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Topiramate-induced decrease of neutrophils in a healthy volunteer

in a bioequivalence trial: a case report
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[Abstract] Topiramate is often used clinically in the treatment of epilepsy and migraine. Decrease of
neutrophils is a very rare adverse reaction of topiramate, and no case has been reported in Chinese people or
in healthy people. We presented a case with decrease of neutrophils induced by topiramate in a Chinese adult
male healthy participant in a bioequivalence (BE) study of topiramate tablets, and discussed the treatment
and outcome of this case.It reminds us to pay attention to hematopoietic system related adverse reactions
associated with topiramate and the safety of healthy volunteers in clinical trials. It may provide some
referential ideas for the early diagnosis and treatment of idiosyncratic drug-induced neutropenia (IDIN).
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| 100 mg topiramate
orally (D1)

100 mg topiramate
orally (D22)

Results of complete blood count (10%/L)
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—l—-White blood cell counts
—A— Neutrophil counts
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Timeline of the bioequivalence study

Normal ranges : White blood cell of (4.0-10.0) X 10°/1., neutrophil of (2.0-7.5) X 10°/L.
1 ZTHEFAARMPENARANHELESR
Fig1 White blood cell counts and neutrophil counts of the subject
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