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Fig. 1. Changes in plasma PHT ( @ ), free ( A ) vs. Urinary pH changes levels ( ll ) before during, and after

CPFX treatment in an epileptic subject receiving PHT.

CPFX was administered by 30-min infusion at 300 mg each twice a day.
Other drugs: Ciclosporin, Prednisolone, Alfacalcidol, Sulfamethoxazole/Trimethoprim, Lansoprazole, Ator-
vastatin, Alendronate, Diclofenac, Candesartan cilexetil.
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A case of decreased plasma phenytoin concentration
following combined therapy with ciprofloxacin

Kei Omoda’, Shohei Matsuda” and Satoshi Yamamoto”

Y Department of Pharmacy, Japan Labour Health and Welfare Organization Osaka Rosai Hospital, 1179-3 Nagasone,
Kita-ku, Sakai, Osaka, Japan
? Department of Pharmacy, Japan Labour Health and Welfare Organization Chugoku Rosai Hospital

We report a case of decreased plasma phenytoin(PHT) concentration in PHT administration attributed to
interaction from combined ciprofloxacin(CPFX) use.

A 49-year-old man administered the antiepileptic drug PHT (250 mg/day) for status epilepticus at 16.5
ug/mL recently underwent artery embolization of the upper pole of the spleen during surgery, followed by
an infection treated with CPFX. Despite steady progress, he had generalized convulsions on 10 day when the
plasma PHT concentration was 1.02 ug/mL. We immediately discontinued CPFX and attempted to control
convulsions. After discontinuation of CPFX, the plasma PHT concentration increased from 5.75 and 8.18 ug/
mL to 10.06 ug/mL. The free PHT concentration was about 10% in all samples. Urinary pH increased
slightly from 6 to 6.5.

Based on similar cases reported abroad, our subject very likely experienced decreased plasma PHT con-
centration due to combined CPFX use. This suggests the importance of monitoring plasma PHT and obtain-
ing the optimal concentration during concomitant CPFX use in clinical settings.



