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Determination of Cefoselis Concentration in Human Serum by HPLC
TU Li-biao, LI Xu-mei,JI Jian-jun(The Second Affiliated Hospital of Jiaxing College, Zhejiang Jiaxing 314000,
China)

ABSTRACT OBIJECTIVE: To establish a simple, rapid, high sensitive and selective method for the determination of cefoselis in
human serum. METHODS: Using vancomycin as internal standard, HPLC method was adopted. The serum samples were deprot-
eined with 20% zinc sulfate, and then the upper aqueous phase was injected to HPLC. The analysis was performed on Agilent
TC-Cis (2) column and Agilent TC-Cys pre-column filled with the same material. The mobile phase consisted of acetonitrile-0.05
mol/L potassium dihydrogen phosphate (10:90) at the flow rate of 1.0 ml/min. UV wavelength was set at 254 nm. RESULTS: The
linear range of cefoselis were 1-200 mg/L (r=0.999 8). The average method recovery and average extraction recovery were
99.67% and 76.17%. The RSD for intra-day and inter-day assays were less than 9% . CONCLUSIONS: The method is simple, rap-
id, accurate, reliable and sensitive, and can be used for serum concentration monitoring and subject study of cefoselis.
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Determination of Blood Concentration of Tacrolimus by EMIT vs. ELISA

WANG Chun-yan',JI Song-gang', LU Shi-yu*, LENG Ping’, XU Xia'(1. Dept. of Pharmacy, No. 401 Hospital of
PLA, Shandong Qingdao 266071, China; 2. College of Pharmacy, Dalian Medical University, Liaoning Dalian
116044, China; 3. Dept. of Pharmacy, The Affiliated Hospital of Qingdao University School of Medicine, Shan-
dong Qingdao 266003, China)

ABSTRACT OBJECTIVE: To compare the correlation of EMIT and ELISA for the determination of tacrolimus (FK506) concen-
tration in whole human blood, and to provide evidence for rational use of drugs in the clinic. METHODS: Trough concentration of
FK506 in 122 patients underwent liver and renal transplantation were determined by EMIT and ELISA, respectively. The correla-
tion of these two methods were studied. RESULTS: There were significant differences between EMIT and ELISA (P<<0.05). Tacro-
limus blood concentration determined by EMIT were 3.7 ng/ml more than by ELISA. The correlation of the two methods was not
good (r=0.635 9). CONCLUSIONS: The difference in the results of EMIT and ELISA for the determination of tacrolimus blood
concentration have statistical significance. But the results of the two methods should not be compared with each other. Great impor-
tance should be attached to set up their corresponding therapeutic window for blood concentration monitoring.

KEYWORDS Tacrolimus; EMIT; ELISA; Blood concentration
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