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Determination of Hydroxyl Carbamazepine Concentration in Human Serum by SPE-HPLC
YANG Jie(Wuhan Children’s Hospital, Wuhan 430016, China)

ABSTRACT OBJECTIVE: To establish a method for the determination of 10-hydroxy carbamazepine (MHD, serum concentra-
tion and promote clinical individualized medication. METHODS: Serum samples were extracted by solid phase and measured by
HPLC. It was performed on a Venusil C;s column with a mobile phase consisted of methanol-water (45:55) at a flow rate of 0.8 ml/
min, and the detection wavelength was 230 nm. RESULTS: Endogenous substances did not interfere with the determination in the
method. The serum concentration of MHD showed a good linear relationship in the range of 2.49-39.82 mg/L (»=0.999 8). The limi-
tation of detection (LOD) was 0.4 mg/L. The mean extraction and method recoveries of high-dose(2.49 mg/L) , medium-dose (19.91
mg/L) and low-dose (39.82 mg/L) MHD were in the range of 97.2%-101.2% and 98.3% -100.8% , respectivdy. The RSD of in-
ter-day and intra-day were all less than 10% . CONCLUSIONS: The method is specific, accurate, sensitive and applicable to deter-

mine MHD serum concentration and study related pharmacokinetics.
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Tab 1 Results of precision and recovery test(x+s,n=5)
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centration
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Evaluation of Blood Concentration Monitoring of Vancomycin and Its Clinical Application in Our Hospital
MA Ying, WEI Run-xin, QIAN Nan-ping, FAN Yi(Taizhou Municipal People’s Hospital, Jiangsu Taizhou 225300,
China)

ABSTRACT OBIJECTIVE: To provide reference for rational clinical use of vancomycin. METHODS: The blood concentration
monitoring results of 122 patients used vancomycin and related information of drug use were analyzed and evaluated in our hospital
from Jan. 2011 to May 2013. RESULTS: Among the 122 cases, 118 patients conducted pathogen detection. Gram-positive cocci
were found in 78 cases, accounting for 66.10%. Trough concentration monitoring of vancomycin was 129 cases/times, with the av-
erage as (11.4 +6.5) mg/L. The level of creatinine did not change significantly before and after treatment. CONCLUSIONS: The
dosage of vancomycin should be calculated according to the patients’ weight; and medication intervals should be decided according
to the creatinine clearance rate. Pharmacists who conduct TDM monitoring need to establish a communication mechanism with the
clinical department, feed back the monitoring results and adjustment advice to clinicians timely.

KEYWORDS Vancomycin; Blood concentration monitoring; Medication behavior
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