HPLC 70 %8 HB 24 1120 Hh A% B R BRI = W ik
ANWH, B RV E ORLVFHE (L ZBERAF 2R, A 2300322 X BERAFE —EE
RERAL A 230032;3 ERFELSER R L AEZRLRE AL 230032)

HESES  R969.1;RI73°.2 NEARER A NEHS
DOI  10.6039/j.issn.1001-0408.2014.06.18

1001-0408(2014)06-0531-03

 E Be. s AR ey R A P F A E R BB R AE T (CCAV MR E ., ik X HFRE6% S
FER IR iR UG R B A0k A8 €38 -5 9 (HPLC-UV ) i: #E AR 8, M AR 4 K535 40, &3% 4 A Hypersil ODS Cus, i35 48 % 0.05
mol/L B4 82 — 247 (= T AR pH £5.7)- TR (78:22) , M 4&m ik K& 4 220 nm, ik A 1.0 ml/min, 428 % 50°C ., 4R . CCA 25k
JEA20.10~8.0 ug/ml & B W &M% R RAF(r=0.999 5) , 547 7 ik S ARA W FE A 0.05 pg/ml; 7 ik BDKCE 4 99.7% ~100.2% , 32 I
EDKR>T5%; B W, B 1 RSD 34T 3% , A @8 E M RSD 30T 10% (n=5), 4it. A7k o ZHED, 5 Bl
FPEEAT, &R T 2T e R A S 2 AT R

KEIR AT ARKR Y SRR EE L R E

Concentration Determination of Carboxylic Acid Metabolite of Clopidogrel in Human Plasma by HPLC

LIU Li-na', XIA Quan®’, HUANG Yan’, XU Du-juan"**(1. School of Pharmacy, Anhui Medical University, He-
fei 230032, China; 2. Dept. of Pharmacy, The First Affiliated Hospital of Anhui Medical University, Hefei
230032, China; 3. Third-grade Laboratory of TCM and Chemistry, State Administration of Traditional Chinese
Medicine, Hefei 230032, China)

ABSTRACT OBJECTIVE: To establish a simple and rapid method for the determination of carboxylic acid metabolite of clopido-
grel (CCA) in human plasma. METHODS: After liquid-liquid extraction with 6% perchloric acid, plasma sample was determined
by HPLC-UV using phenytoin sodium as internal standard. The separation was performed on Hypersil ODS Cs column with mobile
phase consisting of 0.05 mol/L monopotassium phosphate (pH adjusted to 5.7 using triethylamine ) -acetonitrile (78:22) at the flow
rate of 1.0 ml/min. UV detection wavelength was set at 220 nm, and the column temperature was 50 °C. RESULTS: The linear
range of CCA were 0.10-8.0 pg/ml(#=0.999 5); the method recovery was 99.7% ~100.2% , the extraction recovery was >75% ;
the LOQ was found to be 0.05 pg/ml. Both the inter-day and intra-day RSD were lower than 3% ; the freeze-thaw stability RSD
was less than 10% (n=5). CONCLUSIONS: The method is convenient, accurate, sensitive, specific and stable, which could be
applied for clinical study and pharmacokinetic study of clopidogrel.

KEYWORDS Clopidogrel; Carboxylic acid metabolite; HPLC; Plasma concentration
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Tab 2 Plasma concentration results of CCA in patients
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Determination of Lameotrigine Concentration in Human Plasma by HPLC and Study on Its Influencing Factors
SONG Xia', ZHANG Jian-long’, QIU Wen' (1. Dept. of Pharmacy, The Second Hospital of Lanzhou University,
Lanzhou 730030, China; 2. Dept. of Pharmacy, Tianshui First People’s Hospital, Gansu Tianshui 741000, China)

ABSTRACT OBJECTIVE: To establish a method for the determination of lamotrigine (LTG) concentration in human plasma, to
analyze the influential factors of plasma concentration of LTG. METHODS: After treated with methanol, the plasma sample was de-
termined by HPLC using chloramghenicol as internal standard. The determination was performed on Luna C;s column with mobile
phase consisted of acetonitrile-phosphate buffer (30:70) at the flow rate of 1lml/min. The detection wavelength was set at 306 nm.
The collected cases were divided into groups, and stepwise regression method was used to analyze the influential factors of plasma
concentration of LTG; correlation analysis method was adopted to investigate influential factors in different groups. RESULTS: The
linear range of LTG were 0.5-20.0 pg/ml (»=0.999 5). The lowest limit of detection was 0.5 pg/ml. Average recoveries were
(94.39+1.57)%, (95.57+2.22)% and (91.81 +2.11)% at low, medium and high concentrations, respectively; plasma concentra-
tion of LTG had a positive correction with LTG dose (r=0.641 7, P<<0.05) and co-medication with VPA (r=2.568 0, P<<0.05)
and a negative correction with the co-medication with PB (r=—2.048 2, P<<0.05) ; while there was no correction with the sex,
age and weight (P>0.05). CONCLUSIONS: HPLC method is proved to be simple and rapid with high recovery and precision,
and suitable for the plasma concentration monitoring of LTG. LTG dose, co-medication with VPA or PB significantly influence plas-
ma concentration of LTG, therefore, it is necessary to carry out plasma concentration monitoring and implement individualized ad-
ministration.

KEYWORDS HPLC; Lamotrigine; Plasma concentration; Individualized administration
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