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Abstract

Objective: To report a case of hyperglycemia induced by the combined use of quetiapine fumarate
tablets (hereinafter referred to as quetiapine) and sodium valproate extended-release tablets (I)
(hereinafter referred to as sodium valproate). Methods: The clinical case of hyperglycemia asso-
ciated with quetiapine and sodium valproate coadministration was analyzed, and the underlying
mechanisms were explored, with recommendations for rational clinical use provided. Results and
Conclusion: The mechanism by which quetiapine combined with valproic acid sodium causes an
increase in blood sugar is not yet clear. It may be related to the combined use affecting the hypo-
thalamic appetite regulation center. However, both drugs have the risk of causing metabolic syn-
drome, resulting in abnormal sugar and lipid metabolism, leading to insulin resistance and caus-
ing an increase in blood sugar. Subsequent medication should strengthen baseline screening, pay
attention to weight gain, and promptly provide symptomatic treatment or adjust the medication
when blood sugar increases.
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