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Introduction
Valproate injection is a commonly used anti-epileptic drug during peri-
operative period in neurosurgery department. Hyperglycemia induced by 
this drug can lead to over-excitation of N-methyl-D-aspartate receptor, 
which can further decrease the threshold of epilepsy, induce edema and 
other adverse consequences, namely hyperammonia-encephalopathy [1]. 
These Clinical manifestations can easily be confused with common adverse 
events after neurosurgery like intracranial hemorrhage, ischemia, electro-
lyte or hormone levels disorder, status epilepticus etc. Misdiagnosis can 
result in poor outcomes [2]. This article retrospectively analyzed the blood 
ammonia status and other clinical features of perioperative patients using 
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was obtained; (4) Simultaneous detection of blood ammonia value and 
liver (ALT, AST, TBIL, DBIL), kidney (Scr) function indictors, and serum 
albumin vale (ALB) on the same day as valproic acid blood concentration 
detection (TDM). Exclusion criteria: (1) Preoperative diagnosis of epilepsy 
or long-term use of valproic acid; (2) Data incomplete; (3) Combined use 
of other anti-epileptic drugs (4) Combined use of drugs that may lead to 
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"18.5<BMI<23.9"=1; "BMI>23.9"=2. Thereafter, identification of hyperam-
monemia after neurosurgery could be visualized with the potential risk 
factors and their respective weights, which might also helped with the 
screening for high-risk patients.

Results
A total of 62 patients were enrolled in the study, including 37 patients in the 
hyperammonemia group and 25 patients in the normal group. The basic 
characteristics, liver and renal function index, and serum albumin value 
are shown in Table 1, in which pre- means before operation. There was a 
significant difference in pre-ALT and pre-DBIL between the two groups 
(p<0.05), and no difference in other indicators.
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