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Abstract: Objective To establish a prediction model for the blood concentration of valproic acid based on the Support Vector
Machine (SVM) technology. Methods Blood concentration of patients diagnosed with epilepsy from January 2015 to December
2018 who took valproate sustained release tablets in The First Affiliated Hospital of Army Medical University,as well as data of 16
influencing factors of blood concentration were collected. A total of 271 samples from 206 cases were randomly divided into 190
constituent training samples and 81 constituent test samples by random number table method.Based on the SVM technology, 190
constituent training samples were trained and the prediction model was established.The predicted values of the blood concentration
model in 81 samples were compared with the observed values by external validation.Results Except for Cystatin C, there was no
significant difference in the clinical indicators of the patients in the training samples and the test samples (P=0.05).The Cystatin C

of the patients in the training samples was 1.17+1.23 mg/L, which was significantly higher than the test samples’s 0.93+0.84 mg/L
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(P=0.012).The prediction model for the blood drug concentration of SVM technology achieves a good prediction effect,with 12 rel-
ative errors less than 5%,23 of 5%-10%,21 of 10%-15%,13 of 15%-20%,4 of 20%-25% ,and 8 more than 25% ; The mean rela-
tive error was 12.12% and the samples with relative error less than 20% were accounted for 85.18%.The mean absolute error was
9.98 mg/L and the proportion of samples with an absolute error of less than 20 mg/L reached 95.06%, and the correlation coeffi-
cient between the prediction value and the actual observation value was 0.788.Conclusion SVM technology has a good applica-
tion prospect in the prediction of blood drug concentration.The prediction model of sodium valproate blood concentration based on

this technology has good accuracy,and the predicted value of the model has high correlation with the actual observation value , with

relatively small errors.Thus,reference for clinical individualized drug delivery scheme can be provided.
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