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Pharmacokinetics Study of Aniracetam Dispersible Tablets in Healthy Volunteers
LIU Xing-cai, WANG Lin(The Affiliated Dongtai People’s Hospital of Nantong Medical College, Jiangsu Dong-
tai 224200, China)

ABSTRACT OBIJECTIVE: To establish a method for the concentration determination of aniracetam in healthy volunteers. METH-
ODS: HPLC method was adopted. The determination was performed on ODS C;s(250 mmx4.6 mm, 5 pm) column with metha-
nol-water-glacial acetic acid (45:55:0.075) as mobile phase. The detection wavelength was set at 250 nm, and methyl parahydroxy-
benzoate was taken as internal standard. RESULTS: The linear range of aniracetam were 0.40-12.0 pg/ml (+=0.999 8) with recov-
ery above 80% . RSDs of intra-day and inter-day were below 10% . CONCLUSIONS: The method is convenient, rapid, accurate

and suitable for the pharmacokinetic study and plasma concentration monitoring of Aniracetam dispersible tablets.

KEY WORDS  Aniracetam; HPLC; Pharmacokinetics
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Fig1 HPLC chromatograms

A. blank plasma; B. blank plasma+aniracetam standard +internal stan-
dard; 1. methyl parahydroxybenzoate; 2. aniracetam
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Fig 2 Mean plasma concentration-time curves of anirace-
tam in healthy volunteers after single oral dose of Anirace-
tam dispersible tablets 20 mg(n=22)
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Tab 3 Pharmacokinetics parameters of aniracetam in

healthy volunteers after single oral dose of Aniracetam dis-

persible tablets 200 mg
TI B 73
tin,h 2.87+0.51
Cunxs b g/ml 12.5+0.7
Lyass D 3.48+0.57
AUCy =, pg-h/ml 5737+114
AUCy-., p.g-h/ml 4063 +102
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Simultaneous Determination of 10 Kinds of Common Hypnagogues in Human Urine by GC-MS
YUAN Ye,GUO Wei-wei, LI Jun, YU Tian-xiao, YANG Shuo (Institute for Pediatric Research, Hebei Children’s
Hospital, Shijiazhuang 050011, China)

ABSTRACT OBIJECTIVE: To develop a method for simultaneous determination of 10 kinds of hypnagogues in human urine.
METHODS: Drugs were extracted with ethyl ether and detected by GC-MS. The effects of pH and the extraction time were studied
and the GC operating conditions were optimized. GC-MS selective ion monitoring (SIM) mode was used to detect the 2-3 characteris-
tic ions. The characteristic ions were: barbital m/z 156, 141 (quantitative ion) and 185; phenobarbitone m/z 204 (quantitative ion) ,
117; amobarbital m/z 156 (quantitative ion), 141 and 227; secobarbital m/z 168 (quantitative ion), 195 and 239; diazepam m/z 256
(quantitative ion) , 283; nitrazepam m/z 264, 280 (quantitative ion) ; alprazolam m/z 273, 308 (quantitative ion) ; midazolam m/z
310 (quantitative ion), 325; chlorpromazine m/z 58 (quantitative ion), 318; clozapine m/z 326, 256 (quantitative ion). RESULTS:
A good linearity of 10 kinds of hypnagogues was obtained at the corresponding concentration range. The recoveries were between
92.6%-97.3% , and the relative RSD were between 2.64%-5.19% . The detection limits were 0.02-0.30 pg/ml. CONCLUSIONS: The
method is simple, rapid, sensitive and reliable, and it can be used for the determination of the hypnagogues in human urine.

KEY WORDS GC-MS; Urine; Hypnagogues
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