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Study on the Compatible Stability of Doxofylline Injection and Azlocillin Injection

CHEN Qinghual, TIAN Ziyoul, HU Jingjiez(].Department of Pharmacy, Taizhou Central Hospital, Taizhou 318000,
China, 2.Wenzhou Medical College, Wenzhou 325035, China)

ABSTRACT: OBJECTIVE To study the compatible stability of doxofylline injection and azlocillin injection. METHODS
The changes in appearance and pH value of the mixture of doxofylline injection and azlocillin injection in 0.9% sodium chloride
injection within 6 hours at room temperature were observed and detemined, and the content was determined by HPLC.
RESULTS Compared with the solution at 0 h after mixing, no significant changes were found in appearance and content within
6 hours mixing. However, there was a fluctuation in its pH value. CONCLUSION The mixture of doxophylline and azlocollin

in 0.9% sodium chloride is stable in quality within 6 hours mixing at room temperature.
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A—control of doxofylline; B—control of azlocillin; C—doxofylline+
azlocillin; 1-doxofylline; 2—azlocillin
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Tab 1 Content changes of two components of mixture
Il /b ZRAI%% Bl 35 P /%
0 100.0 100.0
0.5 98.3 102.1
1 98.8 102.6
2 98.5 102.3
4 100.1 102.9
6 102.5 99.2
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