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Determination of Paraquat in Human Plasma by Solid Phase Extraction-HPLC

WANG Xiao-jing', KONG Xiang-lin’, CHEN Xu-wang’, GUO Rui-chen’ (1. Shandong Medical College, Jinan
250002, China; 2. Institute of Clinical Pharmacology, Qilu Hospital of Shandong University, Jinan 250012,
China)

ABSTRACT OBIJECTIVE: To develop a method for the determination of paraquat in human plasma, and to provide experimen-
tal evidence for the therapy and prognosis of paraquat-poisoned patients. METHODS: The human plasma samples were processed

I™ Cis chromatographic column

using Waters Oasis solid phase extraction column. HPLC determination was performed on Diamonsi
with mobile phase consisted of 0.1 mol/L phosphate buffer (containing 80 mmol/L sodium heptanesulfonate, pH adjusted to 3.0 by
tricthylamine ) -acetonitrile (82: 18, F/V) at the flow rate of 0.9 ml/min. The detection wavelength was set at 258 nm. RESULTS:
The linear range of paraquat were 20-5 000 ng/ ml; RSDs of inter-day and intra-day both were lower than 9% ; average extraction

recoveries were 90.72%-96.34% , and average method recoveries were 100.32%-103.10% . CONCLUSIONS: The solid phase ex-

traction HPLC can determine the content of paraquat in human plasma rapidly and accurately.
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A. blank human plasma; B. paraquat control; C. blank human plasma +
paraquat control; D. patient’s plasma
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H DA 2%

Pl e L H NG

ng/ml W ng/ml RSD % WG ng/ml RsD.o  CWPNCE % RSD. % J7kEMCK. % RSD %
50 48.95+3.35 6.85 48.49 +3.89 8.02 90.72 +£8.42 9.28 103.10 £ 8.53 8.27
500 482.16 +£37.05 7.68 487.17 £29.60 6.08 94.41+6.16 6.52 100.40 £9.79 9.75
4 000 3711.44 £255.76 6.89 3758.61 £293.77 7.82 96.34 £ 6.42 6.66 100.32 £ 7.75 7.73
F2 REMERREERNER (n=5)
Tab 2 Results of frozen and freeze-thaw stability test(n=5)
- 50 ng/ml 500 ng/ml 4 000 ng/ml
B WFHETE .ng/mi RSD., % WK ng/ml RSD % MR ng/ml  RSD., %
ZRALHT 49.20+3.73 7.58 516.23 +38.45 7.45 3831.36 =281.44 7.35
MR 11K 51.28+4.22 8.23 503.79 +42.35 8.41 3628.26 +337.43 9.30
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Causative Study of Drug-induced Rhabdomyolysis

JIANG Ling-hai', ZHANG Jun', FANG Zhong-hong', ZHOU Quan’( 1. Department of Pharmacy, Jinshan Hospi-
tal, Fudan University, Shanghai 201508; 2. Jinshan Substation, Shanghai Food and Drug Administration,
Shanghai 200540 )

ABSTRACT OBJECTIVE: To investigate and analyze the causative factors and characteristics of drug-induced rhabdomyolysis in
China, in order to reduce the incidence of rhabdomyolysis. METHODS : Search all cases of rhabdomyolysis in China Knowledge Re-
source Integrated Database from Jan 1975 to Jun 2014. Sex, age, disease history, drugs administered, drug combination, clinical
presentation and outcome of rhabdomyolysis were censused and analyzed. RESULTS: There were altogether 185 rhabdomyolysis cas-
es reported, of which 57.8% were over 60 years old ,78.9% were induced by lipid regulators, and 55.7% were by statins; 74.1%
occurred within 1 month after drug administration, and 86.6% became normal within 1 month when causative drugs discontinued
or with treatment; and 4.9% died. CONCLUSIONS: Eldly, complicated with multi-factors, such as multiple organ dysfunction syn-
drome, irrational drug combination and over-doses, especially with lipid regulators, are important causative factors of rhabdomyoly-
sis. Individualized administration of drugs and prescription as less as possible should be recommended to reduce the incidence of
rhabdomyolysis.

KEYWORDS Rhabdomyolysis; Lipid regulators; Statins; Multiple organ dysfunction syndrome
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