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Study on the Dissolution of Compound Paracetamol || Capsules and Bioequivalence in Healthy Volunteers
YU Chun-mei,ZHOU Cheng-lin, XU Jie, CHEN Lan, LUO Hong,PU Dao-jun(Institute of Drug Reaserch, South-
west Pharmaceutical Co., Ltd., Chongqging 400038, China)

ABSTRACT OBJECTIVE: To study the dissolution of Compound paracetamol I capsules and bioequivalence of it and tablet on
the market. METHODS:: First method of appendix in 2010 edition of Chinese Pharmacopoeia (part 1 XC) was adopted in the de-
termination of dissolution, which was as follows: hydrochloric acid slontion as medium; rotation speed of 100 r/min; detection
wavelength of 273 nm. By randomized crossover study of bioequivalence, 18 healthy volunteers were given Compound paracetamol
Il capsules (test preparation) and Compound paracetamol II tabelts (reference peparation). The blood concentration of
paracetamol was determined by HPLC-MS/MS. RESULTS: The accumulative dissolution of paracetamol and caffeine in two prepa-
rations exceeded 85% in 15 mins; similarity factor (f;) of propyphenazone was 85; the relative bioavailability of test preparation to
reference preparation were (103.2 £ 11.3)% for paracetamol, (108.0 +29.5)% for propyphenazone and (110.1 +48.3) % for caf-
feine. CONCLUSIONS: In vitro dissolution behavior of two preparations is similar, and two preparations are bioequivalent in vivo.
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Tab 1 The accumulative dissolution rate of paracetamol, caffeine and propyphenazone( %)

( min 5 min 10 min 15 min

20 min 30 min 45 min 60 min

W LR g TR LR g TR R e FOE NCK
W Bk s "M R e "M gk i WM

TR pors BWE N0R wee BE WE o S0E WIE oy G
AL e LU o L g L

A0 0 0 553 655 3BS850 892 669 928 953 954 984 &8 973 99 9l 984 1006 9T %91 1012 980
SHHA 0 0 0 515 6L 486 86 88 06 923 90 49 %4 89 9L 976 81 979 %80 %09 985 9BY M8
120 60 - B 307 ) ) P
& 80 B " ZAt A 2:’
& 60 -l ; % 15 E 2.0HN
e 10 -+ i S < 5
20 1.0, < l'n \x\\‘
O ! O 0 0.5 05
0 10 20 30 40 50 60 70 0 10 20 30 40 50 60 70 0 10 20 30 40 50 60 70 § : "
eI, min 5], min T ] min 20 0 0 5 10 15 20 25 30 0’”(5 2 4 6 8 10
t.h t.h t,h
A B C A B C
[0 353 = = =
E1 RAMBGEE 2 18 RAERH it 50 B O IR 700 90 1 0 S 25
A 2RI B I ;5P 485 H ‘

Fig1 The accumulative dissolution curves
A. paracetamol; B. caffeine; C. propyphenazone
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A. paracetamol; B. caffeine; C. propyphenazone
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Tab 2 Average pharmacokinetics parameters in 18 healthy volunteers after oral administration of single dose of two prepara-
tions(X+s,n=18)
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Clinical Distribution and Drug Resistance of Pseudomonas stutzeri
MING De-song,PAN Yan-ping(Dept. of Clinical Laboratory, Quanzhou Municipal First Hospital Affiliated to Fu-
jian Medical University, Fujian Quanzhou 362000, China)

ABSTRACT OBJECTIVE: To study the clinical distribution and drug resistance of Pseudomonas stutzeri. METHODS: 23 strains
of P. stuzeri isolated from outpatient department and wards of quanzhou municipal first hospital affiliated to fujian medical universi-
ty during Jun. 1994 —Nov. 2010 were collected and analyzed in respect of clinical distribution. Bacteria resistance of P. stuzeri was
detected using agar diffusion method. RESULTS: 23 strains of P. stuzeri distributed diffusely in clinical departments during Jun.
1994 —Dec. 2010; isolated samples were mainly sputum (15 strains, 65.2% ) ; drug resistances to gentamicin, amikacin, polymyx-
in B, cephalosporin aspergillus, ciprofloxacin, ceftazidime, piperacillin and imipenem were 56.5% , 52.2% , 0, 39.1%, 26.1%,
87%, 26.1% , 4.3% , respectively. CONCLUSIONS: P. stuzeri is resistant to aminoglycoside, and sensitive to polymyxin B, ceph-
alosporin aspergillus, ciprofloxacin, piperacillin, ceftazidime and imipenem.

KEY WORDS Pseudomonas stutzeri; Clinical distribution; Drug resistance
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