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We thank Dr. Fernández-Fernández and Dr. Amenei-
ros-Lago for their interest in our article and appreci-
ate their comment about another possible mechanism 
of cefepime neurotoxicity. Acquiring encephalopa-
thy associated with carnitine deficiency has rarely 
been reported in the literature and mostly occurs in 
patients with a severe malnutrition state or other rare 
secondary causes [1–3]. The use of β-lactam antibiot-
ics, quinolone antibiotics, specific anticancer drugs 
(etoposide, actinomycin D, and vinblastine), and ome-
prazole can cause the inhibition of carnitine reabsorp-
tion by organic cation transporter novel 2 (OCTN2) 
in the kidney [4]. Therefore, we believe that there is 
a possibility that after cefepime administration, car-
nitine deficiency may predispose to the development 
of acute encephalopathy symptoms. In clinical prac-
tice, it will be beneficial to test for serum and urine 
carnitine levels, especially in patients with exposure 
to cefepime treatment for a more extended period. 
Once a low serum carnitine level has been con-
firmed, oral carnitine supplementation may help to 
reverse the condition, in addition to early cefepime 
discontinuation.
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