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Study on the Compatible Stability of Etoposide for Injection with Epirubicin and Cyclophmide

GONG Jiawei, QU Xiaoyu, GAO Feng, LI Nan"(The First Hospital of Jilin University, Changchun 130000, China)

ABSTRACT: OBJECTIVE To investigate the stability of etoposide, epirubicin and cyclophosphamide injection and provide a
basis on clinical usage. METHODS Drug contents, pH values and insoluble particles were determined in three storage
situation as 25 C, 25 ‘C in the dark and 4 ‘C in the dark, respectively for 24 h. RESULTS The contents, pH values and
insoluble particles were stable in three situations. CONCLUSION The compatibility of etoposide, epirubicin and

cyclophosphamide has good stability during 24 h, which provide a basis for clinical usage.
KEYWORDS: etoposide; epirubicin; cyclophmide; compatible; stability
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1 2 3 4 5
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Fig. 1 HPLC choromatograms

A—etoposde; B—epirubicin.
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Fig.2 HPLC choromatograms
C—cyclophmide.
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®1 HEREKLE

Tab. 1 Results of recovery test

. i B NEE ae2lEli
T 1 juum &= S = [E] i 2%/% e RSD/%
f/mg /mg /mg /%
0.08 0.1 0.1784  98.40
0.08 0.1 0.1795  99.50
f&K¥EH 0.08 0.1 0.1801  100.10
98.92 1.03
iE 0.08 0.1 0.1775  97.50
0.08 0.1 0.1782  98.20
0.08 0.1 0.1798  99.80
0.04 0.05 0.0893  98.60
0.04 0.05 0.0896  99.20
KEL  0.04 0.05 0.0886  97.20
o 98.37 0.96
2 0.04 0.05 0.0887  97.40
0.04 0.05 0.0898  99.60
0.04 0.05 0.0891 9820
0.58 0.5 1.0794  99.88
0.58 0.5 1.0663 9726
WHEBE  0.58 0.5 1.0776  99.52
, 98.72 1.23
iz 0.58 0.5 1.0727  98.54
0.58 0.5 1.0663 9726
0.58 0.5 1.0793  99.86
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®2 RAEE. REWE 5B B SR pH E X (n=5)
Tab. 2 pH value of etoposide, Epsom and cyclophosphamide infusion(n=5)

. pH i
1P
0Oh 3h 6h 9h 12h 24 h
25 CHy il 4.15+0.02 4.14+0.05 4.11£0.10 4.11£0.02 4.05+0.03 4.03£0.06
25 Cikl 4.15+0.03 4.15+0.03 4.13+0.04 4.11+0.02 4.09+0.03 4.06+0.03
4 CHEt 4.15+0.06 4.16+0.04 4.19+0.06 4.17+0.08 4.14+0.03 4.13+0.02
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R4 KILHF . KFE R BB S B L U(=5)
Tab. 4 Contents of etoposide, epirubicin and
cyclophosphamide infusion (n =5)

ey L , AL —
h KEHE [ EReIERES PR

0 100 100 100
3 99.69+0.81 102.25+0.74 90.78+0.19
25 C 6 98.37+0.88 100.57+0.57 95.05+0.13
R 9 98.95+0.93 99.73+0.97 96.2040.62
12 94.77+1.15 98.49+0.92 97.87+0.60
24 99.87+1.59 98.96+0.98 94.39+0.89

0 100 100 100
3 100.03+0.94 99.84+0.53 96.35+0.41
25 C 6 96.85+0.98 98.78+0.99 94.60+0.73
JEG 9 95.11+0.87 98.96+1.13 98.35+0.91
12 95.22+0.72 100.53+0.88 92.81+0.96
24 99.59+1.11 99.5440.94 96.17+1.13

0 100 100 100
3 101.14+0.77 100.02+0.79 95.98+0.80
4 CHE 6 100.75+0.92 100.40+0.69 97.70+0.82
JEG 9 101.73+0.87 100.80+0.89 98.65+0.68
12 101.61+0.74 101.10+0.86 98.04+0.98
24 100.92+1.07 102.61+1.09 96.42+1.04

® 3 KIFEH. AFEWE G IRBBRREEE R B
kA A (n=10)

Tab. 3 Insoluble particle changes of etoposide, epirubicin
and cyclophosphamide infusion(n=10)

oy )/ B THORL B KL
h =10 pm =25 um

0 18.3+0.38 0+0

3 18.24+0.42 00

o i 6 21.940.61 0+0
25 T 9 18.5:0.31 0.240.35

12 16.6+0.41 0+0
24 15.7+0.31 0.7£0.72

18.3+0.44 0+£0

3 18.5+0.43 0+0

o 6 15.5+0.25 0+0

25 CRbL 9 16.3+0.34 0+0

12 16.1£0.53 0+£0
24 16.1+0.58 0.1+£0.12

0 18.3+0.55 0+0

3 18.5+0.29 0+£0
st 6 19.0+0.70 0.240.16
4 CREEL 9 18.8+0.54 0.44+0.37
12 19.3+0.63 0.3+0.32
24 19.44+0.48 0.3+0.29
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I ] SR FH AP 25 W) B oy s, BRI T
Il J5 T R TR S, Dl 3 P AiRE A
Bi51, R A, 1 R AT .

gr b, B ARSI A R MKIE . RFE
bl B2 RN A TR e P ARV MR AE AN R R E R (25 °C
WL 25 CHIREDE. 4 CABEDE)24 h W25
g, AR 3 MR AR E MEFIIG PR &2 4%
%5, RN RS R AP TR .
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