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Determination of Serum Valproic Acid Concentration by HPLC after Precolumn Derivatization

SHI Su-ying, SHEN Jian-xing ( Department of Clinical Pharmacy, The Zhuji People’ s Hospital of Zhejiang Province, Zhuji 311800,

China )

ABSTRACT: OBJECTIVE To Determine serum valproic acid concentration by HPLC. METHODS  Serum sample was extracted
with n-Hexane and analyzed on a Cg column, The mobile phase consisted of methanol: deionized water(75:25), at a temperature of 30
°C. The compound was quantified by UV absorbance at a wavelength of 254 nm with a flow rat of 1 mL * min~'. RESULTS The cali-

bration curve of valproic acid in serum was linear in the range of 12.5 ~400 pg * mL™". The overall precision expressed as RSD(n =

5) was less than 10% for intra-day and inter-day. CONCLUSION  This method was shown to be simple, convenient, reliable and

suitable for monitoring the blood concentrations of valproic acid.

KEY WORDS: valproic acid; HPLC; blood concentration monitoring
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AARF 2R I EE 7 LT 50 L, 9% 41,50 °C /K 15
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Tab 1 Recoveries and precisions for VAP in human serum( n =

5)

WL PR AE RS RSD/%
w0 /pgeml™' /(% £SD) HW H i)
VPA 25 98.3+2.12 3.8 3.9
100 97.5 £1.51 2.3 4.6
400 99.2 +1.33 4.5 3.6
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