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Carbamazepine Val proate Sodium/ Lamotrigine
Valproic Acid (VPA)
Delay in No; reports of increased  Yes, food slowstherate Bioavailability not
absorption by food rate of absorption with of absorption altered by food
fatty meals (extended-
release capsule)
Tmax* (hr) 4.5 h (regular-release); 1-4h 1-4h
3-12 h (extended-
release tablet)
Half-life (ty2) tyodecreasesover time  5-20h 25h; increasesto 59 h
due to autoinduction: with concomitant
25-65 h(initial) - 12-17 h valporate therapy
Protein binding 75-90% 80-90% 55%
Renal clearance Yes: 1-3% Yes: 30-50 % Yes. 94%
Hepatic Yes Yes Yes
metabolism
CYP450 substrate  2C8 and 3A4 2C19 Unknown
CYP450inhibitor No 2C9 > 2D6 » 3A4 Unknown
CY P 450 inducer 1A2 > 2C9/10 > 3A4 No Unknown
Therapeutic serum  6-10 mcg/mL 50-125 mcg/mL Not established

concentration**

*Tmax: Time to reach peak serum concentration.

**Blood level should be taken about 12 h after the last dose.
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