
 
Dear P&T Committee Members, 
 
Thank You for the opportunity to talk with you earlier this month I wanted to give some of you some follow-
up on my clinical findings and unfortunately I do not know who and how to follow-up with the P&T 
committee on the subject of drug substitution, so I got name from the website in hopes that this will get to 
the correct place (persons). 
 
Attached is a patient's history from a routine office visit of a patient I saw in April of this year. At the bottom 
are Depakote (Valproic acid) level drawn over a 2 yr period perhaps one was drawn by me the last was 
forwarded to me by the ordering care provider. Question how should I address these changing drug levels in 
light of this patient being on 3 different brands of Valproic acid in the past 3-4 months.  
 
Should I:  
 
a. draw blood levels peak and trough to see what changes occur whenever a patient is changed from one 
brand to another or do a pharmacokinetics study to determine his pharmacodynamic profile with a 
particular brand;  
 
b. wait until he has seizures to make a change if his blood level drops as in this case 
 
c. assume the patient is noncompliant because his blood level is low 
 
d. assume it is a lab error and go on or repeat the lab 
 
e. if he has side effects because his dose has gone to high vs. dropped repeat the above steps 
 
I'm sorry but I can go on and on this topic but as a clinician what am I to do when the numbers do not add 
up say the patient failed a particular drug and move on to the next one in line. That seem counterproductive 
because instead of trying to decrease cost we will increase cost by always going to the newest and best drug 
that cost the most money. 
 
Cost of labs based on Mayo Test Catalog 2005 
 
Carbamamazepine $83 
 
Oxcarbazepine Metabolite $110.10 
 
Valproic acid $76.90 
 
Phenytoin $ 66.40 
 
Lamotrigine $89.70 
 
Topiramate $107.10 
 
Levetiracetam $87.40 
 
 
Blood levels cost less than I thought. 
 
 
Sincerely 
 
 

 


