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ABSTRACT: OBJECTIVE  To establish an HPLC method for determination of doxofylline in human serum. METHODS  

Ethyl ether was used as the exacted solvent, with carbamazepine as the internal standard. The column was Waters-C

18

 

(3.9 mm×150 mm, 5 µm). The mobile phase was methanol-water(35�65) and the flow rate was 0.6 mL·min

−1

. The detection 

wavelength was 273 nm. The column temperature was kept at 30 �. RESULTS  It showed a good linear range of 0.7−28 µg·mL−1

 

for doxofylline, the linear regression equation was Y=0.354 9X+0.003 9(r=0.999 7). The methodological recovery was 100.4%, 

the intra-day RSD and the inter-day RSD were 1.10%−3.87% and 2.11%−4.86%(n=5). CONCLUSION  The method is proved 

to be rapid, simple, accurate and safe. It is suitable for determination of concentration of doxofylline in clinic. 

KEY WORDS: HPLC; doxofylline; serum drug concentration 

 

                              

�����$# '*+,-(2012PY45) 

���	�.+/!0!12!345�6    Tel: (0576)88858266    E-mail: wjm6688@163.com 

��������	
��������

�����������������	���

 !"#$%�

[1]

�&�'()*�+�,-'(

./012345678�9:�+67;�

<=>?@ABCDEFGHIJ�KL�MN

O�P,QRST@�UVWXYST@�UV

�Z[�\]^_`:�abcd9:e,�

fghi:

[2-4]

8�jk6(lmn o

[5-6]

Dpn

 o

[7-8]

q*rs	tuk6)vw:Wx�fgh

i:yz{|fghiI}�~��_`���

	���~mn oDpn o8*rsO�j

k6���(���+W����������

������

[9-10]

������@���UV	S

T9:����������� D¡¢D£¤D

��	T¥9:W 

1  �� 

1.1  ¦§ 

Waters �\]^_`¦(¨© 515 �Aª8

2487«¬ST§�®Waters¯°)±HS2000_

`²�³(´µ¶`¯°)±AG204 DeltaRange·¸

¹
(º» Mettler Toledo¯°)±XW-80A¼½¾

tu§(¿�ÀÁÂ+Ã¦§Ä)±HH-W600 ·Å

ÆÇÈÉ(ÊËÌ®ÍÎÏ¦§Ä)±ÐÑÒ�Ó§

(ÔÕÁÖ×Ø�Ä)±TGL-16C ÙGj(�À�Ú

ÂÃ¦§Ä)±1810DÛÜÝFÞÈßà§(�Àá

%Ââ�ã¯°)W 

1.2  ä� 

������b(å®�b%�æbS¥ç�

èéê100625-200301�ëì7T¥)±íîï


��b(å®�b%�æbS¥ç�èéê100142- 

199503�ëì7T¥)± s(® TEDIA¯°�



 

�������� 2014 	 8 
� 31 �� 8                          

Chin J Mod Appl Pharm, 2014 August, Vol.31 No.8      �989� 

_`Þ)±ðñ�òóÞ±ÝßÈ±ôi@�õö

µÌ�Á÷@øvëW 

2  ����� 

2.1  _`ùú 

Waters C

18

�(3.9 mmû150 mm�5 µm)±üÜ

^� s-È(35ý65)±ü ê0.6 mL·min

−1
±ST
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)�
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G�å�� 45 �È�B������  200 µL 

üÜ^!k��a 20 µLW 
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&'2.1()B_`ùú�@�å*���+

,�����q���D-.òÙ/0�12Q

3� 10.5 min�íîï
,	12Q3� 15.6 min�

d45Z>4 500�_`676 1W

 

� 1  HPLC ��� 

A−�����B−����+789:;<=>?@�C−��A@�1−789:�2−BCDE� 

Fig. 1  HPLC chromatograms 

A−blank serum; B−reference of doxofylline and internal standard in the blank serum; C−serum sample; 1−doxofylline; 2−carbamazepine. 
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0.09 µg·mL
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Tab. 1  Results of recovery and precision test(n=5, 
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GHIJ/ 

µg·mL
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K�L/ 

% 

MNIJ/ 

µg·mL

−1
 

RSD/% 

MNIJ/ 

µg·mL

−1
 

RSD/% 

 1.4 102.86  1.45±0.06 3.87  1.44±0.07 4.86 

 5.6  98.57  5.53±0.14 2.51  5.48±0.21 3.87 

14.0  99.86 13.98±0.15 1.10 13.89±0.29 2.11 

2.8  vwEVW 

�æUV� 1.4�5.6�14.0 µg·mL

−1
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Determination of Curcumin-meglumine Cocrystal by Nera-infrared Spectroscopy Rapidly 
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ABSTRACT: OBJECTIVE  To determine the concentration of curcumin-meglumin cocrystal by near infrared spectrum. 

METHODS  After purification, standard curve of ultraviolet spectrophotometry was built to evaluate its concentration 

preliminarily. NIR spectrum was gotten, partial least square method was used to build the determination model, and validate the 

model. RESULTS  The correlation coefficients(R), the root-mean-square error of calibration(RMSEC) of the calibration model 

for gardenia extract of counter-current gardenoside were 0.999 86 and 0.466. CONCLUSION  The established method is 

simple, rapid and non-destructive for the determination of the concentration of cocrystal. 

KEY WORDS: near infrared spectrum; curcumin-meglumin cocrystal; content determination 
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