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Bone metabolism, pharmaceutical assessment and monitoring of Adults treated with antiepileptic drug
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[ Abstract] Objective: To explore the effect of antiepileptic drug therapy on bone metabolism, and corresponding pharmaceutical
assessment and monitoring of epileptic patients with osteoporosis. Methods:One case of epileptic with osteoporosis was analyzed and
explored the association between antiepileptic drugs and reduced bone mineral density.We aimed to provide references for practical
management of this problem. Results and Conclusion: Epileptic patients taking prolonged therapy are at high-risk of osteoporosis, and

measurement of serum calcium, alkaline phosphatase, and 25-hydroxyvitamin D are necessary. Pharmaceutical intervention and care can

prevent and reduce the risk of osteoporosis and fracture in epileptic patients.
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