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Table 1 Carbamazepine concentration in the breast milk

After administration

Before administration
1h 2 h

3 h 4h 6 h 7h 8 h 9h 11 h 12 h

Carbamazepine (mg/L) 0.34 0.72  0.65

0.60 0.57 0.84 0.86 0.82 0.71 0.62 0.46
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A case report of monitoring on carbamazepine in breast feeding woman

ZHAO Min'?, YANG Li'®, WEI Yuan’ ,XIONG Xin', ZHOU Yong', ZHAI Suo-di'
(1. Department of Pharmacy, Peking University Third Hospital, Beijing 100191, China; 2. Department of Pharmacy Ad-
ministration and Clinical, Peking University School of Pharmaceutical Sciences; 3. Department of Gynaecology and Obstet-
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SUMMARY To evaluate the safety of oral cabamazepine during breast milk feeding. The carbamazepine
concentration in breast milk of one epilepsy maternal patient was assayed by high performance liquid chro-
matography, and the literature was reviewed to find the nursing evidence in the use of cabamazepine. The
carbamazepine concentration in breast milk ranged from 0. 34 — 0. 86 mg/L. The neonate daily dose in-
take was estimated ranging from 0. 34 mg to 0. 86 mg through breast-feeding in theory. The literature
showed that carbamazepine was generally considered safe for use during breast feeding; however, adverse
effects should be monitored as recommended. It is better to avoid feeding at high concentration level to

minimize the harm of carbamazepine to the baby.
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