R D 6.8~27.9% T 5 2V,
(2)Ii% — R BEBAPT BB 1%

JEEHT L PR EE I, RHMAIMAE P IREE DK 1.7 5 CThH 5 22,
QR)ELT~ DT

A HRE L, MHPRED 3~6%Th D 29,
(AR~ DIBITHE

BRIR PR B, MG TIRED 12% Th 5 29,
(5)Z DDA~ DFATIHE

AR L

<8E: . NEBEAT—E>

MmERH : 28%25) FEHET : 6~9%20, MEET : 0.4~4.5%27, KT : 10%28 (FfEHREL) TH D,
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0
CHsCHeCHz _ CHICHeC
,§-CO0H P
CHsCH2CHz” O CHoCH2CH:
2-ERO% A% 3SATHI
/////’J h BuE
OH 0 .
CHICHCH, CHaCHzCH _ CHaCH2C_ JaES R’
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o
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HMERR L
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MR L
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MR L
<sE>
F e LTRPICHRE S LB 30,
<s8E . gYT—42>
Z v MZBWTECHER PRI FED H A1 5 82,

(2)HEtt 3
MR L
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1~3% CRZALIR) 27,
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(RAIZEZ] (ROBHFIZEIRELGVWIEZRALET I, HITBELET IESICIEERECRETSHL)
(BETANABIUVTANAITH S MRITBIREZEDEE. BRE K VES DROBRKEDER)]
PR SUTIEIR L CW D ATREE D & 24t ( Tikdm, pElw, L ~0fh | OESM)

3. MREXIIMRICEET SEALDOEIE L ETDEH
[VASRERIIIHE] SR

4. AEARUVAEICEEYT 2EALOIE L T DEB
ML

5. BEERENAL TDOEH

1. EEHRS (ROBHICIFEEICHRET ZI L)

(1) I REIE E ST 2 OREERE D & 2 BF [ITHEREREEN RS O L b2 BENRH 5. ]

(2) FEYRRBIE OB D & 5 B
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OEH | ODHEBR)
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mlE . EHEE OLAITRICEET S 2 &,

(3) R AE BV TIE, AFNIFEBL U 7o B FEAE & FEME T 2 3EHI Tl o T, AAIF G I HRFEAIED
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D AFEEES~OIIZN 2L IpoTe b—BAFOE G- 21 L, GO LEMEIZOWTHREFT 5 Z &,
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X, EOICHETRAEETT O Z &,

(6) HA I ENRICBEHEERE., MBRRELITO ZENEELL,

(NRFVA VILEEENEONDIBEZICE N TL, ARRGANCT S/ BONEOBRELSZET L L,
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mlE . EIHEOLEIIRICEET S 2 L,

(3) BT BE ITHB VT, AANTFBL LR B IE A RR R T 2 3AITIER WO T, ARAIE S HICBR I IEN
FELL - HGEIIINEIDS U CHREIFEREZEN ST 2 L R EANCZ O Z &L 2 BFITH2IZHN
LTS Z &,

(4) FEERBE TR O T, AFIE G TIHER ORI 2+ /0 Bl182 U, SR B ERBLOMEA - BB L v B3
D AFEEESOIIZEN IR IpoTe b—BAFOE G- 21 U, FGHEOLEMEIZOWTHREFT 5 2 &,
7B, JEROBEDRD HNIRWGEITIE, BREEG AR LN L,

(5) EERIFES (E50H 6 » AUNICEZ ) B oLbNsZERnH 50T, FH4H 6 » ARIXEHIIZ
FFEERB AT O 0 L. BEOREBEHSICBIET L2 L,

Z D% b IEMTILESRIITERERAE LTI ZEPEE L,
Flo, WEEL EQICRBEERBEZENHOONDLIZERHDLDOT, ZO L5 RIERNS b HAIC
. BEHICERAE AT 2L,

(6) HAH I EMIICBHEERE., MRBELXTI ZEBEE L,

(NRFVA VILEREENFEONDIBEZICB O TL, AFRGANCT 2/ BONMEOBRELSZET L L.
B, ZOLIBRBEECHEAAIBRETIL. T ESTEOEBICEE L, +oRBERTI 2 b,

Q) IRK., HEES - £ )] - KAHEBRENEDOKTHREZHZ ENH LD T, KAEGHOBFITIIEBED
BEREAREESIEBOBEICRESIELVLSIEET I L,

(9) AANTRFFHN SV T a T Y U LAOEHZGIE LTRSS b0 Th v | IRA%—EREHIH L
ENICHE T 20ERND D,

LR CTEELGTHOHSEETIEOFEENTRICER LEVWATEEEAH DO THEET L &,

Q0) fho v 7Fafg) b U 7 SREE 6 o BE ISV Tl A 2 ARFNCY 0 B2 54 PR
W|TLENBLIOTHERETHI &,
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HERBRARE (FEEAY)  MUGRAHE R S b b Z ENH DD T, BEE I TV, R,
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LZRHMETOZRE - R, L - MEIZLITO®Y Th 5,

H RLAN A
KE O S 1 INDICATIONS AND USAGE
(DEPAKOTE- 1.1 Mania
divalproex sodium Depakote (divalproex sodium) is a valproate and is indicated for the treatment

tablet, delayed release | of the manic episodes associated with bipolar disorder. A manic episode is a
AbbVie Inc. 2020 4F 5 | distinct period of abnormally and persistently elevated, expansive, or irritable
A) mood. Typical symptoms of mania include pressure of speech, motor
hyperactivity, reduced need for sleep, flight of ideas, grandiosity, poor
judgment, aggressiveness, and possible hostility.

The efficacy of Depakote was established in 3-week trials with patients
meeting DSM-III-R criteria for bipolar disorder who were hospitalized for
acute mania /see Clinical Studies (14.1)].

The safety and effectiveness of Depakote for long-term use in mania, i.e., more
than 3 weeks, has not been demonstrated in controlled clinical trials.
Therefore, healthcare providers who elect to use Depakote for extended
periods should continually reevaluate the long-term usefulness of the drug for

the individual patient.

1.2 Epilepsy

Depakote is indicated as monotherapy and adjunctive therapy in the
treatment of patients with complex partial seizures that occur either in
isolation or in association with other types of seizures. Depakote is also
indicated for use as sole and adjunctive therapy in the treatment of simple and
complex absence seizures, and adjunctively in patients with multiple seizure
types that include absence seizures.

Simple absence is defined as very brief clouding of the sensorium or loss of
consciousness accompanied by certain generalized epileptic discharges without
other detectable clinical signs.

Complex absence is the term used when other signs are also present.

1.3 Migraine
Depakote is indicated for prophylaxis of migraine headaches. There is no
evidence that Depakote is useful in the acute treatment of migraine
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headaches.

1.4 Important Limitations

Because of the risk to the fetus of decreased 1Q, neurodevelopmental disorders,
neural tube defects, and other major congenital malformations, which may
occur very early in pregnancy, valproate should not be used to treat women
with epilepsy or bipolar disorder who are pregnant or who plan to become
pregnant unless other medications have failed to provide adequate symptom
control or are otherwise unacceptable. Valproate should not be administered to
a woman of childbearing potential unless other medications have failed to
provide adequate symptom control or are otherwise unacceptable /see
Warnings and Precautions (5.2, 5.3, 5.4), Use in Specific Populations (8.1), and
Patient Counseling Information (17)].

For prophylaxis of migraine headaches, Depakote is contraindicated in women
who are pregnant and in women of childbearing potential who are not using
effective contraception /see Contraindications (4)].

2 DOSAGE AND ADMINISTRATION
Depakote tablets are intended for oral administration. Depakote tablets
should be swallowed whole and should not be crushed or chewed.

Patients should be informed to take Depakote every day as prescribed. If a
dose 1s missed it should be taken as soon as possible, unless it is almost time
for the next dose. If a dose is skipped, the patient should not double the next
dose.

2.1 Mania

Depakote tablets are administered orally. The recommended initial dose is 750
mg daily in divided doses. The dose should be increased as rapidly as possible
to achieve the lowest therapeutic dose which produces the desired clinical
effect or the desired range of plasma concentrations. In placebocontrolled
clinical trials of acute mania, patients were dosed to a clinical response with a
trough plasma concentration between 50 and 125 mcg/mL. Maximum
concentrations were generally achieved within 14 days. The maximum
recommended dosage is 60 mg/kg/day.

There is no body of evidence available from controlled trials to guide a
clinician in the longer term management of a patient who improves during
Depakote treatment of an acute manic episode. While it is generally agreed
that pharmacological treatment beyond an acute response in mania is
desirable, both for maintenance of the initial response and for prevention of
new manic episodes, there are no data to support the benefits of Depakote in
such longer-term treatment. Although there are no efficacy data that
specifically address longer-term antimanic treatment with Depakote, the
safety of Depakote in long-term use is supported by data from record reviews
involving approximately 360 patients treated with Depakote for greater than 3
months.

2.2 Epilepsy

Depakote tablets are administered orally. Depakote is indicated as
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monotherapy and adjunctive therapy in complex partial seizures in adults and
pediatric patients down to the age of 10 years, and in simple and complex
absence seizures. As the Depakote dosage is titrated upward, concentrations of
clonazepam, diazepam, ethosuximide, lamotrigine, tolbutamide,
phenobarbital, carbamazepine, and/or phenytoin may be affected /see Drug
Interactions (7.2)].

Complex Partial Seizures

For adults and children 10 years of age or older.

Monotherapy (Initial Therapy)

Depakote has not been systematically studied as initial therapy. Patients
should initiate therapy at 10 to 15 mg/kg/day. The dosage should be increased
by 5 to 10 mg/kg/week to achieve optimal clinical response. Ordinarily, optimal
clinical response is achieved at daily doses below 60 mg/kg/day. If satisfactory
clinical response has not been achieved, plasma levels should be measured to
determine whether or not they are in the usually accepted therapeutic range
(50 to 100 mcg/mL). No recommendation regarding the safety of valproate for
use at doses above 60 mg/kg/day can be made.

The probability of thrombocytopenia increases significantly at total trough
valproate plasma concentrations above 110 mcg/mL in females and 135
mcg/mL in males. The benefit of improved seizure control with higher doses
should be weighed against the possibility of a greater incidence of adverse

reactions.

Conversion to Monotherapy
Patients should initiate therapy at 10 to 15 mg/kg/day. The dosage should be
increased by 5 to 10 mg/kg/week to achieve optimal clinical response.

Ordinarily, optimal clinical response is achieved at daily doses below 60
mg/kg/day. If satisfactory clinical response has not been achieved, plasma
levels should be measured to determine whether or not they are in the usually
accepted therapeutic range (50- 100 mcg/mL). No recommendation regarding
the safety of valproate for use at doses above 60 mg/kg/day can be made.
Concomitant antiepilepsy drug (AED) dosage can ordinarily be reduced by
approximately 25% every 2 weeks. This reduction may be started at initiation
of Depakote therapy, or delayed by 1 to 2 weeks if there is a concern that
seizures are likely to occur with a reduction. The

speed and duration of withdrawal of the concomitant AED can be highly
variable, and patients should be monitored closely during this period for

increased seizure frequency.

Adjunctive Therapy

Depakote may be added to the patient's regimen at a dosage of 10 to 15
mg/kg/day. The dosage may be increased by 5 to 10 mg/kg/week to achieve
optimal clinical response. Ordinarily, optimal clinical response is achieved at
daily doses below 60 mg/kg/day. If satisfactory clinical response has not been
achieved, plasma levels should be measured to determine whether or not they
are in the usually accepted therapeutic range (50 to 100 mcg/mL). No
recommendation regarding the safety of valproate for use at doses above 60
mg/kg/day can be made. If the total daily dose exceeds 250 mg, it should be




XII. ZEEE

given in divided doses.

In a study of adjunctive therapy for complex partial seizures in which patients
were receiving either carbamazepine or phenytoin in addition to valproate, no
adjustment of carbamazepine or phenytoin dosage was needed [see Clinical
Studies (14.2)]. However, since valproate may interact with these or other
concurrently administered AEDs as well as other drugs, periodic plasma
concentration determinations of concomitant AEDs are recommended during

the early course of therapy /[see Drug Interactions (7)].

Simple and Complex Abs ence Seizures

The recommended initial dose is 15 mg/kg/day, increasing at one week
intervals by 5 to 10 mg/kg/day until seizures are controlled or side effects
preclude further increases. The maximum recommended dosage is 60
mg/kg/day. If the total daily dose exceeds 250 mg, it should be given in divided

doses.

A good correlation has not been established between daily dose, serum
concentrations, and therapeutic effect. However, therapeutic valproate serum
concentrations for most patients with absence seizures is considered to range
from 50 to 100 mcg/mL. Some patients may be controlled with lower or higher

serum concentrations /see Clinical Pharmacology (12.3)].

As the Depakote dosage is titrated upward, blood concentrations of
phenobarbital and/or phenytoin may be affected /see Drug Interactions (7.2)].

Antiepilepsy drugs should not be abruptly discontinued in patients in whom
the drug is administered to prevent major seizures because of the strong
possibility of precipitating status epilepticus with attendant hypoxia and
threat to life.

In epileptic patients previously receiving Depakene (valproic acid) therapy,
Depakote tablets should be initiated at the same daily dose and dosing
schedule. After the patient is stabilized on Depakote tablets, a dosing schedule
of two or three times a day may be elected in selected patients.

2.3 Migraine

Depakote is indicated for prophylaxis of migraine headaches in adults.
Depakote tablets are administered orally. The recommended starting dose is
250 mg twice daily. Some patients may benefit from doses up to 1,000 mg/day.
In the clinical trials, there was no evidence that higher doses led to greater

efficacy.

2.4 General Dos ing Advice
Dosing in Elderly Patients

Due to a decrease in unbound clearance of valproate and possibly a greater
sensitivity to somnolence in the elderly, the starting dose should be reduced in
these patients. Dosage should be increased more slowly and with regular
monitoring for fluid and nutritional intake, dehydration, somnolence, and
other adverse reactions. Dose reductions or discontinuation of valproate
should be considered in patients with decreased food or fluid intake and in

patients with excessive somnolence. The ultimate therapeutic dose should be
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achieved on the basis of both tolerability and clinical response /see Warnings
and Precautions (5.14), Use in Specific Populations (8.5), and Clinical
Pharmacology (12.3)].

Dose-Related Adverse Reactions

The frequency of adverse effects (particularly elevated liver enzymes and
thrombocytopenia) may be dose-related. The probability of thrombocytopenia
appears to increase significantly at total valproate concentrations of > 110
mcg/mL (females) or > 135 mcg/mL (males) /see Warnings and Precautions
(6.8)]. The benefit of improved therapeutic effect with higher doses should be
weighed against the possibility of a greater incidence of adverse reactions.

G.IL Irritation
Patients who experience G.I. irritation may benefit from administration of the
drug with food or by slowly building up the dose from an initial low level.

2.5 Dosing in Patients Taking Rufinamide

Patients stabilized on rufinamide before being prescribed valproate should
begin valproate therapy at a low dose, and titrate to a clinically effective dose
[see Drug Interactions (7.2)].

#[E D SPC 4.1 Therapeutic indications

(Epilim 100mg In the treatment of generalized, partial or other epilepsy.
Crushable Tablets, . .
SANOFT 2020 4E 3 4.2' l?osology and method of administration N .
) Epilim 100 mg Crushable Tablets are for oral administration.

Daily dosage requirements vary according to age and body weight. Epilim
tablets may be given twice daily. Uncoated

tablets may be crushed if necessary.

In patients where adequate control has been achieved Epilim Chrono
formulations are interchangeable with other Epilim conventional or prolonged

release formulations on an equivalent daily dosage basis.

Dosage
Usual requirements are as follows:

Adults

Dosage should start at 600 mg daily increasing by 200 mg at three-day
intervals until control is achieved. This is generally within the dosage range
1000 — 2000 mg per day, i.e. 20 — 30 mg/kg/day body weight. Where adequate
control is not achieved within this range the dose may be further increased to
2500 mg per day.

Children over 20 kg
Initial dosage should be 400 mg/day (irrespective of weight) with spaced

increases until control is achieved; this is usually within the range 20 — 30
mg/kg body weight per day. Where adequate control is not achieved within this
range the dose may be increased to 35 mg/kg body weight per day.

Children under 20 kg
20 mg/kg of body weight per day; in severe cases this may be increased but

only in patients in whom plasma valproic acid levels can be monitored. Above
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40 mg/kg/day, clinical chemistry and haematological parameters should be

monitored.

Use in the elderly
Although the pharmacokinetics of Epilim are modified in the elderly, they

have limited clinical significance and dosage should be determined by seizure
control. The volume of distribution is increased in the elderly and because of
decreased binding to serum albumin, the proportion of free drug is increased.

This will affect the clinical interpretation of plasma valproic acid levels.

In patients with renal insufficiency

It may be necessary to decrease the dosage. Dosage should be adjusted
according to clinical monitoring since monitoring of plasma concentrations

may be misleading (see section 5.2.)

In patients with hepatic insufficiency

Salicylates should not be used concomitantly with Epilim since they employ
the same metabolic pathway (see sections 4.4 and 4.8).

Liver dysfunction, including hepatic failure resulting in fatalities, has occurred
in patients whose treatment included valproic acid (see sections 4.3 and 4.4).
Salicylates should not be used in children under 16 years (see
aspirin/salicylate product information on Reye's syndrome). In addition, in
conjunction with Epilim, concomitant use in children under 3 years can

increase the risk of liver toxicity (see section 4.4.1).

Female children and women of childbearing potential

Valproate must be initiated and supervised by a specialist experienced in the
management of epilepsy. Valproate should not be used in female children and
women of childbearing potential unless other treatments are ineffective or not
tolerated (see sections 4.3, 4.4 and 4.6).

Valproate is prescribed and dispensed according to the Valproate Pregnancy
Prevention Programme (see sections 4.3 and 4.4). The benefits and risks
should be carefully reconsidered at regular treatment reviews (see section 4.4).
Valproate should preferably be prescribed as monotherapy and at the lowest
effective dose, if possible as a prolonged release formulation. The daily dose

should be divided into at least two single doses (see section 4.6).

Combined Therapy

When starting Epilim in patients already on other anti-convulsants, these
should be tapered slowly. Initiation of Epilim therapy should then be gradual,
with target dose being reached after about 2 weeks. In certain cases, it may be
necessary to raise the dose by 5 — 10 mg/kg/day when used in combination
with anti-onvulsants which induce liver enzyme activity, e.g. phenytoin,
phenobarbital and carbamazepine. Once known enzyme inducers have been
withdrawn it may be possible to maintain seizure control on a reduced dose of
Epilim. When barbiturates are being administered concomitantly and
particularly if sedation is observed (particularly in children) the dosage of
barbiturate should be reduced.

NB: In children requiring doses higher than 40 mg/kg/day clinical chemistry

and haematological parameters should be monitored.
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Optimum dosage is mainly determined by seizure control and routine
measurement of plasma levels is unnecessary.

However, a method for measurement of plasma levels is available and may be
helpful where there is poor control or side effects are suspected (see section
5.2).
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(v vy 7 5%)
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5348 2% . S FHOME
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valproate, Alphapharm | incidence of human fetal malformations or

Pty Limited, 2018 4= 10 | irreversible damage. These drugs may also have
Al adverse pharmacological effects. Accompanying
texts should be consulted for further details.

WG, ER. REFEFICE T HECE

HR RLARIA

KE DU CE WARNING: LIFE THREATENING ADVERSE REACTIONS
(DEPAKOTE- divalproex | Fetal Risk

sodium tablet, delayed Valproate can cause major congenital malformations, particularly neural

release AbbVie Inc. 2020 4 | tube defects (e.g., spina bifida). In addition, valproate can cause decreased
5H) 1Q scores and neurodevelopmental disorders following in utero exposure.

Valproate is therefore contraindicated for prophylaxis of migraine
headaches in pregnant women and in women of childbearing potential who
are not using effective contraception /see Contraindications (4)]. Valproate
should not be used to treat women with epilepsy or bipolar disorder who
are pregnant or who plan to become pregnant unless other medications
have failed to provide adequate symptom control or are otherwise
unacceptable.

Valproate should not be administered to a woman of childbearing potential
unless other medications have failed to provide adequate symptom control
or are otherwise unacceptable. In such situations, effective contraception
should be used [see Warnings and Precautions (5.2, 5.3, 5.4)].

4 CONTRAINDICATIONS
+ For use in prophylaxis of migraine headaches: Depakote is
contraindicated in women who are pregnant and in women of childbearing

potential who are not using effective contraception /see Warnings and
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Precautions (5.2, 5.8, 5.4) and Use in Specific Populations (8.1)].

5 WARNINGS AND PRECAUTIONS

5.2 Structural Birth Defects

Valproate can cause fetal harm when administered to a pregnant woman.
Pregnancy registry data show that maternal valproate use can cause
neural tube defects and other structural abnormalities (e.g., craniofacial
defects, cardiovascular malformations, hypospadias, limb malformations).
The rate of congenital malformations among babies born to mothers using
valproate is about four times higher than the rate among babies born to
epileptic mothers using other anti-seizure monotherapies. Evidence
suggests that folic acid supplementation prior to conception and during
the first trimester of pregnancy decreases the risk for congenital neural
tube defects in the general population /see Use in Specific Populations

(8.1)].

5.3 Decreased IQ Following in utero Exposure

Valproate can cause decreased 1Q scores following 1n utero exposure.
Published epidemiological studies have indicated that children exposed to
valproate 1n utero have lower cognitive test scores than children exposed
in utero to either another antiepileptic drug or to no antiepileptic drugs.
The largest of these studies is a prospective cohort study conducted in the
United States and United Kingdom that found that children with prenatal
exposure to valproate (n=62) had lower 1Q scores at age 6 (97 [95% C.I. 94-
101]) than children with prenatal exposure to the other antiepileptic drug
monotherapy treatments evaluated: lamotrigine (108 [95% C.I. 105-110]),
carbamazepine (105 [95% C.I. 102—-108]), and phenytoin (108 [95% C.I.
104-112]). It is not known when during pregnancy cognitive effects in
valproate-exposed children occur. Because the women in this study were
exposed to antiepileptic drugs throughout pregnancy, whether the risk for
decreased 1Q was related to a particular time period during pregnancy
could not be assessed.

Although all of the available studies have methodological limitations, the
weight of the evidence supports the conclusion that valproate exposure in
utero can cause decreased 1Q in children.

In animal studies, offspring with prenatal exposure to valproate had
malformations similar to those seen in humans and demonstrated
neurobehavioral deficits /see Use in Specific Populations (8.1)].

5.4 Use in Women of Childbearing Potential

Because of the risk to the fetus of decreased 1Q, neurodevelopmental
disorders, and major congenital malformations (including neural tube
defects), which may occur very early in pregnancy, valproate should not be
administered to a woman of childbearing potential unless other
medications have failed to provide adequate symptom control or are
otherwise unacceptable. This is especially important when valproate use is
considered for a condition not usually associated with permanent injury or
death such as prophylaxis of migraine headaches /see Contraindications
(4)]. Women should use effective contraception while using valproate.

Women of childbearing potential should be counseled regularly regarding
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the relative risks and benefits of valproate use during pregnancy. This is
especially important for women planning a pregnancy and for girls at the
onset of puberty; alternative therapeutic options should be considered for
these patients /see Boxed Warning and Use in Specific Populations (8.1)].

To prevent major seizures, valproate should not be discontinued abruptly,
as this can precipitate status epilepticus with resulting maternal and fetal
hypoxia and threat to life.

Evidence suggests that folic acid supplementation prior to conception and
during the first trimester of pregnancy decreases the risk for congenital
neural tube defects in the general population. It is not known whether the
risk of neural tube defects or decreased IQ in the offspring of women
receiving valproate is reduced by folic acid supplementation. Dietary folic
acid supplementation both prior to conception and during pregnancy
should be routinely recommended for patients using valproate.

8 USE IN SPECIFIC POPULATIONS

8.1 Pregnancy

Risk Summary

For use in prophylaxis of migraine headaches, valproate is contraindicated
in women who are pregnant and in women of childbearing potential who
are not using effective contraception /see Contraindications (4)].

For use in epilepsy or bipolar disorder, valproate should not be used to
treat women who are pregnant or who plan to become pregnant unless
other medications have failed to provide adequate symptom control or are
otherwise unacceptable /see Boxed Warning and Warnings and
Precautions (5.2, 5.5)]. Women with epilepsy who become pregnant while
taking valproate should not discontinue valproate abruptly, as this can
precipitate status epilepticus with resulting maternal and fetal hypoxia
and threat to life.

Maternal valproate use during pregnancy for any indication increases the
risk of congenital malformations, particularly neural tube defects
including spina bifida, but also malformations involving other body
systems (e.g., craniofacial defects including oral clefts, cardiovascular
malformations, hypospadias, limb malformations). This risk is dose-
dependent; however, a threshold dose below which no risk exists cannot be
established. /n utero exposure to valproate may also result in hearing
impairment or hearing loss. Valproate polytherapy with other AEDs has
been associated with an increased frequency of congenital malformations
compared with AED monotherapy. The risk of major structural
abnormalities is greatest during the first trimester; however, other serious
developmental effects can occur with valproate use throughout pregnancy.
The rate of congenital malformations among babies born to epileptic
mothers who used valproate during pregnancy has been shown to be about
four times higher than the rate among babies born to epileptic mothers
who used other anti-seizure monotherapies /see Warnings and Precautions
(6.2) and Data (Human)J.

Epidemiological studies have indicated that children exposed to valproate
in utero have lower I1Q scores and a higher risk of neurodevelopmental

disorders compared to children exposed to either another AED 1n utero or
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to no AEDs in utero [see Warnings and Precautions (5.3) and Data
(Human)/.

An observational study has suggested that exposure to valproate products
during pregnancy increases the risk of autism spectrum disorders /see
Data (Human)).

In animal studies, valproate administration during pregnancy resulted in
fetal structural malformations similar to those seen in humans and
neurobehavioral deficits in the offspring at clinically relevant doses /see
Data (Animal)].

There have been reports of hypoglycemia in neonates and fatal cases of
hepatic failure in infants following maternal use of valproate during
pregnancy.

Pregnant women taking valproate may develop hepatic failure or clotting
abnormalities including thrombocytopenia, hypofibrinogenemia, and/or
decrease in other coagulation factors, which may result in hemorrhagic
complications in the neonate including death /[see Warnings and
Precautions (5.1, 5.8)].

Available prenatal diagnostic testing to detect neural tube and other
defects should be offered to pregnant women using valproate.

Evidence suggests that folic acid supplementation prior to conception and
during the first trimester of pregnancy decreases the risk for congenital
neural tube defects in the general population. It is not known whether the
risk of neural tube defects or decreased IQ in the offspring of women
receiving valproate is reduced by folic acid supplementation. Dietary folic
acid supplementation both prior to conception and during pregnancy
should be routinely recommended for patients using valproate /see
Warnings and Precautions (5.2, 5.4)].

All pregnancies have a background risk of birth defect, loss, or other
adverse outcomes. In the U.S. general population, the estimated
background risk of major birth defects and miscarriage in clinically
recognized pregnancies is 2 to 4% and 15 to 20%, respectively.

Clinical Considerations

Disease-associated maternal and/or embryo/fetal risk

To prevent major seizures, women with epilepsy should not discontinue
valproate abruptly, as this can precipitate status epilepticus with
resulting maternal and fetal hypoxia and threat to life. Even minor
seizures may pose some hazard to the developing embryo or fetus /see
Warnings and Precautions (5.4)]. However, discontinuation of the drug
may be considered prior to and during pregnancy in individual cases if the
seizure disorder severity and frequency do not pose a serious threat to the
patient.

Maternal adverse reactions

Pregnant women taking valproate may develop clotting abnormalities
including thrombocytopenia, hypofibrinogenemia, and/or decrease in other
coagulation factors, which may result in hemorrhagic complications in the
neonate including death /[see Warnings and Precautions (5.8)]. If valproate
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is used in pregnancy, the clotting parameters should be monitored
carefully in the mother. If abnormal in the mother, then these parameters
should also be monitored in the neonate.

Patients taking valproate may develop hepatic failure /see Boxed Warning
and Warnings and Precautions (5.1)]. Fatal cases of hepatic failure in
infants exposed to valproate 1n utero have also been reported following
maternal use of valproate during pregnancy.

Hypoglycemia has been reported in neonates whose mothers have taken
valproate during pregnancy.

Data

Human

Neural tube defects and other structural abnormalities

There is an extensive body of evidence demonstrating that exposure to
valproate in utero increases the risk of neural tube defects and other
structural abnormalities. Based on published data from the CDC’s
National Birth Defects Prevention Network, the risk of spina bifida in the
general population is about 0.06 to 0.07% (6 to 7 in 10,000 births)
compared to the risk following in utero valproate exposure estimated to be
approximately 1 to 2% (100 to 200 in 10,000 births).

The NAAED Pregnancy Registry has reported a major malformation rate
of 9-11% in the offspring of women exposed to an average of 1,000 mg/day
of valproate monotherapy during pregnancy. These data show an up to a
five-fold increased risk for any major malformation following valproate
exposure in utero compared to the risk following exposure in utero to other
AEDs taken as monotherapy. The major congenital malformations
included cases of neural tube defects, cardiovascular malformations,
craniofacial defects (e.g., oral clefts, craniosynostosis), hypospadias, limb
malformations (e.g., clubfoot, polydactyly), and other malformations of
varying severity involving other body systems /see Warnings and
Precautions (5.2)].

Effect on I1Q and neurodevelopmental effects

Published epidemiological studies have indicated that children exposed to
valproate 1n utero have lower 1Q scores than children exposed to either
another AED 1n utero or to no AEDs in utero. The largest of these studies
is a prospective cohort study conducted in the United States and United
Kingdom that found that children with prenatal exposure to valproate
(n=62) had lower 1Q scores at age 6 (97 [95% C.I. 94-101]) than children
with prenatal exposure to the other anti-epileptic drug monotherapy
treatments evaluated: lamotrigine (108 [95% C.I. 105-110]),
carbamazepine (105 [95% C.I. 102-108]) and phenytoin (108 [95% C.I.
104—112]). It is not known when during pregnancy cognitive effects in
valproate-exposed children occur. Because the women in this study were
exposed to AEDs throughout pregnancy, whether the risk for decreased 1Q
was related to a particular time period during pregnancy could not be
assessed /see Warnings and Precautions (5.3)].

Although the available studies have methodological limitations, the
weight of the evidence supports a causal association between valproate
exposure In utero and subsequent adverse effects on neurodevelopment,
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including increases in autism spectrum disorders and attention
deficit/hyperactivity disorder (ADHD). An observational study has
suggested that exposure to valproate products during pregnancy increases
the risk of autism spectrum disorders. In this study, children born to
mothers who had used valproate products during pregnancy had 2.9 times
the risk (95% confidence interval [CI]: 1.7-4.9) of developing autism
spectrum disorders compared to children born to mothers not exposed to
valproate products during pregnancy. The absolute risks for autism
spectrum disorders were 4.4% (95% CI: 2.6%-7.5%) in valproate-exposed
children and 1.5% (95% CI: 1.5%-1.6%) in children not exposed to
valproate products. Another observational study found that children who
were exposed to valproate in utero had an increased risk of ADHD
(adjusted HR 1.48; 95% CI, 1.09-2.00) compared with the unexposed
children. Because these studies were observational in nature, conclusions
regarding a causal association between in utero valproate exposure and an
increased risk of autism spectrum disorder and ADHD cannot be
considered definitive.

Other
There are published case reports of fatal hepatic failure in offspring of
women who used valproate during pregnancy.

Animal

In developmental toxicity studies conducted in mice, rats, rabbits, and
monkeys, increased rates of fetal structural abnormalities, intrauterine
growth retardation, and embryo-fetal death occurred following
administration of valproate to pregnant animals during organogenesis at
clinically relevant doses (calculated on a body surface area [mg/m2| basis).
Valproate induced malformations of multiple organ systems, including
skeletal, cardiac, and urogenital defects. In mice, in addition to other
malformations, fetal neural tube defects have been reported following
valproate administration during critical periods of organogenesis, and the
teratogenic response correlated with peak maternal drug levels.
Behavioral abnormalities (including cognitive, locomotor, and social
interaction deficits) and brain histopathological changes have also been
reported in mice and rat offspring exposed prenatally to clinically relevant
doses of valproate.

8.2 Lactation

Risk Summary

Valproate is excreted in human milk. Data in the published literature
describe the presence of valproate in human milk (range: 0.4 mcg/mL to
3.9 meg/mL), corresponding to 1% to 10% of maternal serum levels.
Valproate serum concentrations collected from breastfed infants aged 3
days postnatal to 12 weeks following delivery ranged from 0.7 mcg/mL to 4
meg/mL, which were 1% to 6% of maternal serum valproate levels. A
published study in children up to six years of age did not report adverse
developmental or cognitive effects following exposure to valproate via
breast milk /see Data (Human)].

There are no data to assess the effects of Depakote on milk production or
excretion.
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Clinical Considerations
The developmental and health benefits of breastfeeding should be
considered along with the mother’s clinical need for Depakote and any

potential adverse effects on the breastfed infant from Depakote or from
the underlying maternal condition.

Monitor the breastfed infant for signs of liver damage including jaundice
and unusual bruising or bleeding. There have been reports of hepatic
failure and clotting abnormalities in offspring of women who used
valproate during pregnancy /see Use in Specific Populations (8.1)].

Data

Human

In a published study, breast milk and maternal blood samples were
obtained from 11 epilepsy patients taking valproate at doses ranging from
300 mg/day to 2,400 mg/day on postnatal days 3 to 6. In 4 patients who
were taking valproate only, breast milk contained an average valproate
concentration of 1.8 meg/mL (range: 1.1 meg/mL to 2.2 mcg/mL), which
corresponded to 4.8% of the maternal plasma concentration (range: 2.7%
to 7.4%). Across all patients (7 of whom were taking other AEDs
concomitantly), similar results were obtained for breast milk
concentration (1.8 meg/mL, range: 0.4 mcg/mL to 3.9 mcg/mL) and
maternal plasma ratio (5.1%, range: 1.3% to 9.6%).

A published study of 6 breastfeeding mother-infant pairs measured serum
valproate levels during maternal treatment for bipolar disorder (750
mg/day or 1,000 mg/day). None of the mothers received valproate during
pregnancy, and infants were aged from 4 weeks to 19 weeks at the time of
evaluation. Infant serum levels ranged from 0.7 mcg/mL to 1.5 meg/mL.
With maternal serum valproate levels near or within the therapeutic
range, infant exposure was 0.9% to 2.3% of maternal levels. Similarly, in 2
published case reports with maternal doses of 500 mg/day or 750 mg/day
during breastfeeding of infants aged 3 months and 1 month, infant
exposure was 1.5% and 6% that of the mother, respectively.

A prospective observational multicenter study evaluated the long-term
neurodevelopmental effects of AED use on children. Pregnant women
receiving monotherapy for epilepsy were enrolled with assessments of
their children at ages 3 years and 6 years. Mothers continued AED
therapy during the breastfeeding period. Adjusted IQs measured at 3
years for breastfed and non-breastfed children were 93 (n=11) and 90
(n=24), respectively. At 6 years, the scores for breastfed and non-breastfed
children were 106 (n=11) and 94 (n=25), respectively (p=0.04). For other
cognitive domains evaluated at 6 years, no adverse cognitive effects of
continued exposure to an AED (including valproate) via breast milk were

observed.
HH ks
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4.4 Special warnings and precautions for use
4.4.1 Special warnings
Female children, women of childbearing potential and pregnant women:

Pregnancy Prevention Programme
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Valproate has a high teratogenic potential and children exposed in utero
to valproate have a high risk for congenital malformations and
neurodevelopmental disorders (see section 4.6).

Epilim is contraindicated in the following situations:

- In pregnancy unless there is no suitable alternative treatment (see
sections 4.3 and 4.6).

- In women of childbearing potential unless the conditions of the
pregnancy prevention programme are fulfilled (see sections 4.3 and 4.6).

Conditions of Pregnancy Prevention Programme:
The prescriber must ensure that:

- Individual circumstances should be evaluated in each case. Involving
the patient in the discussion to guarantee her engagement, discuss
therapeutic options and ensure her understanding of the risks and the
measures needed to minimise the risks.

- The potential for pregnancy is assessed for all female patients.

- The patient has understood and acknowledged the risks of congenital
malformations and neurodevelopmental disorders including the
magnitude of these risks for children exposed to valproate in utero.

- The patient understands the need to undergo pregnancy testing prior to
initiation of treatment and during treatment, as needed.

- The patient is counselled regarding contraception, and that the patient
is capable of complying with the need to use effective contraception (for
further details please refer to subsection contraception of this boxed
warning), without interruption during the entire duration of treatment
with valproate.

- The patient understands the need for regular (at least annual) review
of treatment by a specialist experienced in the management of epilepsy.

- The patient understands the need to consult her physician as soon as
she 1s planning pregnancy to ensure timely discussion and switching to
alternative treatment options prior to conception and before
contraception is discontinued.

- The patient understands the need to urgently consult her physician in
case of pregnancy.

- The patient has received the Patient Guide.

- The patient has acknowledged that she has understood the hazards
and necessary precautions associated with valproate use (Annual Risk
Acknowledgement Form).

These conditions also concern women who are not currently sexually
active unless the prescriber considers that there are compelling reasons
to indicate that there is no risk of pregnancy.

Female children

The prescriber must ensure that:
- The parents/caregivers of female children understand the need to
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contact the specialist once the female child using valproate experiences
menarche.

- The parents/caregivers of female children who have experienced
menarche are provided with comprehensive information about the risks of
congenital malformations and neurodevelopmental disorders including
the magnitude of these risks for children exposed to valproate in utero.

In patients who have experienced menarche, the prescribing specialist
must annually reassess the need for valproate therapy and consider
alternative treatment options. If valproate is the only suitable treatment,
the need for using effective contraception and all other conditions of the
pregnancy prevention programme should be discussed. Every effort
should be made by the specialist to switch female children to alternative
treatment before they reach adulthood.

Pregnancy test
Pregnancy must be excluded before start of treatment with valproate.

Treatment with valproate must not be initiated in women of childbearing
potential without a negative pregnancy test (plasma pregnancy test)
result, confirmed by a healthcare provider, to rule out unintended use in
pregnancy.

Contraception
Women of childbearing potential who are prescribed valproate must use

effective contraception without interruption during the entire duration of
treatment with valproate. These patients must be provided with
comprehensive information on pregnancy prevention and should be
referred for contraceptive advice if they are not using effective
contraception. At least one effective method of contraception (preferably a
user independent form such as an intrauterine device or implant) or two
complementary forms of contraception including a barrier method should
be used. Individual circumstances should be evaluated in each case when
choosing the contraception method, involving the patient in the
discussion to guarantee her engagement and compliance with the chosen
measures. Even if she has amenorrhea, she must follow all the advice on
effective contraception.

Oestrogen-containing products

Concomitant use with oestrogen-containing products, including
oestrogen-containing hormonal contraceptives, may potentially result in
decreased valproate efficacy (see section 4.5). Prescribers should monitor
clinical response (seizure control) when initiating or discontinuing
oestrogen-containing products.

On the opposite, valproate does not reduce efficacy of hormonal
contraceptives.

Annual treatment reviews by a specialist

The specialist should review at least annually whether valproate is the
most suitable treatment for the patient. The specialist should discuss the
Annual Risk Acknowledgement Form at initiation and during each
annual review and ensure that the patient has understood its content.

Pregnancy planning
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If a woman is planning to become pregnant, a specialist experienced in
the management of epilepsy must reassess valproate therapy and
consider alternative treatment options. Every effort should be made to
switch to appropriate alternative treatment prior to conception and before
contraception is discontinued (see section 4.6). If switching is not possible,
the woman should receive further counselling regarding the risks of
valproate for the unborn child to support her informed decision-making
regarding family planning.

In case of pregnancy

If a woman using valproate becomes pregnant, she must be immediately
referred to a specialist to re-evaluate treatment with valproate and
consider alternative treatment options. The patients with valproate-
exposed pregnancy and their partners should be referred to a specialist
experienced in prenatal medicine for evaluation and counselling
regarding the exposed pregnancy (see section 4.6).

Pharmacists must ensure that:

- The Patient Card is provided with every valproate dispensation and
that patients understand its content.

- Patients are advised not to stop valproate medication and to
immediately contact a specialist in case of planned or suspected
pregnancy.

Educational materials

In order to assist healthcare professionals and patients in avoiding
exposure to valproate during pregnancy, the Marketing Authorisation
Holder has provided educational materials to reinforce the warnings,
provide guidance regarding use of valproate in women of childbearing
potential and provide details of the Pregnancy Prevention Programme. A
Patient Guide and Patient Card should be provided to all women of
childbearing potential using valproate.

An Annual Risk Acknowledgement Form needs to be used at time of
treatment initiation and during each annual review of valproate
treatment by the specialist.

Valproate therapy should only be continued after a reassessment of the
benefits and risks of the treatment with valproate for the patient by a
specialist experienced in the management of epilepsy.

4.6 Fertility, pregnancy and lactation
- Valproate is contraindicated as treatment for epilepsy during
pregnancy unless there is no suitable alternative to treat epilepsy.

- Valproate is contraindicated for use in women of childbearing potential
unless the conditions of the Pregnancy Prevention Programme are
fulfilled (see sections 4.3 and 4.4).

Teratogenicity and developmental effects

Pregnancy exposure risk related to valproate

Both valproate monotherapy and valproate polytherapy including other
anti-epileptics are frequently associated with abnormal pregnancy
outcomes. Available data suggest that anti-epileptic polytherapy
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including valproate may be associated with a greater risk of congenital
malformations than valproate monotherapy.

Valproate was shown to cross the placental barrier both in animal species
and in humans (see section 5.2).

In animals: teratogenic effects have been demonstrated in mice, rats and
rabbits (see section 5.3).

Congenital malformations

Data derived from a meta-analysis (including registries and cohort
studies) has shown that 10.73% of children of epileptic women exposed to
valproate monotherapy during pregnancy suffer from congenital
malformations (95% CI:8.16 — 13.29). This is a greater risk of major
malformations than for the general population, for whom the risk is about
2 —3%. The risk is dose dependent but a threshold dose below which no
risk exists cannot be established.

Available data show an increased incidence of minor and major
malformations. The most common types of malformations include neural
tube defects, facial dysmorphism, cleft lip and palate, craniostenosis,
cardiac, renal and urogenital defects, limb defects (including bilateral
aplasia of the radius), and multiple anomalies involving various body
systems.

In utero exposure to valproate may also result in hearing impairment or
deafness due to ear and/or nose malformations (secondary effect) and/or
to direct toxicity on the hearing function. Cases describe both unilateral
and bilateral deafness or hearing impairment. Outcomes were not
reported for all cases. When outcomes were reported, the majority of the
cases did not recover.

Developmental disorders

Data have shown that exposure to valproate in utero can have adverse
effects on mental and physical development of the exposed children. The
risk seems to be dose-dependent but a threshold dose below which no risk
exists, cannot be established based on available data. The exact
gestational period of risk for these effects is uncertain and the possibility
of a risk throughout the entire pregnancy cannot be excluded.

Studies in preschool children exposed in utero to valproate show that up
to 30 — 40% experience delays in their early development such as talking
and walking later, lower intellectual abilities, poor language skills
(speaking and understanding) and memory problems.

Intelligence quotient (IQ) measured in school aged children (age 6) with a
history of valproate exposure in utero was on average 7 — 10 points lower
than those children exposed to other anti-epileptics. Although the role of
confounding factors cannot be excluded, there is evidence in children
exposed to valproate that the risk of intellectual impairment may be
independent from maternal 1Q.

There are limited data on the long-term outcomes.

Available data from a population-based study show that children exposed

to valproate in utero are at increased risk of autistic spectrum disorder
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(approximately 3-fold) and childhood autism (approximately 5-fold)
compared to the unexposed population in the study.

Available data from another population-based study show that children
exposed to valproate in utero are at increased risk of developing attention
deficit/hyperactivity disorder (ADHD) (approximately 1.5-fold) compared

to the unexposed population in the study.

Female children and woman of childbearing potential (see above and
section 4.4).

Oestrogen-containing products

Oestrogen-containing products, including oestrogen-containing hormonal
contraceptives, may increase the clearance of valproate, which would
result in decreased serum concentration of valproate and potentially
decreased valproate efficacy (see section 4.4 and 4.5)

If a woman plans a pregnancy

If a woman is planning to become pregnant, a specialist experienced in
the management of epilepsy must reassess valproate therapy and
consider alternative treatment options. Every effort should be made to
switch to appropriate alternative treatment prior to conception and before
contraception is discontinued (see section 4.4). If switching is not possible,
the woman should receive further counselling regarding the risks of
valproate for the unborn child to support her informed decision-making
regarding family planning.

Pregnant women

Valproate as treatment for epilepsy is contraindicated in pregnancy
unless there is no suitable alternative treatment (see sections 4.3 and
4.4). If a woman using valproate becomes pregnant, she must be
immediately referred to a specialist to consider alternative treatment
options.

During pregnancy, maternal tonic clonic seizures and status epilepticus
with hypoxia may carry a particular risk of death for the mother and the
unborn child. If in exceptional circumstances, despite the known risks of
valproate in pregnancy and after careful consideration of alternative
treatment, a pregnant woman must receive valproate for epilepsy, it is
recommended to:

- Use the lowest effective dose and divide the daily dose valproate into
several small doses to be taken throughout the day.

- The use of a prolonged release formulation may be preferable to other
treatment formulations in order to avoid high peak plasma
concentrations (see section 4.2).

All patients with valproate-exposed pregnancy and their partners should
be referred to a specialist experienced in prenatal medicine for evaluation
and counselling regarding the exposed pregnancy. Specialised prenatal
monitoring should take place to detect the possible occurrence of neural
tube defects or other malformations. Folate supplementation before the
pregnancy may decrease the risk of neural tube defects which may occur
in all pregnancies. However, the available evidence does not suggest it
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prevents the birth defects or malformations due to valproate exposure.

Risk in the neonate

- Cases of haemorrhagic syndrome have been reported very rarely in
neonates whose mothers have taken valproate during pregnancy. This
haemorrhagic syndrome is related to thrombocytopenia,
hypofibrinogenemia and/or to a decrease in other coagulation factors.
Afibrinogenemia has also been reported and may be fatal. However, this
syndrome must be distinguished from the decrease of the vitamin-K
factors induced by phenobarbital and enzymatic inducers. Therefore,
platelet count, fibrinogen plasma level, coagulation tests and coagulation
factors should be investigated in neonates.

- Cases of hypoglycaemia have been reported in neonates whose mothers
have taken valproate during the third trimester of their pregnancy.

- Cases of hypothyroidism have been reported in neonates whose
mothers have taken valproate during pregnancy.

- Withdrawal syndrome (such as, in particular, agitation, irritability,
hyper-excitability, jitteriness, hyperkinesia, tonicity disorders, tremor,
convulsions and feeding disorders) may occur in neonates whose mothers
have taken valproate during the last trimester of their pregnancy.

Breast-feeding
Valproate is excreted in human milk with a concentration ranging from 1

- 10% of maternal serum levels. Haematological disorders have been
shown in breastfed newborns/infants of treated women (see section 4.8).

A decision must be made whether to discontinue breast-feeding or to
discontinue/abstain from Epilim therapy taking into account the benefit
of breast feeding for the child and the benefit of therapy for the woman.

Fertility

Amenorrhoea, polycystic ovaries and increased testosterone levels have
been reported in women using valproate (see section 4.8). Valproate
administration may also impair fertility in men (see section 4.8). Case
reports indicate that fertility dysfunctions are reversible after treatment

discontinuation.
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KIE DBAS SFH WARNING: LIFE THREATENING ADVERSE REACTIONS
(DEPAKOTE- divalproex | Hepatotoxicity

sodium tablet, delayed Children under the age of two years are at a considerably increased risk of

release AbbVie Inc. 2020 4+ | developing fatal hepatotoxicity, especially those on multiple

3H) anticonvulsants, those with congenital metabolic disorders, those with
severe seizure disorders accompanied by mental retardation, and those
with organic brain disease. When Depakote is used in this patient
group, it should be used with extreme caution and as a sole agent. The
benefits of therapy should be weighed against the risks. The incidence of
fatal hepatotoxicity decreases considerably in progressively older patient
groups.

Patients with Mitochondrial Disease: There is an increased risk of
valproate-induced acute liver failure and resultant deaths in patients with

hereditary neurometabolic syndromes caused by DNA mutations of the
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mitochondrial DNA Polymerase y (POLG) gene (e.g. Alpers Huttenlocher
Syndrome). Depakote is contraindicated in patients known to have
mitochondrial disorders caused by POLG mutations and children under
two years of age who are clinically suspected of having a mitochondrial
disorder /see Contraindications (4)]. In patients over two years of age who
are clinically suspected of having a hereditary mitochondrial disease,
Depakote should only be used after other anticonvulsants have failed. This
older group of patients should be closely monitored during treatment with
Depakote for the development of acute liver injury with regular clinical
assessments and serum liver testing. POLG mutation screening should be
performed in accordance with current clinical practice /see Warnings and
Precautions (5.1)].

Pancreatitis

Cases of life-threatening pancreatitis have been reported in both children
and adults receiving valproate. Some of the cases have been described as
hemorrhagic with a rapid progression from initial symptoms to death.
Cases have been reported shortly after initial use as well as after several
years of use. Patients and guardians should be warned that abdominal
pain, nausea, vomiting, and/or anorexia can be symptoms of pancreatitis
that require prompt medical evaluation. If pancreatitis is diagnosed,
valproate should ordinarily be discontinued. Alternative treatment for the
underlying medical condition should be initiated as clinically indicated
[see Warnings and Precautions (5.5)].

4 CONTRAINDICATIONS

* Depakote is contraindicated in patients known to have mitochondrial
disorders caused by mutations in mitochondrial DNA polymerase y
(POLG:; e.g., Alpers-Huttenlocher Syndrome) and children under two years
of age who are suspected of having a POLG-related disorder

[see Warnings and Precautions (5.1)].

5 WARNINGS AND PRECAUTIONS
5.1 Hepatotoxicity
General Information on Hepatotoxicity

Caution should be observed when administering valproate products to
patients with a prior history of hepatic disease. Patients on multiple
anticonvulsants, children, those with congenital metabolic disorders, those
with severe seizure disorders accompanied by mental retardation, and
those with organic brain disease may be at particular risk. See below,
“Patients with Known or Suspected Mitochondrial Disease.”

Experience has indicated that children under the age of two years are at a
considerably increased risk of developing fatal hepatotoxicity, especially
those with the aforementioned conditions. When Depakote is used in this
patient group, it should be used with extreme caution and as a sole agent.
The benefits of therapy should be weighed against the risks. In
progressively older patient groups experience in epilepsy has indicated
that the incidence of fatal hepatotoxicity decreases considerably.

Patients with Known or Suspected Mitochondrial Disease

Depakote is contraindicated in patients known to have mitochondrial

disorders caused by POLG mutations and children under two years of age
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who are clinically suspected of having a mitochondrial disorder /see
Contraindications (4)]. Valproate-induced acute liver failure and liver-
related deaths have been reported in patients with hereditary
neurometabolic syndromes caused by mutations in the gene for
mitochondrial DNA polymerase y (POLG) (e.g., Alpers-Huttenlocher
Syndrome) at a higher rate than those without these syndromes. Most of
the reported cases of liver failure in patients with these syndromes have
been identified in children and adolescents.

In patients over two years of age who are clinically suspected of having a
hereditary mitochondrial disease, Depakote should only be used after
other anticonvulsants have failed. This older group of patients should be
closely monitored during treatment with Depakote for the development of
acute liver injury with regular clinical assessments and serum liver test
monitoring.

The drug should be discontinued immediately in the presence of
significant hepatic dysfunction, suspected or apparent. In some cases,
hepatic dysfunction has progressed in spite of discontinuation of drug /see
Boxed Warning and Contraindications (4)].

5.5 Pancreatitis

Cases of life-threatening pancreatitis have been reported in both children
and adults receiving valproate. Some of the cases have been described as
hemorrhagic with rapid progression from initial symptoms to death. Some
cases have occurred shortly after initial use as well as after several years
of use. The rate based upon the reported cases exceeds that expected in
the general population and there have been cases in which pancreatitis
recurred after rechallenge with valproate. In clinical trials, there were 2
cases of pancreatitis without alternative etiology in 2,416 patients,
representing 1,044 patient-years experience. Patients and guardians
should be warned that abdominal pain, nausea, vomiting, and/or anorexia
can be symptoms of pancreatitis that require prompt medical evaluation.
If pancreatitis is diagnosed, Depakote should ordinarily be discontinued.
Alternative treatment for the underlying medical condition should be
initiated as clinically indicated /see Boxed Warning]/.

6 ADVERSE REACTIONS

6.4 Postmarketing Experience

Endocrine: There have been rare reports of Fanconi's syndrome occurring
chiefly in children.

7 DRUG INTERACTIONS
7.1 Effects of Co-Administered Drugs on Valproate Clearance
Drugs for which a potentially important interaction has been observed

Aspirin

A study involving the co-administration of aspirin at antipyretic doses (11
to 16 mg/kg) with valproate to pediatric patients (n=6) revealed a decrease
in protein binding and an inhibition of metabolism of valproate. Valproate
free fraction was increased 4-fold in the presence of aspirin compared to
valproate alone. The B-oxidation pathway consisting of 2-E-valproic acid,
3-OH-valproic acid, and 3-keto valproic acid was decreased from 25% of
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total metabolites excreted on valproate alone to 8.3% in the presence of
aspirin. Caution should be observed if valproate and aspirin are to be co-
administered.

7.2 Effects of Valproate on Other Drugs
Drugs for which a potentially important valproate interaction has been

observed

Rufinamide

Based on a population pharmacokinetic analysis, rufinamide clearance
was decreased by valproate. Rufinamide concentrations were increased by
<16% to 70%, dependent on concentration of valproate (with the larger
increases being seen in pediatric patients at high doses or concentrations
of valproate). Patients stabilized on rufinamide before being prescribed
valproate should begin valproate therapy at a low dose, and titrate to a
clinically effective dose /see Dosage and Administration (2.5)/. Similarly,
patients on valproate should begin at a rufinamide dose lower than 10
mg/kg per day (pediatric patients) or 400 mg per day (adults).

8 USE IN SPECIFIC POPULATIONS

8.4 Pediatric Use

Experience has indicated that pediatric patients under the age of two
years are at a considerably increased risk of developing fatal
hepatotoxicity, especially those with the aforementioned conditions /see
Boxed Warning and Warnings and Precautions (5.1)]. When Depakote is
used in this patient group, it should be used with extreme caution and as a
sole agent. The benefits of therapy should be weighed against the risks.
Above the age of 2 years, experience in epilepsy has indicated that the
incidence of fatal hepatotoxicity decreases considerably in progressively
older patient groups.

Younger children, especially those receiving enzyme-inducing drugs, will
require larger maintenance doses to attain targeted total and unbound
valproate concentrations. Pediatric patients (i.e., between 3 months and 10
years) have 50% higher clearances expressed on weight (i.e., mL/min/kg)
than do adults. Over the age of 10 years, children have pharmacokinetic
parameters that approximate those of adults.

The variability in free fraction limits the clinical usefulness of monitoring
total serum valproic acid concentrations. Interpretation of valproic acid
concentrations in children should include consideration of factors that
affect hepatic metabolism and protein binding.

Pediatric Clinical Trials

Depakote was studied in seven pediatric clinical trials.

Two of the pediatric studies were double-blinded placebo-controlled trials
to evaluate the efficacy of Depakote ER for the indications of mania (150
patients aged 10 to 17 years, 76 of whom were on Depakote ER) and
migraine (304 patients aged 12 to 17 years, 231 of whom were on
Depakote ER). Efficacy was not established for either the treatment of
migraine or the treatment of mania. The most common drug-related
adverse reactions (reported >5% and twice the rate of placebo) reported in

the controlled pediatric mania study were nausea, upper abdominal pain,
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somnolence, increased ammonia, gastritis and rash.

The remaining five trials were long term safety studies. Two six-month
pediatric studies were conducted to evaluate the long-term safety of
Depakote ER for the indication of mania (292 patients aged 10 to 17
years). Two twelve-month pediatric studies were conducted to evaluate the
long-term safety of Depakote ER for the indication of migraine (353
patients aged 12 to 17 years). One twelve-month study was conducted to
evaluate the safety of Depakote Sprinkle Capsules in the indication of
partial seizures (169 patients aged 3 to 10 years).

In these seven clinical trials, the safety and tolerability of Depakote in
pediatric patients were shown to be comparable to those in adults /see
Adverse Reactions (6)].

12 CLINICAL PHARMACOLOGY
12.3 Pharmacokinetics

Special Populations

Effect of Age

Neonates

Children within the first two months of life have a markedly decreased
ability to eliminate valproate compared to older children and adults. This
is a result of reduced clearance (perhaps due to delay in development of
glucuronosyltransferase and other enzyme systems involved in valproate
elimination) as well as increased volume of distribution (in part due to
decreased plasma protein binding). For example, in one study, the half-life
in children under 10 days ranged from 10 to 67 hours compared to a range
of 7 to 13 hours in children greater than 2 months.

Children

Pediatric patients (i.e., between 3 months and 10 years) have 50% higher
clearances expressed on weight (i.e., mL/min/kg) than do adults. Over the
age of 10 years, children have pharmacokinetic parameters that
approximate those of adults.

13 NONCLINICAL TOXICOLOGY

13.1 Carcinogenesis, Mutagenesis, and Impairment of Fertility
Mutagenesis

Valproate was not mutagenic in an in vitro bacterial assay (Ames test), did
not produce dominant lethal effects in mice, and did not increase
chromosome aberration frequency in an in vivo cytogenetic study in rats.
Increased frequencies of sister chromatid exchange (SCE) have been
reported in a study of epileptic children taking valproate; this association
was not observed in another study conducted in adults.

17 PATIENT COUNSELING INFORMATION
Birth Defects and Decreased 1Q
Inform pregnant women and women of childbearing potential (including

girls beginning the onset of puberty) that use of valproate during
pregnancy increases the risk of birth defects, decreased 1Q, and
neurodevelopmental disorders in children who were exposed in utero.
Advise women to use effective contraception while taking valproate. When
appropriate, counsel these patients about alternative therapeutic options.
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This is particularly important when valproate use is considered for a
condition not usually associated with permanent injury or death such as
prophylaxis of migraine headache /see Contraindications (4)]. Advise
patients to read the Medication Guide, which appears as the last section of
the labeling /see Warnings and Precautions (5.2, 5.3, 5.4) and Use in
Specific Populations (8.1)].
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2020 £ 3 H) - Valproate is contraindicated in patients known to have mitochondrial
disorders caused by mutations in the nuclear gene encoding the
mitochondrial enzyme polymerase y (POLG), e.g. Alpers-Huttenlocher
Syndrome, and in children under two years of age who are suspected of
having a POLG-related disorder (see section 4.4).

4.4 Special warnings and precautions for use
4.4.1 Special warnings

Liver dysfunction:

Conditions of occurrence:

Severe liver damage, including hepatic failure sometimes resulting in
fatalities, has been very rarely reported. Experience in epilepsy has
indicated that patients most at risk, especially in cases of multiple anti-
convulsant therapy, are infants and in particular young children under
the age of 3 years and those with severe seizure disorders, organic brain
disease, and (or) congenital metabolic or degenerative disease associated
with mental retardation. After the age of 3 years, the incidence of
occurrence is significantly reduced and progressively decreases with age.

The concomitant use of salicylates should be avoided in children under 3
years due to the risk of liver toxicity. Additionally, salicylates should not
be used in children under 16 years (see aspirin/salicylate product
information on Reye's syndrome).

Monotherapy is recommended in children under the age of 3 years when
prescribing Epilim, but the potential benefit of Epilim should be weighed
against the risk of liver damage or pancreatitis in such patients prior to
initiation of therapy

In most cases, such liver damage occurred during the first 6 months of
therapy, the period of maximum risk being 2-12 weeks.

Suggestive signs:
Clinical symptoms are essential for early diagnosis. In particular the

following conditions, which may precede jaundice, should be taken into
consideration, especially in patients at risk (see above: 'Conditions of
occurrence'):

- non-specific symptoms, usually of sudden onset, such as asthenia,
malaise, anorexia, lethargy, oedema and drowsiness, which are
sometimes associated with repeated vomiting and abdominal pain.

- in patients with epilepsy, recurrence of seizures.
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These are an indication for immediate withdrawal of the drug.

Patients (or their family for children) should be instructed to report
immediately any such signs to a physician should they occur.
Investigations including clinical examination and biological assessment of
liver function should be undertaken immediately.

Pancreatitis:

Pancreatitis, which may be severe and result in fatalities, has been very
rarely reported. Patients experiencing nausea, vomiting or acute
abdominal pain should have a prompt medical evaluation (including
measurement of serum amylase). Young children are at particular risk;
this risk decreases with increasing age. Severe seizures and severe
neurological impairment with combination anti-convulsant therapy may
be risk factors. Hepatic failure with pancreatitis increases the risk of
fatal outcome. In case of pancreatitis, Epilim should be discontinued.

4.5 Interaction with other medicinal products and other forms of
interaction

4.5.1 Effects of Epilim on other drugs

- Phenobarbital

Epilim increases phenobarbital plasma concentrations (due to inhibition
of hepatic catabolism) and sedation may occur, particularly in children.
Therefore, clinical monitoring is recommended throughout the first 15
days of combined treatment with immediate reduction of phenobarbital
doses if sedation occurs and determination of phenobarbital plasma levels
when appropriate.

- Rufinamide

Valproic acid may lead to an increase in plasma levels of rufinamide. This
increase is dependent on concentration of valproic acid. Caution should be
exercised, in particular in children, as this effect is larger in this
population.

5. Pharmacological properties

5.2 Pharmacokinetic properties

Elimination

The half-life of Epilim is usually reported to be within the range 8-20

hours. It is usually shorter in children.
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