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Abstract

Seizure Control Effect and Safety of Generic Intravenous Phenytoin Sodium in Patients with

'Division of Neurosurgery, Department of Surgery, Samutprakarn Hospital

Background: Antiepileptic drug can prevent seizure during the first 7 days (early post-traumatic
seizure). Phenytoin is a drug that has been used for a long time and has anti-seizure effect. But when the
drug has been changed from the original drug to the generic drug, there may be concerns about the seizure

Objective: This research is to study the effect of seizure control. Both treatment and prevention and
side effects that occur in patients with traumatic brain injury on the generic phenytoin

Methods: Data was retrospectively collected from the medical records of the patients admitted to
the hospital. (retrospective cohort study) from 1 January 2021 to 31 December 2021 at Samutprakan
hospital. The data was collected about seizures after traumatic brain injury and side effects after taking the

Results: 3.80% of patients who received the antiepileptic drug experienced seizure within 7 days,
with no seizure occurring after 7 days. The side effects found in this study were rash, constipation, and

Conclusions: In Samutprakan hospital, The generic phenytoin has effect in controlling seizure in pa-
tients with traumatic brain injury and no serious complication was found in this research.

post-traumatic seizure, traumatic brain injury, antiepileptic drug, seizure prevention
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N1s31AS1:riN0dnA (Statistical Analysis)
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alUsunsa Stata 14.0 (Stata, College Station, TX,
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LA (sex) AU (%)
%8 67 84.81
Y 12 15.19
a1g (ag.5
15 - 20 1 7 8.86
21-301 19 24.05
31-4071 16 20.25
41 -501 21 26.58
51 -6017 16 20.25
Usei8n158lsA39 (past medical history)
filsmUszanma 11 13.92
1aiflsauszdnma 68 86.08
#1L446) (case of injury)
gURALNANI999133 (traffic accident) 48 60.76
wnaw (fall) 26 32.91
119718519018 (body assault) 3.80
5w (others) 2.53
n1534938 (diagnosis)
\demaannnelanzlnandsue (intracranial hemorrhage, ICH) 70 88.61
w9 (others) 9 11.39
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wan1sfAnuyn (Results)
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Faved (indication)

U (%)

i’]aaﬁ'um'iﬁ’nﬁé’amﬂﬁ’%’uqﬁ'ﬁmamoﬁum (prevention of seizures occurring following 73 92.41

severe head injury, post-traumatic seizure)

Snwnsdnracnislasugufimemieanes (treatment of seizures occurring following 5 6.33

severe head injury, post-traumatic seizure)

Ua9nwn199nNaunIasznIngn1sUIAANI9aND (prevention of seizures occurring 0 0.00

during or following neurosurgery)

INWINIITNNDUAITDIZAINNTINIAANIIANDS (treatment of seizures occurring 1 1.27

during or following neurosurgery)
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76 96.20
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Adverse drug reaction

14U (%)

Skin rash

2 2.53

Constipation

17 21.52

Nausea/Vomiting

7 8.86

No

53 67.09
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f15197 6 Subgroup analysis in ICH group divided by imaging diagnosis

t-Test: Two—Sample Assuming Unequal Variances
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Observations 6 6
Hypothesized Mean Difference 0
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1.943180281

P (T =t) two-tail
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t Critical two-tail

2.446911851

91nA15197 1 Tunguehadnans 79 s1ed wu
Wwihdwrmedudwlnafe 67 Aw (84.81%)
Tnengnangfinulduinazagludae 21 U fs 50 ¥
Fodulnglddlsnuszdmaniniaea: 86.08
TnewuingUiefidnsunissnevinnsae guRLMANIG
9519301n7igm s9anuTn nnaN uazgiEing
du pwdeu legannisiengisirenfinees
dn89 (CT Scan) wuinfifemeannielinzlnan
Aswz 70 AW (88.61%) uazfiifiadedn 1 8n o
AW (11.39%) Hea1nasned 2 Tugihemanils
Sueningnillulndu (phenytoin) iadasiunisdn
AAILASUURLAEIENDIIIWIN 73 A (92.41%)
wazlesueniudnillulndu (phenytoin) tiashwinis
dnnaclasugURlnanisanss 5 Au (6.33%) lag

91ne590 3 wadegUaelasueniudn 6.07 Falug

'
=

(364.38 w11) niaaingUuRLAR deg lAsueniudnisa

q q

- | =] @

ngada 12 w11 wazdngaRe 23.03 Falus laeua

q

N133NWIRINAT59N 4 WuIRGAansEnaeln 7
W $wan 3 AW (3.80%) wazldfgiinnisdnnag
910 7 1% laelusiefifinnisdnazlinnssnuilae

Taeflluledulunisaruaunisdniningn ninls

swnsnmuRnls oafiarsaiineriuinadad
FINGE LT LT INTNBunH L Twew wazidnszions
snhenaindula Tne observe vital signs, Glasgow
coma scale score (GCS score) Lag pupils Vgﬂﬂ%ﬂﬂm.
e 2 Falag wasnn 1 Flnawaan 4 dalug
wasyn 2 FTgNa991NTH IWATU 24 TAlNG LA
pnfansanliithelasuensulssnusaiialaeiv
nsngnfienaielnle uazaInanseRh 5 wasen
Is5ue1 gUae 53 AW (67.09%) laWUNAT19LAES
annsiden edolsinanairodasinulnemuise

S o o o Y a
WA BINTTND NBIKN LLaSF’]a%"LﬁB’]LQEI%

J391sniwannsfinun (Discussion)

g1nn1sAnwnlaensiiuiayadaunasangly
anfudnil lulmndn (phenytoin sodium for injection
250 mg/5mL) Foadgylulsinerviasynsusinig
AGLEINA 1 NNIIAN 2564 H9InN 31 5UIAN
2564 Lngiliudayalang (WA 818 d1LARY8INITUIA
(=3 [ s U 1 as
WWun1eanay lsAlszdnsa dausldlunissnen nng
SnulaEnNISHIAR S2ESIANNIASUET N1STNAAT

ViRgUALAALAZNISHIAR LAZHATIIALINAINIS



Thai Journal of Neurological Surgery
Vol. 14 No. 2 April - June 2023

61

1881 LilarinnsiiAnsridanasie T-test analysis
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