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Tab 1 Demographic data of 60 pregnancy induced hypertensive gravidas treated

with magnesium sulfate in population pharmacokinetics

Number of patients 60
Number of levels 462
Number of level per patient(range) 7.7(4~11)
Body weight (kg) mean + s(range) 68.364+10. 06(51~95)
Age(a) mean + s(range) 27.25+3.13(21~36)
Dose(g) mean + s(range) 15.54+1.8(12.2~22. 8)
Cp(mmol « L 1) mean + s(range) 0.511+0.384(0~1.77)
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Tab 2 Final population pharmacokinetic Tab 3 Final population pharmacodynamic
parameters of 60 pregnancy induced hyperten- parameters of 26 pregnancy induced hyperten-
sive gravidas treated with magnesium sulfate sive gravidas treated with magnesium sulfate
Parameter Estimated value £« Parameter Estimated valuets

Kijgth D 1.624+0. 24 Frmax (%) 28.73+2.15
Ayz(h ) 20.84+2.37 CespyCug » ml—1) 28.39+2.07
Ka(h 1) 2.70:+0. 36 v 4.2240. 32
I'e(L) 27.0+7.30 Keo(h™ 1) 0.43+0.033
ox10( %) 25.7041.96" OEmax { %0) 56.32+5.74
og120%) 14. 134122+ Uces0r (%) 62.24+5.24
or (%) 24.3311.83" o, (Y0 33.4743.32
are (%) 34.0442.76" Okea (95 42.76+4. 12
o (%) 15.03+1. 32 o (%) 28.54+2.17

* Estimated value of the variance components are

expressed as coefficients of variation'®:.
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POPULATION PHARMACOKINETICS/PHARMACODYNAMICS OF
MAGNESIUM SULFATE IN PREGNANCY INDUCED HYPERTENSIVE
GRAVIDAS TREATED WITH THE DRUG

JZ Rui, YC Yang, YN Wang* and

(General Hospital of Nanjing Armed Forces, Nanjing 210002; * General Hospital of Navy, Beijing 100037)

ABSTRACT NONMEM program was applied for analyzing population pharmacokinetics/
pharmacodynamics of magnesium sulfate in pregnancy induced hypertensive patients treated with the
drug. A 2-compartment open model with fast and slow consecutive intravenous infusion was used to
estimate population pharmacokinetics from 60 patients. A 3-compartment model comprised an effect
compartment linked to the central compartment, sigmoid FE,., effect model and parametric method
were used to estimate population pharmacodynamic parameters from 26 patients. Serum magnesium
concentration was determined by spectrophotometric method ant it was adjusted with basic value
determined before dosage. The diastolic blood pressure lowering effect was chosen as index of effect of
cardiovascular response.

The population pharmacokinetic parameters of magnesium suifate were. the standard value of
Kio(h 1), Kip(h™ 1), Koi(h™1), and Ve(L » kg ') were estimated to be 1. 62, 20.8, 2. 70, and
27. 0, respectively. Their interindividual varibilities were estimated to be 25. 70%, 14. 13%,
24.33%, and 34.04%, respectively. The residual error of concentrations was 15.03%. The
population pharmacodynamic parameters of magnesium sulfate were ; the standard value of Ena (%),
Cesoy (ug s ml=1),v, and K., (h™!) were estimated to be 28. 73, 28. 39, 4. 22, and 0. 43. Their
interindividual variability were estimated to be 56. 32%, 62. 24%, 33. 47% and 42. 76%. The
residual error of effect was 28. 54 %.
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