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HPLC FLU determination and pharmacokinetics study of dipyridamole in human Plasma

ZHOU Yarrwen', LIU Qian’, LI Xirr chun’, SHI Quan', HUANG Jing 1ing4( Base of Drug Clinical Test of The
First Affiliated Hospital of Guangxi Medical University, Guangxi Nanning 530021, China)

ABSTRACT: OBJECTIVE To establish an HPLG FLU method for determination and pharmacokinetics study of dipyridamole
in human plasma. METHODS The HPLG FLU was adopted with a Kromasil Cis column. A mobile phase consisting of aceto
nitrile =20 mmol* L™ ! sodium phosphate monobasic ( containing T riethylamine 0. 4%, pH 6.5) (50: 50) was used with a flow
rate of 1.0 mL* min~', Ex was 290 nm, Em was 485 nm The proteins were precipitated with acetonitrile , the sample was ir
jected to determine the plasma concentration of dipyridamole. RESULTS T he linear ranges of dipyridamole was 50.0— 4 000.0
Hee 7' (r= 0. 999 8) ,the detection limit was 25.0 Hg® L.™", the average recoveries of low, middle and high concentration were
95.53%,109.54% , 105.04% respectively,the RSD for intra day and inter day were both less than 9% . CONCLUSION The
method was simple, accurate and sensitive , and suitable for the study of pharmacokinetics of dipyridamole.
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Fig 1 HPLC chromatograms of dipyridamole
A. blank plasma; B. standard; C. blank plasma with standard; D.

plasma obtained from a volunteer
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Tab 1

Recovery rate, precision of dipyridamole in human

plasma(x £s, n=5)

RSD RSD
/Hge ! /% /% /%
100. 00 %.5%1.8 1.94 3.40
500. 00 109.5+8.9 8. 11 3.92
2 000. 00 105.0%1.8 1.73 3.74
2 3 ;—20C 8, 25, 90 d
(4 C)
3.5 18
200 mg 2
- 2
2 200 mg (n=18)

Tab 2 Pharmacokinetics parameters of dipyridamole after a

single oral dose 200 mg(n= 18)

K,/h™1 0.12%0. 07 AUCG 3 /UgeheL=1 11 890. 2F504.0
Cow/Bege L™ 2498.3%817.9 AUC{ o/HgeheL-1 12 827. 6£5 836.5
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Fig 2 Mean plasma concentratiorr time curve of dipyridamole after a

single oral administration of 200 mg
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Effect and safety of tirofiban in the treatment of acute coronary syndromes

YANG Xiao-yan', GONG Perli, WANG Lin’, LI Fang’, WANG Zhao-hui’, WANG Qi fen’, CHEN
Jian’, DANG Yuwhua', ZHAO Lucosa’, XU Aiguo’, LIU Peng' (1. Institute of Clinical Pharmacology, Tongji
Medical College, Huazhong University of Science and Technology, Hubei Wuhan 430030, China; 2. Tongji Hospital, Tongji
Medical College, Huazhong University of Science and Technology, Hubei Wuhan 430030, China; 3. Xiehe Hospital, Tongji
Medical College, Huazhong University of Science and Technology, Hubei Wuhan 430022, China; 4. First Affiliated Hospital,
Henan University, H ehan Zhengzhou 450000, China)

ABSTRACT:OBJECTIVE To investigate the efficacy and safety of tirofiban in the treatment of acute coronary syndromes ( wr
stable angina or nomr Q- wave myocardial infarction) on a background of heparin and aspirin therapy. METHODS This was a

multicenter, randomized, double blind and placebo controlled trial. Received concomitant heparin and aspirin, 200 patients
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