I E o

AR ERH S

19934210

ERAEEENERERE A NHRE

W H* HEEA

(TFROMEFHERFERSBBE, 1 H 510100)

WE pmRARECRENETARACA) Y MBHRE, Bl&KE B YWG-Cp, i, RaMN2
e k(80:20, V/V), WK 1.0ml/min, ¥RE0T, RARWBK 214nm, HHERER, BRBFR, B &N
WA R IR R W, FT76.3£1.7%, BRKHWRA20 pg/L, kAT EBER AL i 25k B NN,

ERREAE CoA F B ik BEER K,

LB wRUMARE FRKA WrHwER

H#EA (Cyclosporine A, CsA)B—FfF
WS miin, R RkES MBI ERE
A, MHEAMRZREK, B, mARE LN
MERFRAAEHBRAAERENH K TFEREEY,

HErCsA e EEARIA, FtMmERE
¥, REBARAEE (HPLC) %, & FREsy
BEZERBYERF TR, m2hkE iz kP
M, Hik, XEERAEHBSCsART/MA
et (DCsAQZWPEEP MR AL mERA; (2)
W Ty AR 32, R’MN HHPLC &%
RN e CsA MEmkE, 3 el 2%,
RITBELETREIREN IRMEE, ECsA R
HPLCW Rz, '
1 HEEAE
L1 88500 -
1.,1.1 X8 HPEHPLCZE4%, LC-3A%, SPD-
AW B HK RN, C-R1BHtig s A,
L.1.2 &% HAFABEBRFRMARS @ E
D(CsD, & &8 5K )35 0 B B A BUE B T BT iR it.
LIRS, KAWMEK, HERM B H 4
o, ZEEXKFED,
1.2 A&

YWG-Ciy 45 x 150 mm), 3 sh#l: Z05—

X (80:20, V/V), Wil.0 ml/min, H:E60°C,
FOME WP 214 am, HIFLAMLSE TW 3,
YT 2 mm/min,
1.3 WERERERELRS

W@ ARl mg CsAMI3 mg CsD, LI EENE
#, 110 m1 25 B 43 51 RCH K 100 mg/L CsA g~
# WAM300 mg/L CsD WiREW, B HET k&,

BCsAW#BER, AKETFRE, M 2 ul
ZHEM, EHES S %50, 100, 250,500,750,
1000 pg/L, #HBESAH A ELET 8, Bl CsA/
CsDigm i 5Cs AW BEER L E K EH A 2,
T.4  MLFERBMRE L

43 BB O B Cs A J5 45 ¥ BE o 0 vz BE i g o B 4
HERBW, RELRIBNT,

BFEHESM 2 ml, MREE K 20 01,
25 mmol/L NaOH ¥ 2 ml, ZiFRESHLER
30s, Wi AN2XRE, SEMTES ml, KF
5 min, B.02000 rpm, 5 min, EFFHE,
CCRBEBESARET. ETFREM 1 ml FEX. 0.5
m] HCL (25 mmol/L)Y#I1 5 m1 iE B85, A TRE
3min, B.L, FIEFEKHM0.5ml NaOH
(25 mmol/LYH1 6 ml Z, B, KFIRB 5 min, 7
22000 rom, 5 min, FIPRTICCKBEAME

¥ ORALES, B, 818, I8N TR ER K F WK AR Lo, RKP-L¥L, WAFAR,
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Fo REBEBRTo0 nldizhi, sisopl,
2 #R
2.1 A#EfTY

EELZREHT, CsARNKECDAAT ar
RIS, RENESH X 6.8 7 9.0min, H1y
CsA X CsD il B B B8R alE, SBER
>G5 E2AXNMAOMR CsA Bl & m, &
ZBAZEAIME,

4.88

6.55
.03

4,88

CsD

CsA

-1.45

START 00. 00. 00. 00.

STOP

0. 00. 00. 00,
sggr)

A B

START 00. 00. 00, 00.

B1 GESHLGER B2 2nFF6EE

(2A), CsAm B nhssopg/L

(2B): % WA

2.2 RUXRE5REE
Ak 4 M CsARRE Moope/LBj1000pns/L

ME AR REPGRELE, HREH R b/ho=
=0,001278 +0,002377C, r =0,99987,

REEHTRHE So= 2&“;’

1, Np= V%A, Ro= 20 Q
sm

AP VEERNURERYBREAFE, Ay
FRMAEE b ACsABEmV), Whko0.6074t
B3 (cm), mpyRHER(8), spfH BEKHE
(cm/min), QRUBER B (ml/min), HEE
B3, CsAMB B WHRE 20 ng/L,

2.3 BERRAR

EIXIREAHMAN CsARG BERERESH
£ 2ml, HCsAWRE¥50, 250F1500 pg/L, #
LERITEMRE, REPIA 200l 4 8, A5
ETR®R, BETo0pl fishi, WEHEREHCsA
EnERL Py BT 3 X R % bmAH
BRCsAER LN, By, EBERRET,
BTRsAPRENE, WENBEHRCASARG
R Py T S E 4 X E WK,

Bl = P1/Pax 100%

WCsAWREER50, 250500 pg/L &, EiR
BART4E3%, T8E4RFT6 4% (n = 5), LR
HRFHLCsAER. B, EARFEAKLH KA X
BB E R,

2.4 XsHBE

XE. BEARENERETE, H#NTF—RN
(z=5)fI—AHM(n=5)438HE, REAR
REMBERE, GREBARHTFENEI0%, B
#1,

21T MBE & B

Conc, Hoa/Heo Ccv

(ug/L) 1 2 3 4 5 %ES %)

50 0.119 0.123 0.108 0.114 0.127 0.118 £0.007 5.9

R A 500, 1.221 1.189 1.131 1.287 1.213 1.212%0.058 4.8
50 0.099 0.115 0.124 0.109 0.120 0.113%0.009 8.6

BB 5 1.172 1.248 1.199 1.301 1.140 1.214+0.064 5.3
2.5 TFHREAR 2.6 MZERENN »

BB ERAR ARG HREe BRI
MAEPERRFETRY, BRERES, IRTR
CsARCsDpyfaiig, BiRRE 2,

154133k BB MW A L2 R B 3k AT W,
CsARWRE R233,1£80.5ng/L, HRBAHEEYW
HYME, HP1AARR6d, MGG 5L HWE
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%2 BHTRAR

# & wEE(mg/L) KXREHE & X
FHKA 0.75
FHKD 1.00 IR
T B e 15 0.31
L3 N 20 0.36
Ok R 30 0.55
%%k 10 0.12
N-ZBe¥ & F R & 20 0.19
PIERE: A3 25 0.28
W@ 30 0.53
% T 5 0.19
#RT 5 No peak
[SE 2 2 No peak
BILHR 0.2 No peak
*5WE 1 0.20
Lo 2 0.4 0.18
% m 4 0.19
i 2.5 0.74 HER
- 10 0.21

%322.9 pg/Lid, HAAEEFER.
3 M

JHPLC #: W % CsA [ B EH R
9, 85 R FCe RONRESMF B sbAR e o 35
B, BB TREZKHCN H(YWGE-CNYA
M Cae i (YWG-Chp), BT EEMAMLRE
BT, Cuhtf¥iCsA ML HEE CN B4k
2 4%, MERGGHRE. REREES, 5HE
CsD AMERF U RLMBR W% K T REL
B4R K.

RBEHZEREBRE, RINEIREES
R E SRS, ARRUERARARTER
B — 4k, TERRLI &4 T FE sk R RA
B, RVIBHWRZAMBEBRTRY, HaRE
A

HPLC #%:M CsA pEBHWRE, HLER
TZRWPOLM, 7 RIA 3% REXRFEREE
5 R BB AR YA, TR 25 9 B
FHPLCH#1.5~15"1, HiFCsA Rl W%
HA & AW, WERMTRARERRREACK
RS ARG A 2%, B ik HPLC M 2
S MOy 2 A B R RR.

BIEGH CsA I 25 B RBBH T RN

-28.

HELM, Keown # ZATHALTEBEBHD
D Cs AR yr ik B #E Jy 160~250 pg/L™,
Uchida IV BB RBATBARE200+ 20 pg/L
fe R B MK IR Y. AXUMBACsAL IS
BB R 7E106~385 ne/L RiF ¥y, L 7 HLEF <265
pmol/L (3mg%), MIRWBER, 1 WHWALY
HepER322.9 pe/L, 75 MUK 354 pmol/L, M3
AteHREN, VBB CRETRENIRTRER
Bs%E, MREANR CsA it 25 RN HSE
HZI—E2lRER, N3lEGEREAHER, ET
REANEACARTREBBEAIHTH NS
B A B e VU He B JE O BRI E .
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A Modified High Performance Liquid Chromatographic
Method for Measuring Cyclosporine A Blood Concentration

Yu Xiyong, Lin Shuguang

(Division of Clinical Pharmacology, Guangdong Cardiovascular Institute, Guangzhou 510100)

Abstract A simpler and more sensitive high performance liquid chromatographic method for
measuring cyclosporine A (CsA) blood concentration was described, The domestic YWG-C,,
column was used, and mobile phase were acetonitrile, water (80, 20, v/v), flow rate at 1.0
ml/min, temperature of the column at 60C and UV detector at 214 nm. The internal standard
method was adopted in quantitative anajysis. Our results demonstrated that the recovery of
the simplified extraction process was better, average 76.3+1.7%, and the minimum detectable
limit was 20 ug/L. This method has been taken to monitor the CsA concentration of renal
transplantation patients, we find that the effective range of blood drug concentration is larg-

er in Chinese people.
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