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Deter mination of cefpodoxime in human plasma by RP HPLC with UV detection

YUAN Hong, SUN Ling, ZHOU Quan, RUAN Zou rong ( Depart ment o f Clinical Pharmacology , Second Affiliated
HosPitul , School of Medicine , Zhejiung University, Hungzhou 310009 , China)

ABSTRACT :OBJECTIVE To develop a simple, sensitive and rapid RP~HPLC method for the determination of cefpodoxime in
human plasma. METHOD The plasma samples were extracted with 1 .25 mol x L' perchloric acid. The analysis involved a
150mmx 4 .6mm ID column packed with Cjg( Spum ) . The mobile phase consisted of 1 .50 mmol* L! perchloride acid solutiom
acetonitrile( 85:15 ) with a flow rate of 1 .20 mL* min~ ' . The UV detector were set at 254nm . RESULTS A good linearity was
obtained in the rang of 0.10 ~ 6 .00 mg*L™'( r=0.9999 ) . The recovery was between 98 .0 % ~ 110 .0 %. The relative stan-
dard deviation of within-day and between day were less than13 % ( n=6 ) . The minimal detectable concentration in plasma was

0.10 mg* L' . CONCLUSION The established method is sensitive , accurate and simple for the determination of cefpodoxime

levels in human plasma . It is suitable for the pharmacokinetics and bioavailability study of cefpodoxime proxetil .
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Fig1 HPLC chromatograms of cefpodoxime
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A . blank plasma ;B. cefpodoxime in blank plasma;C. plasma sample of volunteer after 2.0 h oral administration of 200 mg cefpodoxime proxetil
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Tab 1 Recovery and precision of the assay( n=6, x £s)
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o
¢ (mg L) (%) (%) (mgrL™h) (%) (%)
0.20 0.20 £0.02 10 .49 100 .00 0.22%0.03 12.87 110.00
1.00 0.98£0.02 2.29 98 .00 1.05%0.05 5.05 105 .00
6.00 5.88+0.19 3.22 98 .00 6.15%0.08 1.23 102 .50
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Tab 2 The pharmacokinetic parameters of 20 volunteers after single oral administration of 200 mg cefpodoxime proxetil tablets( x *s)

15 T pax Cax tin 1z AUG). « F( %)
(h) (mgeL-h (h-h (h'h (mg-L-h (AUG. «)
T 2.5310.62 2.26 £0.59 2.40 £0 .49 0.299 0 .053 12.727 £3 215 100 .87 £22 .63
2.30£0.57 2.36 X0 .47 2.11 X0 .34 0.335 %0 .047 12 .787 £2 .875
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Fig2 Mean drug plasma concentratiomtime curve of cefpo
doxime in 20 healthy volunteers after oral administration of
200 mg cefpodoxime proxetil tablets( test and reference)
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