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Detemn i nati on of Pazufl oxacin in Human Pl asna by HPLC

DENG M ing, ZHANG Yun-hao, HOU Y an-ning ( L Department of Phamacy, the 261t Hogpital of PIA, Beijing 100094
China; 2 Deparment of Clinical Phamacology, Bethune International Peace H opital Shijiazhuang 050082 China)

ABSTRACT: OBJECTIVE To establish an HPLC method for the detem ination of pazufloxacin n human plaasna METHODS

Proteins in plasma sanples were precipitated by 10% perchloric acid Pazufloxacin was separated on a D iam onsil Cg colmn( 200 mm
x4 6 mm, 5 Hm) wih the mobile phase consisted of @ 02 mol* L™" sodim dihydwogen phosphate solution ( contained Q0 5%
triethylan me pH was adjusted to 3 0 with phosphoric acil) - acetonitrile (82: 18) at a flw rate of L. OmL* mn . The UV
detection wavelength was set at 245 nm. RESULTS The blank plasna did not nterfere w ith the detem nation of the analytes The
linear range was of Q 05~ 50 Hg* mL™' (r= 0 999 9). The lin it of quantitation was @ 05 Hg* mL™'. The method recovery was

100 &% ~ 101 #% . W ithin-day and bew een-day RSD were less than % . CONCLUSION

The m ethod was sinple sensitive and

accurate which was suitable for the pham acok metic study of pazufloxacin

KEY WORDS pamfloxacim HPLG blood dmug concentration
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Fig1 HPLC chranatograms of pazufloxacin

A- blank plamag B - blank plama with pamfloxacm C- a plasna
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DL BRIP IR (C ) BARRR, WAk v 2 R i T AR (Y ) 4
AEbr, T INRL (107 )3/ — i AT (B, B A7 RE Y
=69 2527C+ 0 028 79 r= 0 999 9. & YL W], i 32 by
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Tab 1 Extraction recovery of pazufloxacin in human plasna(n

= 6)

MK Mge mL™! b I E s RSD #%
0l 90 4+3 7 40
2 83911 4 L7
40 83 1309 L0

27 RyEELSTTERCR

BOHIME A i 3R (%14 Q L2 40 Ber mL™h)
(IR i, 4% 2 37ITAL BR S HERE, BENIRIE o6fn, FEE 4 d
Fz 3 M rhinske B e (n= 2)
Tab 3 Stability of pazufloxacin in hunan plasma(n= 2)
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2 R R

Tab 2 M ethod recovery and precision of pamfloxacn in hum an

plasna
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Tab 4  Stability of the processed sanples of pamfloxacin in
hunan plasma(n= 2)
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S 300 mg i (1)1 42 i 24 3 S5 41 11 fh £
Fig2 Mean plasna concentration-tine curve of pazufloxacin
after single mtravenous mnfusion of 300 mg in 10 healthy

volunteers
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0.25,0.5,0.75,1,1.5,2,3,4,5,6,8,10,

12 h 3 mL ,3000 r* min"' , ,
10 min, s -20C
,10 6% ,10% 15% ,6% s
300 mg ;15% pH R
- 2. ; 10%
DAS 2.0 s ( ). 10 0.02 mol* L' 4 (80:20),
) . 0.5% ,
5. ; pH ,
5 10 0. 02 mols L' (
300 mg 0.5%, pH 3:0)- (82:18),
Tab 5 Phamacokinetic parameters of pazufloxacin after single . "
intravenous infusion of 300 mg in 10 healthy volunteers
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