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Effects of Prulifloxacin on Pharmacokinetics of Doxofylline in Healthy Volunteers
ZHAO Song-feng, KAN Quan-cheng(Dept. of Pharmacy, The First Affiliated Hospital of Zhengzhou University,
Zhengzhou 450052, China)

ABSTRACT OBJECTIVE: To study the effect of prulifloxacin on pharmacokinetics of doxofylline in healthy volunteers. METH-
ODS: The blood concentration of doxofylline in male healthy volunteers were measured by HPLC at different time points before
and after medication. The plasma concentration-time data were accessed by non-linear program (WINNONL IN) and the pharmaco-
kinetic parameters were obtained. RESULTS: The blood concentration-time curve of doxofylline was adequately fitted as one order
adsorption one-compartment open model. Main pharmacokinetic parameters of doxofylline alone vs. combined with prulifloxacin
were as follows: cue (10.280 + 3.234)mg/L vs.(10.958 + 3.934 )mg/L; £,,,(0.218 £ 0.179)h vs. (0.298 + 0.182)h;; £,,,(0.883 £ 0.458)
h vs.(1.222 £ 0.475)h;£14(4.770 + 3.311)h vs.(5.537 + 3.577 ) h; AUCG12,(90.934 + 88.380 )mg - h/L vs. (121.774 +108.162)mg-h/L.
CONCLUSIONS: There is no obvious interaction of pharmacokinetics when doxofylline and prulifloxacin are co-administered.

They can be taken simultaneously, but the blood concentration of doxofylline should be monitored.
KEY WORDS Doxofylline; Prulifloxacin; Pharmacokinetics; HPLC
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Fig1l HPLC chromatograms
A. blank serum; B. blank serum+doxofylline control; C. blank serum+
doxofylline control + internal standard; D. serum sample; 1. doxofyl-
line; 2. caffeine
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Tab 1 Results of recovery and precision tests(n=5)

. HIREE HI K %

Wi mgl — L RSD. % Tismgl RSD.% A, %

05 044210009 2278 0.429£0.005 1314 87.73+4.14

25 249540047 1905 2492£0050 2015 102.39+4.76
100 103910212 2,037 1034140280 2708  103.20%3.11

F2 BEMEFRER(n=5)
Tab 2 Results of stability test(n=5)
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55K, mgl 0.4452 2794 4 101187
12K, mglL 0.440 1 25357 100522
FIAE 10 h,mg/L 04456 24789 10.021 3
RSD, % 0.556 5 6.1760 1620 1
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Fig 2 Concentration-time curves of doxofylline aloned or
combined with NM441(n=24)
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Tab 3 Pharmacokinetic parameters of doxofylline alone or

combined with prulifloxacin (n=24)

A SR LijiE GuilEil it
fussh) 0.883+0.458 1.222£0.475 P<0.05
Cyus,mg/L 10.280+3.234 10.958 £3.934 P>0.05
Cunymg/L 2.165£1.0%4 29931 1.672 P<0.05
AUC i, mg-h/L 90.934 + 88.380 121.774 £ 108.162 P<0.05
Kb 4.821£2.448 28581 1.488 P<0.05
K.,h" 0.188+0.084 0.168 £0.069 P>0.05
tinsh 0.218+0.179 0.298 £0.182 P>0.05
ting,h 4.770£3.311 553713577 P<0.05
V/F),L/kg 34.949+7.688 32913+9.285 P>0.05

CU/F,L/(h-kg) 757114412 5.569+3.124 P<0.05
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Application of Best Subset Multiple Regression Model in Prediction of Tacrolimus Blood Concentration in
Liver Transplantation Recipients

FU Xiao-hua', HONG Xiao-dan’, LUO Mei-juan’, YE Yi-fang’, CHEN Xiao-lu*, YAO Qiu-yan’, REN Bin*(1. Guang-
zhou Xinhai Hospital, Guangzhou 510300, China; 2. The First Affiliated Hospital of Sun Yat-Sen University,
Guangzhou 510080, China)

ABSTRACT OBJECTIVE: To establish a simple method for predicting tacrolimus blood concentration in liver transplantation re-
cipients. METHODS: The 176 data samples of steady blood concentration of tacrolimus were collected from 37 liver transplantation
recipients. Best subset multiple linear regression method (MLR) was used to establish the simple formula for predicting tacrolimus
concentration. RESULTS: The blood concentration of tacrolimus could be predicted by accumulative dose of tacrolimus in 4 days
before determined accurately and precisely.Mean prediction error and mean absolute prediction error were (0.04 £ 2.5) ng/ml and
(2.00 + 1.45) ng/ml, respectively. The absolute prediction error of 80.8% of concentration data was less than 3.0 ng/ml. CONCLU-
SIONS: The method is accurate and precisive, simple and convenient to predict tacrolimus blood concentration.

KEY WORDS Tacrolimus; Liver transplantation; Best subset multiple regression
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