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Adverse effects of oxcarbazepine
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Abstract: Oxcarbazepine is a new antiepileptic drug. The results of clinical trials suggest that oxcarbazepine is well

tolerated and has less drug interactions. It is being used more and more widely in clinical practice, but its adverse effects

should not be ignored. The most common adverse effects of oxcarbazepine are usually related to the central nervous

system and digestive system, including fatigue, drowsiness, diplopia, dizziness, nausea and vomit. The common skin

adverse reaction is rash. Long-term use of oxcarbazepine may also cause hyponatremia. This article reviews the literature

from China and overseas about the adverse effets of oxcarbazepine over the last 10 years in order to find information

about rational clinical use of oxcarbazepine.
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B R VG (oxcarbazepine, OXC ) J&—Ff 7l
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a8 L BT i et 22 A4 Y 5 3 RT3 1A R 4R
PUBCRAE R, (E 35 I8 57 85 25 -3 38 ) AR
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1 i {5 & P450 i 22 ( cytochrome P450, CYP450 )
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OXC 35 kA% H 3%, 5l B,
ZRBE BN FIRIBHE S, DEURFE ] LR
Sk M Bz & BT He 25 ¥ % 252 45 5 12 Wt Y
0 28 25 IR OXC AP 2GR T IR, & B ih 1
5 (52 FEBRE 95 ( maculopapular eruption, MPE )
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23% B HH AR T 135 mEq/L", 11.1% (0 8%
MARIET 128 mEq/L, 6.8% [ FA Ik PRI 1,
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Milovan 45 B4 % 56 1514 B 5 S A A T U X
M8, 354 T OXC FIEERR L RIA R VG, KBl
ARAEN D REFIRG #2377 NS AR SR % o Park
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5 OXCIRIF MR RN . EIRFFREARAR IR
OXC X [ JES R AR 512 Wil i S8 3 1 A
REA ORI, (HA 73 A RS OXC A2
PEGF T CBZ MIZEZ3e, W12 EH RS Y)6E
% . Araujo 55 P (1 SR ER /R B VR EE 1Y OXC

(300 uM/L ) X (A B 5 37 4 16 T 1 28 0 AT T4

A OXCJ5, ML ATP AR, 6 P4 (reactive
oxygen species, ROS ) & &8 &, (H[E K JE 1Y CBZ
AV & DA ) B8 ™ A 22 B, H T OXC
i FH S 2 A1 3 O I RE A 40 7 1 AT 4, (LR
Hrtte B

10 HHS1ER

OXC YE R B BI BT 254, B fE AL 52
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I OXC, FHMEN 2.4% (6/248) , MMidriE AFERY
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Bk BT RS — ARG, OXC X R A 2 i EL
AR N 6.6% (461 ) , b N\ BE A S0 5 g 10
PTG R B, 37 #RH OXC 22, Ik
AR B = IR S , Ho 1 PR 23R,
J 1 BIERA THiE =397 ™ BaiiRA OXC 1y
2R A SO R il D R AR AR 5T (HZR IR T OXC
AT T 0t 2 9 B ARk, RS T I 25 vk
JE A5 Ak T U AR UG hin i s o i KU, ELN Y
BT VARG, EER A 2.

11 INEBRBELZE
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