HPLC P 5E A2 Btk R HH a8
#OAT EALK HLAATE-ER, R 430030;2. R N H A ER, R 430082)

FESES R969.3 XEFRES A XEHS
DOI  10.6039/j.issn.1001-0408.2014.02.13

1001-0408(2014)02-0134-03

W OE AW . AZIMEALRPEMAFTIREN T, 7 . FERRETHRAEE, AHRMELEZNE ., AN
Thermo Cis, A 3048 24 20 mmol/L B 82 = 547 (pH 2.9)- T M (66:34) , ik 4 1 ml/min; 484 30 °C, 2% B f 2530 5 £
19.60~1 960 ng/ml F& B M &A% & R3F(r=0.999 3) . 1&. P & 3 AP R E AR @D R 5 7 4 98.50% .98.23% ,100.71% , A A | B
RIRSD<10%., %t A7 ki 42 ZHER, TR T BATF I L3 PR eyl 8 AR 3 F R,

KEE HRORANGE; BT R A AR

Determination of the Concentration of Entacapone in Human Plasma by HPLC
HU Song', LIU Bao-li*, ZHANG Geng' (1. Wuhan Municipal First Hospital, Wuhan 430030, China; 2. Wuhan
Petrochemical Hospital, Wuhan 430082, China)

ABSTRACT OBJECTIVE: To determine the concentration of entacapone in human plasma. METHODS: Blood samples were
treated with n-hexane. HPLC method was adopted. The determination was performed on Thermo C;s column with mobile phase con-
sisted of 20 mmol/L monometallic sodium orthophosphate (pH 2.9)-acetonitrile (66:34) at the flow rate of 1 ml/min. The column
temperature was 30 °C. RESULTS: The linear range of entacapone was 19.60-1 960 ng/ml (#=0.999 3). The average recoveries
were 98.50% , 98.23% and 100.71% for low, medium and high concentrations, and RSD of intra-day and inter-day were all lower
than 10% . CONCLUSIONS: The method is rapid, simple, sensitive and accurate for the determination of plasma concentration

and pharmacokinetic study of entacapone.

KEYWORDS HPLC; Entacapone; Plasma concentration; Parkinson’s disease
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Fig1 HPLC chromatograms
A. blank plasma; B. blank plasma+entacapone control; C. blank plasma+
celecoxib control; D. plasma sample 2 h after medication; 1. enta-
capone; 2. celecoxib
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Respective Analysis of 164 Cases of Blood Concentration Monitoring of Digoxin in Our Hospital during
2011—2012

ZHU Chun-xiang, LUO Wan-wei, XIA Jun, YANG Yu-ya, ZHANG Hai-yan (Dept. of Pharmacy, Wujin Hospital
of Jiangsu University, Jiangsu Changzhou 213002, China)

ABSTRACT OBIJECTIVE: To monitor blood concentration of digoxin, and to provide reference for safe, effective and rational
use of digoxin in the clinic. METHODS: Homogeneous enzyme expand immunoassay was adopted to monitor 164 cases of blood
concentration of digoxin in our hospital from 2011 to 2012. The effects of age, gender, pathological conditions, drug dose and fre-
quency, drug combination on blood concentration of digoxin were analyzed. RESULTS: The results showed that 59.1% were with-
in the normal referenced concentration range, with average concentration at (1.22 +0.42) ng/ml, and 32.9% reached toxic concen-
tration. Age, decreasing of renal function, increasing daily dose could increase blood concentration of digoxin; the blood concentra-
tion of digoxin in female patients were slightly higher than in male; drug combination was also associated to blood concentration of
digoxin. CONCLUSIONS: Due to individual difference of digoxin, we should consider about patients’ physiology and pathology,
drug use and blood concentration monitoring data, comprehensively evalute the relationship between digoxin concentration and its
clinical efficacy, and finally develop individualized dosing regimen to ensure reasonable, safe and effective clinical drug use.
KEYWORDS Digoxin; Blood concentration monitoring; Influential factors; Individual administration
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