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Initial: 100 mg/kg as an IV bolus followed by PSS 2ab | olacly  jRe  maasie
50 mg/kg (maximum: 3,000 mg) as an IV bolus . -
Lob; 1 SS9 ulls L e - LS )
or intermittent infusion (over 15 to 30 1 Olojod St 3 | Sl SE90elly b s JW 5
minutes) every 8 hours; continue until g | e Bpae b oolen -
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improvement is evident; patients may require
several days of therapy (Perrott 2010). Some (02s)ly Jio ) k| (Slgilio slezslow Oloss 43~
experts recommend a higher maximum OpmlnST  VUS!  siibo

loading dose (eg, 100 mg/kg [maximum:
6,000 mg]) and smaller, more frequent
maintenance doses (eg, 15 mg/kg every 4 to 6
hours) in symptomatic patients (EASL 2019;

Howland 2011; Russell 2007).

S ol 9 Oz slaswwl
Sl

' L-Carnitine: oral solution:100 mg/ml, injection:200 mg/ml, tablet :250,330, chewable tablet:1gr

2 dialysis-related carnitine deficiency (DCD);
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-Carnitine concentrations (initially, weekly, and monthly for IV therapy)

-Metabolic disorders: Monitor blood chemistry, vital signs, and plasma carnitine levels (maintain between 35 to 60 pmol/L).

-In ESRD patients on dialysis: National Kidney Foundation guidelines recommend basing treatment on clinical signs and symptoms;
evaluate response at 3-month intervals and discontinue if no clinical improvement noted within 9 to 12 months (Eknoyan 2003).

-Valproic acid toxicity: Evaluate valproic acid concentrations (every 4 to 6 hours until a downward trend is observed), electrolytes, blood
gases, mental status, hepatic function, serum ammonia concentration, serum lactate, and platelets.
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