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Preparation of Compound Anisodamine and Neostigmine Sustained-release Tablet and Study on the in vitro
Drug Release Behavior

LI Yufei', ZHOU Xiaoli*, JIN Tuo' (1.School of Pharmacy, Shanghai Jiao Tong University, Shanghai 200240,
China;2.Wuxi Yuandao Pharmaceutical Technology Co., Ltd., Jiangsu Wuxi 214092, China)

ABSTRACT OBJECTIVE: To prepare the Compound anisodamine and neostigmine sustained-release tablet and study thein vitro
drug release behavior. METHODS: Using raceanisodamine and neostigmine methyl sulfate as main medicines,_hydroxypropyl meth-
yl cellulose as sustained release skeleton material, magnesium stearate as the lubricant, polyvinyl pyrrolidone, as the-adhesive, pre-
gelatinized starch as the thinner, microcrystalline cellulose as the disintegrant and filler, Cempound anisodamine and neostigmine
sustained-release tablet was prepared by wet granulation method and direct compression method..The infvitro cumulative release rate
within 12 h of the 2 main medicines was detected by HPLC method. RESULTS: Compound anisodamine and neostigmine sus-
tained-release tablet was successfully prepared, and the in vitro'telease was.basically completed within 12 h, with accumulative re-
lease rate of 91.3% for anisodamine and 96.5% foryneostigmine., CONCLUSIONS: Compound anisodamine and neostigmine sus-
tained-release tablet that can cumulatively release for 12.h is successfully prepared.
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Fig 2 Release curves in vitro of Raceanisodamine sus-

tained-release tablet with different amounts of
HPMC K4M (n=5)
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mine and neostigmine sustained-release tablet
with 20% HPMGK4M (n=3)
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Preparation of Puerarin Cubic Phase and Study on Its in vitro Transdermal Characteristics under Mi-
croneedle
MO Jianmin(Dept. of Pharmacy, the First People’s Hospital of Huzhou City, Zhejiang Huzhou 313000, China)

ABSTRACT OBJECTIVE: To prepare the puerarin cubic phase, and study its in vitro transdermal characteristics under mieronee-
dle. METHODS: Using glycerol monooleate, ethanol, puerarin and purified water as materials, injection methodswas used to pre-
pare the puerarin cubic phase. Polarizing microscopy and small angle X-ray diffraction were used forgcharacterizing. The in vitro
transdermal characteristics of Puerarin 10% ethanol solution and puerarin cubic phase were/comparatively studied by modified
Franz diffusion cell, and the in vitro transdermal characteristics of puerarin cubie/phase” under’ microneedle were studied. RE-
SULTS: Prepared puerarin cubic phase had no obvious phase distributionsunder polarizing microscope with dark green color, show-
ing isotropic trait. The ratio of scattering peak position was V6,48 , indicating that its internal structure was spiral lattice. The trans-
dermal rates of Puerarin 10% ethanol solution and puerarin.cubic_phase were 15.306, 29.101 pg/(cm’+h), and the cumulative trans-
dermal amounts within 20 h were 190, 545Wg/em?; respectively. After the pretreatment on skin by 200 pm microneedle, the trans-
dermal rates of puerarin cubic phase was, 78.15 pg/(cm’+h), and the cumulative transdermal amounts within 20 h was 1 450 pg/cm’.
CONCLUSIONS: Puerarin cubic phase is successfully prepared, which shows stronger transdermal ability than puerarin ethanol
aqueous solution, and better transdermal ability when combined with microneedle administration.
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