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Phenobarbital induced leucopenia in a child with epilepsy
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[ Abstract] Objective: This case report provided reference for the use of antiepileptic drugs in children with leucopenia. Methods: By ret-
rospective analysis of clinical data of a child, the association of adverse reaction was analyzed using Naranjo APS score. adverse reactions. Results:
Naranjo APS score was 6 and leucopenia in this child was likely to be associated with phenobarbital. On the second day after withdrawal of pheno-
barbital, the laboratory test results were as follows: WBC 3.83x10”L"', RBC 4.24x10"%L"', Hb 130gsL", PLT 202x10’L". On the eighth day after
withdrawal of phenobarbital, the laboratory test results were as follows: WBC 4.53x10°L", RBC 4.16x10"-L", Hb 126g~L’1, PLT 199x10%L", and
the number of white blood cells returned to normal status. Conclusion: The clinical pharmacists incorporated pharmaceutical theory into clinical prac-
tice and proposed reasonable suggestions according to the adjustment principles of various antiepileptic drugs and the methods of dealing with adverse
reactions.
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