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See WARNINGS section regarding statement on fatal hepatic dysfunction 
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other detectable clinical signs Complex absence is the term used when other signs are a!so present. 

CONTRAINDICATIONS: Epival (divalproex sodium) should not be administered to patients with hepatic disease or significant 
dysfunction, it is contraindicated m patients with known hypersensitivity to the drug 

WARNINGS: Hepatic failure resulting in fatalities has occurred in patients receiving valproic acid These incidences usually have 
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but should also consider the results of careful interim medical history and physical examination. Caution should be observed when 
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The drug should be discontinued immediately in the presence of significant hepatic dysfunction, suspected or apparent. In some 
cases, hepatic dysfunction has progressed in spite of discontinuation of drug. The frequency of adverse effects particularly elevated 
liver enzymes may increase with increasing dose Therefore, the benefit gained by improved seizure control by increasing the 
dosage must be weighed against the increased incidence of adverse effects sometimes seen at higher dosages 

Use in Pregnancy: According to recent reports in the medical literature, valproic acid may produce teratogenicity in the offspring 
of human females receiving the drug during pregnancy The incidence of neural tube defects m the fetus may be increased in 
mothers receiving valproic acid during the first trimester of pregnancy. Based upon a single report, it was estimated that the risk 
of valproic acid exposed women having children with spina bifida is approximately 1 2 % This risk is similar to that which applies 
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demonstrated valproic acid induced teratogenicity, and studies in human females have demonstrated placental transfer of the drug 

Multiple reports in the clinical literature indicate an association between the use of anti epileptic drugs and an elevated incidence 
of birth defects in children born to epileptic women taking such medication during pregnancy. The incidence of congenital 
malformations in the general population is regarded to be approximately 2 % . in children of treated epileptic women, this incidence 
may be increased 2 to 3-fold The increase is largely due to specific defects, e.g. congenital malformations of the heart, cleft lip 
and/or palate, and neural tube defects Nevertheless, the great majority of mothers receiving anti-epileptic medications deliver 
normal infants 

Data are more extensive with respect to diphenylhydantom and phenobarbital. but these drugs are also the most commonly 
prescribed anti epileptics Some reports indicate a possible similar association with the use of other anti-epileptic drugs, including 
tnmethadione. paramethadione. and valproic acid However, the possibility also exists that other factors, eg genetic predisposition 
or the epileptic condition itself may contribute to or may be mainly responsible for the higher incidence of birth defects 

Anti epileptic drugs should not be discontinued in patients to whom the drug is administered to prevent major seizures, because 
of the strong possibility of precipitating status epilepticus with attendant hypoxia and risks to both the mother and the unborn 
child With regard to drugs given for minor seizures, the risks of discontinuing medication prior to or during pregnancy should be 
weighed against the risk of congenital defects in the particular case and with the particular family history. 

Epileptic women of ch id bearing age should be encouraged to seek the counsel of their physician and should report the onset of 
pregnancy promptly to him Where the necessity for continued use of anti-epileptic medication is in doubt, appropriate consultation 
is indicated 

Nursing Mothers: Valproic acid is excreted in breast milk Concentrations in breast milk have been reported to be 1 to 10% of 
serum concentrations As a general rule, nursing should not be undertaken while a patient is receiving Epival (divalproex sodium) 

Fertility: Chronic toxicity studies in juvenile and adult rats and dogs demonstrated reduced spermatogenesis and testicular 
atrophy at doses of valproic acid greater than 200 mg/kg/day in rats and 90 mg/kg/day in dogs Segment I fertility studies m rats 
have shown that doses up to 350 mg/kg/day ior 60 days have no effect on fertility The effect of Epival (divalproex sodium) and 
valproic acid on the development of the testes and on sperm production and fertility in humans is unknown 

LONG-TERM TOXICITY STUDIES IN RATS AND MICE INDICATED A POTENTIAL CARCINOGENIC RISK 

PRECAUTIONS: Hepatic dysfunction: See CONTRAINDICATIONS and WARNINGS 
General: Because of reports of thrombocytopenia and inhibition of platelet aggregation, platelet counts and bleeding-time 

determination are recommended before instituting therapy and at periodic intervals. It is recommended that patients receiving Epival 
(divalproex sodium) be monitored for platelet count prior to planned surgery Clinical evidence of hemorrhage, bruising or a disorder 
of hemostasis/coagulation is an indication for reduction of Epival [divalproex sodium) dosage or withdrawal of therapy pending 
investigation. 

Hyperammonemia with or without lethargy or coma has been reported and may be present in the absence of abnormal liver 
function tests: if elevation occurs the divalproex sodium should be discontinued 

Because Epival (divalproex sodium) may interact with other anti-epileptic drugs, periodic serum level determinations of 
concurrently administered anti-epileptics are recommended during the early part of therapy (See Drug Interactions) There have 
been reports of breakthrough seizures occurring with the combination of valproic acid and phenytoin. 

Epival (divalproex sodium) is partially eliminated in the urine as a ketone-containing metabolite which may lead to a false 
interpretation of the urine ketone test. 

There have been reports of altered thyroid function tests associated with valproic acid: the clinical significance of these is 

Owing and Hazardous Occupations-. Epival (divalproex sodium) may produce CNS depression, especially when combined with 
another CNS depressant, such as alcohol. Therefore, patients should be advised not to engage in hazardous occupations, such as 
driving a car or operating dangerous machinery, until it is known that they do not become drowsy from the drug. 

Drug Interactions: Epival (divalproex sodium) may potentiate the CNS depressant action of alcohol. 
There is evidence that valproic acid may cause an increase in serum phenobarbital levels, by impairment of non­

renal clearance. This phenomenon can result in severe CNS depression. The combination of valproic acid and 
phenobarbital has also been reported to produce CNS depression without significant elevations of barbiturate or 
valproic acid serum levels. Patients receiving concomitant barbiturate therapy should be closely monitored for 
neurological toxicity. Serum barbiturate drug levels should be obtained, if possible, and the barbiturate dosage 
decreased, if indicated. 

Primidone is metabolized into a barbiturate, and therefore, may also be involved in a similar or identical interaction. 
There is confl ict ing evidence regarding the interaction of valproic acid wi th phenytoin (See PRECAUTIONS - General). 

It is not known if there is a change in unbound (free) phenytoin serum levels. The dosage of phenytoin should be 
adjusted as required by the cl inical situation. 

The concomitant use of valproic acid and clonazepam may produce absence status. 
Caution is recommended when divalproex sodium is administered with drugs affecting coagulation, e.g. acetylsalicyhc acid and 

warfarin 

ADVERSE REACTIONS: The most commonly reported adverse reactions are nausea, vomiting and indigestion. Since valproic acid 
has usually been used with other anti-epileptics, it is not possible in most cases to determine whether the adverse reactions 
mentioned in this section are due to valproic acid alone or to the combination of drugs. 

Gastrointestinal: Nausea, vomiting and indigestion are the most commonly reported side effects at the initiation of therapy 
These effects are usually transient and rarely require therapy Diarrhea, abdominal cramps and constipation have also been 
reported Anorexia with some weight loss and increased appetite with some weight gain have also been seen 

CHS Effects-. Sedative effects have been noted in patients receiving valproic acid alone but are found most often in patients on 
combination therapy. Sedation usually disappears upon reduction of other anti-epileptic medication. Ataxia, headache, nystagmus, 
diplopia, asterixis. "spots before the eyes'! tremor, dysarthria, dizziness, and incoordination have rarely been noted. Rare cases of 
coma have been reported in patients receiving valproic acid alone or in conjunction with phenobarbital 

Bermatologic: Transient increases in hair loss have been observed Skin rash and petechiae have rarely been noted 
Endocrine: There have been reports of irregular menses and secondary amenorrhea in patients receiving valproic acid 
Abnormal thyroid function tests have been reported (See PRECAUTIONS) 
Psychiatric: Emotional upset, depression, psychosis, aggression, hyperactivity and behavioural deterioration have been reported 
Musculoskeletal: Weakness has been reported 
Hematopoietic: Thrombocytopenia has been reported. Valproic acid inhibits the second phase of platelet aggregation (See 

PRECAUTIONS). This may be reflected in altered bleeding time. Bruising, hematoma formation and frank hemorrhage have been 
reported Relative lymphocytosis and hypofibnnogenemia have been noted. Leukopenia and eosinophil have also been reported. 
Anemia and bone marrow suppression have been reported. 

Hepatic- Minor elevations of transaminases (e.g. SGOT and SGPT) and LDH are frequent and appear to be dose related 
Occasionally, laboratory tests also show increases in serum bilirubin and abnormal changes in other liver function tests. These 
results may reflect potentially serious hepatotoxicity (See WARNINGS). 

Metabolic: Hyperammonemia (See PRECAUTIONS). Hyperglycinemia has been reported and associated with a fatal outcome m a 
patient with pre-existing nonketotic hyperglycinemia. 

Pancreatic: There have been reports of acute pancreatitis occurring in association with therapy with valproic acid 

SYMPTOMS AND TREATMENT OF OVERDOSAGE: In a reported case of overdosage with valproic acid after ingesting 36 g in 
combination with phenobarbital and phenytoin. the patient presented in deep coma. An EEG recorded diffuse slowing, compatible 
with the state of consciousness. The patient made an uneventful recovery. 

Naloxone has been reported to reverse the CNS depressant effects of valproic acid overdosage. 
Because naloxone could theoretically also reverse the anti-epileptic effects of Epival. it should be used with caution. 
Since Epival tablets are enteric-coated, the benefit of gastric lavage or emesis will vary with the time since ingestion. General 

supportive measures should be applied with particular attention to the prevention of hypovolemia and the maintenance of adequate 
urinary output 

DOSAGE ANO ADMINISTRATION: Epival (divalproex sodium) ts administered orally. The recommended initial dosage is 15 mg/kg/day. 
increasing at one week intervals by 5 to 10 mg/kg/day until seizures are controlled or side effects preclude further increases 

The maximal recommended dosage is 60 mg/kg/day When the total daily dose exceeds 125 mg, it should be given in a divided 
regimen (See Table). 

The frequency of adverse effects (particularly elevated liver enzymes) may increase with increasing dose Therefore, the benefit 
gained by improving seizure control must be weighed against the increased incidence of adverse effects 

Table of Initial Doses by Weight (based on 15 mg/kg/day) 
Weight Total daily Dosage (mg) equivalent to valproic acid 

kg lb dose (mg) Dose 1 Dose 2 Dose 3 

10-24 9 

25-39 9 

40-59.9 

60-74 9 

75-89 9 

22-54.9 

55 87 9 

88-131.9 

132 • 164.9 

165 -197 9 

256 

500 

'50 

:.ooo 
1.250 

125 

250 

.'50 

250 

500 

3 

0 

?50 

250 

255 

125 

250 

250 

500 

500 

As the dosage of divalproex sodium is raised, blood levels of phenobarbital and/or phenytoin may be affected (See PRECAUTIONS). 
Patients who experience G.I. irritation may benefit from administration of the drug with food or by a progressive increase of the 

dose from an initial low level The tablets should be swallowed without chewing. 

AVAILABILITY: Epival (divalproex sodium) enteric-coated tablets are available as 
salmon-pink colored tablets of 125 mg, peach- colored tablets of 250 mg: 
lavender-colored tablets of 500 mg. Supplied in bottles of 100 tablets 

Epival divalproex sodium 

a better way to a better life 
I PHARMACEUTICAL PRODUCTS DIVISION 
ABBOTT LABORATORIES, LIMITED 

I MONTREAL, CANADA H4P1AS 
| ""•<= | | PAAB | 

*TM 
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DANTEC Electromedical & Scientific Equipment Ltd. 
140 Shorting Road, Scarborough, Ontario, M1S 3S6, Canada 
Phone: (416) 298-2091 -Te lex : 065-25137 

III Neuromatic 200 
- a proven success 

Neuromatic® 2000 C — the Combined Neuro-
Myograph for Clinical Electromyography and 
Evoked Potentials 
The Neuromatic® 2000 C has powerful averagers 

with rejection facility, auditory stim­
ulator with masking and visual stimu­
lator with three 
square sizes 

Neuromatic® 2000 M -the Myograph for Clini­
cal Electromyography 
The Neuromatic® 2000 M has superior amplifiers 
and powerful averagers with rejection facility. 
Both the C-type and the M-type can be supplied 
with IEEE Interface for any standard 
computer. 
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...this may well be • 
the only sign of 

epilepsy M 

/ 
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Tegretol® provides excellent seizure control 
without the penalty of excessive sedation; 
without hyperplasia of gingival mucosa, without 
hypertrichosis; and with minimal impairment of 
cognitive function.12i 3 

So give your epileptic patients a better chance 
at a more normal lifestyle. With Tegretol right at 
the start. 

Tegretol 
Because there's no substitute for experience. 

\ V 

\ Geigy 
M jsitsauga, Ontario 
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Epival* is divalproex 
sodium, a new form of 
valproate in enteric-
coated tablets that 
minimize gastric upsets.1 

Epival is bioequivalent 
to valproic acid, with 
comparable anticon­
vulsant effectiveness.2 

1. Wilder BJ et al. Gastrointestinal tolerance oi 
divalproex sodium. Neurology 1983, 33(6> 808-811. 
2. Data on file, Abbott Laboratories. 
"TM 
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