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STUDIES ON CLINICAL PHARMACO-
KINETICS AND BIOAVAILABILITY OF

SODIUM PHENYTOIN BY HPLC .
LOU Ya-qing, GUO Wei-fang, WANG ~Wen—ling~ ‘
and FU Yi-ko
(Department of Pharmacology, ’Institut_e of O’lin;’cal
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Pharmacology, Beijing Medical College)
ABSTRACT - '

The basic clinical pharmacokinetics and oral bioavailability of three different
pharmaceutical preparations of Sodium Phenytoin have : been studied in 6 normal
volunteers. Plasma concentrations of the drug were determined by using high-pressure
liquid chromatography following oral administration of 200 mg of Sodium Phenytoin.
The mean -time and height of the peak plasma level and absorption rate constant of
phenytoin were the same in both sugar-coated tablets and ordinary tablets. However,
the mean plasma half life of elimination (t3:8) of Phenytdin in sugarcoated ta-
blets was longer than that in ordinary tablets. ‘The average oral bioavailability of
Phenytoin in ordinary tablets and in sugar-coated tablets was 74.71% (n=6) and
89.76%(n=6), respectively. -

Key words Sodium Phenytoin; ’ Pharmacokinetics; BioavailaAbility; Antiepileptic
drugs; High-pressure liquid chromatography





