Carbamazepine
[OCARP] Carpine® 200mg/Tab ATC Code * NO3AF01
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: Ant1convulsant Miscellaneous.
: Administration: Should be taken with food.

Indications and dosage regimens:

Seizure disorders:
— Adults

Initial, 200 mg BID on the first day, may increase dosage by 200 mg/day at
weekly intervals (usual MAX dosage: 1000 mg/day in children 12-15 yrs, 1200
mg/day in patients above 15 yrs, and up to 1600 mg/day in adults).
Maintenance, adjust to the minimum effective level, usually 800-1200 mg/day.
— Pediatric patients
Up to 6 yrs:
Initial, 10-20 mg/kg/day in 2-3 divided doses, may increase dosage by 100
mg/day at weekly intervals as needed.
Maintenance, < 35 mg/kg/day in 3 or 4 divided doses.

6-12 yrs:
Initial, 100 mg BID on the first day, may increase dosage by 100 mg/day at
weekly intervals as needed.
Maintenance, adjust to the minimum effective dosage, usually 400-800 mg/day,
MAX 1 g/day.

Trigeminal neuralgia:

— Initial, 100 mg Q12H, may increase by 200 mg/day (divided into 2 doses) as
needed (MAX 1200 mg/day).

—Maintenance, 400-800 mg/day (range 200-1200 mg/day); at least once every 3
months, make attempts to decrease dosage to the minimum effective level or to
discontinue.

Bipolar disorder:

200-600 mg/day in 3-4 divided doses, may increase dosage gradually at weekly
intervals up to a MAX of 1600 mg/day as needed.

Diabetes insipidus, Central or partial:

300-600 mg/day if used as sole therapy; OR
200-400 mg/day if used concurrently with other antidiuretic agents.
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® TENOFOVIR alafenamide, ranolazine, voriconazole, paclitaxel, warfarin,

buprenorphine, metronidazole, nifedipine, risperidone, lamotrigine, zolpidem,
dabigatran, hormonal contraceptive, verapamil, felodipine, chlorpromazine,
amiodarone, phenytoin, quetiapine, topiramate, sildenafil, clonazepam,
upadacitinib: | above drugs’ exposure, and | efficacy.
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® APIXABAN, rivaroxaban: | exposure,and 1 risk thromboembolic events.
® PAXLOVID: T carbamazepine exposure and | nirmatrelvir/ritonavir
exposure..
® ORLISTAT: | anticonvulsant effectiveness.
® VALPROIC ACID: | carbamazepine exposure, T carbamazepine-10,11-
epoxide exposure and | valproate exposure..
® DEXTROMETHORPHAN: T risk of serotonin syndrome.
® LINEZOLID: T risk of serotonin syndrome (hypertension, hyperthermia,
myoclonus, mental status changes).
® ERYTHROMYCIN: T exposure of carbamazepine; | exposure of
erythromycin.
® CLARITHROMYCIN: | exposure of clarithromycin; T exposure of
carbamazepine.
® PHENOBARBITAL: | carbamazepine exposure and efficacy; |
PHENobarbital exposure and efficacy.
® FLUOXETINE: T carbamazepine exposure and risk of carbamazepine-related
toxicity and T risk of serotonin syndrome.
® ADENOSINE: may result in a higher degree of heart block.
® VIGABATRIN: may result in carbamazepine toxicity (ataxia, nystagmus,
diplopia, headache, vomiting, apnea, seizures, coma).
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2. Carbamazepine and its active metabolite cross the placenta.
3. Carbamazepine may be associated with teratogenic effects, including spina bifida,
craniofacial defects, and cardiovascular malformations.
4. Therapeutic drug monitoring of carbamazepine is recommended in pregnant
women (Harden 2009; Hiemke 2018).
5.Carbamazepine is not recommended for the treatment of bipolar disorder in
pregnancy (Larsen 2015).
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2. the decision to continue or discontinue breastfeeding during therapy should take
into account the risk of exposure to the infant and the benefits of treatment to the
mother.
3.The WHO considers carbamazepine to be compatible with breastfeeding; infants
should be monitored for adverse events (WHO 2002). When used for the treatment of
bipolar disorder, carbamazepine is considered acceptable for use in breastfeeding
women (Larsen 2015).
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