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Abstract  Objective: To explore the prevention and treatment of epilepsy induced by Imipenem/Cilastatin
Sodium. Methods: One clinical case was selected of a patient with lung cancer accompanied with pulmonary
infection who was given Imipenem/Cilastatin Sodium. The occurrence mechanism and therapeutic method of
epilepsy were analyzed based on the literature review. Results: The patient suffered the epilepsy six hours after
Imipenem/Cilastatin Sodium was used. After 10 mg diazepam was given through intramuscular injection and
Imipenem/Cilastatin Sodium was stopped, the patient's epilepsy was relieved. Conclusion: Epilepsy is one of the
serious adverse reactions of Imipenem/Cilastatin Sodium in the nervous system and proper importance should be
attached to it.
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