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Preparation and Determ ination of Compound C iprofloxacin Suppository

JIANG Saiping , CHEN Jian , LU Xiao-yang YE Yi-qing (1. The 1st Affiliated Hospital Medicine School, Zhe jang
University, Hangzhou 310003, China; 2. Women’ s Hospital, Medicine School, Zhe jang University, Hangzhou 310006, China)

ABSTRACT: OBJECTIVE To prepare ciprofloxacin-omidazole suppository and establish an HPLC method for content
detem ination. METHODS PEG 400 and PEG6000 were used as suppository base and the drug concentration was detem ined by
HPLC. RESULTS The suppository was prepared with omidazole and ciprofloxacin as main ingredient, and watersoluble base as
materials. The linear rang of ciprofloxacin and omidazole were 41.6 ~460 Mge mL™' ( r=0.999 1) and 43 ~ 430 Ugs mL ' (r=
0.999 6), mespectively. The average recovery mtes of ciprofloxacin and omidazole were ( 98. 45 £0.51) % and (98.70 £0.49) %,
respectively. CONCLUSION The preparmation technique is simple, the detem ination method is rapid, simple and accurate, and can be
used for the quality control of suppository.

KEY WORDS: ciprofloxacin; omidazole; suppository; HPLC

, 2.2
, 2.2.1
t, : Agilent Zorbax XDB-C;y (250 mm x 4.6 mm, 5
( ciprofloxacin) Hm); : -0.1% (30:70), pH
s N 3.5; :1.0 mL- min"; : 305 nm; : ;
( omidazole) 120 BL,
, , 2.2.2
[2] ,
PEG400  PEG6000 3 20 mg, 10 mL ,
, 10 mL N
; , 41. 6,104, 208, 250, 416
1 S 2 Hge mL', 43,86,112.5,215,430 Bge mL"'
, 2 , 20 BL,
' - A=4.8535C-23.48 (r=0.999 6), 43 ~
430 Bge mL™' ;
1 A=2.9385C-12.224(r=0.9991), 41.6 ~416
Agilentl 100 ; ( Hge mL™'
, 2 84. 9%, : 130451 - 2.2.3
200302), ( , 200406) , 10 400 mL, 50 C
( ) > ( , 5 min, , 500 mL,
, 200406) , 400( PEG400, , , 0.5 mL, 10 mL ,
), 6000 ( PEG6000, ;
), . 2.2.4
2 , o,
2.1 “2.2.3” , , ,
PEG400, PEG6000 e 75 C . , ,
, 50 C 6 . .
25 g. 20 g, , , , 3. 04,
N . s 100 . 7.71 min,
, 2.2 g, 2.2.5
, 40 min , 2005 10 ,

80% ,100% ,120% >
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400 mL, N
. €2.2.3” , i
, 1,

(98.45 £0.51) %, (98.70
+0.49) %.
1 (n=3)
Tab 1 Recovery results of ciprofloxacin and omidazole
/g /g /%  RSD/%
2.00 1.96 98.04 2.37
2.50 2.46 98.31 1.98
3.00 2.97 99.02 1.28
1.60 1.57 98.34 1.57
2.00 1.97 98.51 1.20
2.40 2.35 99.26 1.34
2.2.6
“2.2.3” , e W
RSD  0.36%, RSD
0.26% ; 5d,
RSD 0.85%,0.55% .
2.2.7
10, . s
. . , “2.2.3” , 20 KL,
. 2,
2 (n=3)

Tab 2 Detem ination results of contents in samples (n =3)

( %) ( %)
20060402 100. 69 £2. 11 101.23 £3.50
20060406 101.21 %1.60 99.36 +2. 61
20060409 103.52 £1.51 100.31 £2.30

[1]

[4]

400 6 000, ,
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