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The plasma diphenylhydantoin (DPH) levels were determined by using en-
zyme immunoassay in 37 epileptic children with mental retardation. The dose
of DPH and the plasma level were 3.28 £ 0.23 mg/kg/day and 1.2240.45 pg/ml,
respectively, in all the children examined. These values are markedly lower
than the therapeutic effective concentration reported in occidental literatures. In
partially controlled+uncontrolled group as compared with controlled group, a
relatively higher dose of DPH was taken ( $<0.01) and the plasma DPH levels
tended to be fairly high (»<0.1).
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1. DPH »JR#E & FHmitEE (Table. D

&xtg B o DPH A% 3.28+0.23mg/
kg/day (74.2+5.3 mg/day) TH » (F#7.83
mg/kg/day, RIE 0.78 mg/kg/day), mif

Table 1. Diphenylhydantoin daily dose
(mg/kg) and plasma concentra-
tion

mean + S.E. M.

daily dose |plasma level
mg/kg(mg) pg/ml
total 3.28+0.23 1.22+40.45
n=237 (74.245.3)
controlled 2.68+0.27 0.434+0.18
n=22 (63.245.2)
partially controlled | 4.03+0.36 | 2.38+1.00
+uncon;r:111§d (90.3+9.1)
Islicgeniﬁcant differe- $<0.01 »<0.1
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ik 1.22+0.45 pg/ml ¢, O K& E i
15.3 pg/ml, FE(EIX 0 TH 7.

FOED HIENIRAEWC X T F0F HEARE (V=
22) & EoHHIE+ R EIEEE (N=15) w4
T DPH DR L MEEES i Lick o
A, HIER T, IRAR 2.68 +£0.27 mg/ke/
day TH#EEE 0.43+0.18 pg/ml TH k.
HR AR HIERE + R BIERELIR R4, 03+0. 36
mg/kg/day T RIFHIHAEL » £&D DPH %
JRABLT W (p<0.0D). %7, MmAHEE
2.38+1.00 pg/ml < FAEHIEEE L b &\ ER
B ol NEBEL) 572 (p<0.1),

2. DPH om#EgEs4m (Fig. D

L BFEOMmIE DPH BE S % Fig. 1 1R
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ErxRLIcBEIL3 4 (83.3%) i@ & L.
15.3 pg/ml /R Lc 1 BXE, o4
6 pg/ml LASFTH 1.
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FEVEDHITERE & 385 W + R HIEHEE & e s
TCRES AR~ (Fig. 1, &, F). FfF
HEFETI 22489 174 (85%) MWEHTREETH
ot ¥7:2214 (95.5%) O BEEIL 2 pg/ml LA
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T4 (46.7%) T RHFMEERLID, 4 pg/ml
DEDBEYRDI-BEN 4L (26.7%) Hb
B 15,3 pg/ml TH - 7.

3. DPH D& (mg/kg/day) & MiEEE &
o#Ed (Fig. 2)

Correlation between the dose of diphenylhydantoin
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THE A Deh - . Fi Fig. 3 iz
Svensmark B I X » TELKR TV 3R
ﬁff Ze .y PLI.
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