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Comparison of Plasma Concentration of Norvancomycin by HPLC and Microbiological Method
ZHANG Kai-li, LI Cheng, LI Yu-zhen, YANG Chun-zhi (The People’ s Hospital of Futian Shenzhen, Guangdong
Shenzhen 518033, China)

ABSTRACT OBIJECTIVE: To explore the differences of plasma concentration of norvancomycin by HPLC and microbiological
method. METHODS : Microbiological method and HPLC were used to detect the plasma concentration of norvancomycin, and clinical
test result of both techniques was retrospectively analyzed. RESULTS: There were no significant differences in the plasma concentra-
tion of norvancomycin by microbiological method and HPLC (y=0.992 7x+0.155 8,7=0.997 6) (P>0.05). CONCLUSIONS: Both
microbiological method and HPLC are more effective and reliable for the plasma concentration detection of norvancomycin. The hospi-
tals can choose corresponding method according to their condition when determining plasma concentration of norvancomycin.
KEYWORDS HPLC; Microbiological method; Norvancomycin; Plasma concentration
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2.1.5 MR EREEE R IR 127 T ik, A A
5 T 5 5 2k 10,20 .60 pg/ml 149 25 B 5 7 55 bR Uk
R, R 2,137 TR AT RE AL B BRORE 20 pl EREI A
T A v T R LS PR B R IR . A A i
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INGE 5 U, TRl — W B LRI e 5 d, 4% R o AR Y
H a0 H A BR 22 (RSD) BEA T34, [ml e R R 25 B
RIRLE R 1,

R1 ORERBZERBRER (X+s,n=5)

Tab 1 Results of recovery and precision test(x+s,n=5)

B BRWE, pg/ml HIEIRSD,% HNRSD, % [ICE, %
HPLC 10 5.83 575 983+221
20 542 482 101.5+4233
60 4.94 4.53 97.2+4.34
(DGR YFS 10 422 6.49 100.7+2.32
20 5.02 5.63 98.1+1.22
60 551 459 99.2+2.22

2.1.6 FUEMEREE  ArIE 2 () B R R 10,2060 pg/ml
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Fig1l HPLC chromatogram of norvancomycin
A. blank plasma; B.patient’s plasma; 1.norvancomycin; 2. ZnSO,
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Tab 2 Results of content determination of samples by 2

kinds of methods (pg/ml)
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19.32 19.12 11 13.14 13.05 21 14.89 15.90

731 7.35 12 9.56 9.45 22 9.89 9.18

11.67 11.50 13 3214 32.01 23 16.86 17.68

8.43 7.73 14 3587 3521 24 2569 2520

1

2

3

4

5 2244 23.01 15 7.57 7.55 25 8.42 8.44
6 53.60 53.10 16 3845 38.87 26 3033 28.56
7

8

9

0

30.65  30.77 17 4023 40.01 27 4710 4720
11.38 11.85 18 10.54 10.55 28 5054  50.20
4130 41.96 19 6.10 6.05 29 2830 2720
1587  15.12 20 5930  56.11 30 1055 9.81
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Fig 2 Correlation of the two detection method
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