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HPLC Assay for Amiodarone in Human Plasma
Zhou Ying Ruan Zourong
(The Second Affliated Hospital of Zhejiang Medical University, Hangzhou 310009)
Mao Hanwen

(Zhejiang Academy of Medical Sciences, Hangzhou 310013)

Abstract A reversed-phase high performance liquid chromatographic assay is described for
the determination of amiodarone in human plasma. The advantage of the method is its simple
precipitation of plasm protein with acetonitrile to prepare the samples for HPLC injection. In
the ranges of 0.5—10.0 pg/ml, the within-day CV was 4.5—6.1%, and the between-day CV 5.3
—9.6%. The limit detection of amiodarone is 0.03 ug and the retention time is 6.08 min.
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