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Comparative Study of Pharmacokinetics of Triclosan Hydrogels in Blood of Rabbit

Injured Knees
LV Xiao-dong' CAI Xu' ZHANG Ying *( 1. Department of Orthpoaedics Chinese PLA General Hospital
Beijing 100853 China; 2. Department of Orthpoaedics Chinese PLA China General Hospital of Jinan Military
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ABSTRACT Objective To compare the concentration of triclosan and fasting plasma glucose after injection of different
emulsions of four triclosan hydrogels. ~ Methods Thirty rabbits of the same brood were divided into 5 groups randomly with 6
rabbits in each group. The triclosan ( control)  triclosan-hydrogel acid ( Tri-HA)  triclosan-chitosan ( Tri-CH) and triclosan—
polymer hydrogel were injected intra-articularly into the injured knees of rabbits respectively. 2 mL blood was collected at 6 12
24 48 72 96 hours after instillation and analyzed with high pressure liquid chromatogram ( HPLC) to calculate the blood
concentration of triclosan. Results Triclosan was detected out in each group which remained shorter in the control and
polymer hydrogel groups compared with those in the Tri-HA and Tri-CH groups. The average concentration in polymer hydrogel
group was significantly higher than that of other groups( P <0.05) . Triclosan showed the lowest level in the Tri-HA group( P <
0.05) and highest one ( P <0.05) in the polymer hydrogel group. The variation of fasting blood glucose in the control and
polymer hydrogel groups was more obvious than that of the other two groups (P <0.05). Conclusion (DTriclosan-hydrogel
acid and triclosan—chitosan emulsions achieve lower triclosan level in the blood and there is no significance abnormal change of
fasting plasma glucose. @The lower blood triclosan level is occurred in the triclosan-hydrogel acid emulsion compared with that in
the triclosan—chitosan emulsion and no significance abnormal fasting plasma glucose is found out. Therefore triclosan-hydrogel

acid is more suitable for clinic use.
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Tab.2 The blood concentration of triclosan at different time points after injection of four kinds of emulsions

-
mg*mL™ xzxs

6h 12 h 24 h 48 h

72 h 96 h

7.365 £0.624 13.532 £1.04722.172 1. 146 20.854 +1.346 9.831+1.086 7.206 +1.37522.172 +1.146" ""* 13.525+1.385" "2

10.163 £1.174 18.014 +1.68127.735 +2.124 18.675 +1.248 12.363 +1.360 5.164 +2.124 27.735 +2.124""

15.352 £1.837""

30.325 +1.215 33.637 £1.06213.726 +1.428 4.684 +0.973 <0.5 <0.5 33.637 £1.062° '3 20.593 +1.346" " °
23.553 £1.207 41.375 £1.80625.486 £1.456  6.756 +0.845 <0.5 <0.5 41.375 +1. 806 24.295 +1.556
1P <0.05; “2P <0.05; 3P <0.05

Compared with control group “'P <0.05; Compared with chitosan emulsions group and polymer hydrogel group **P <0.05; Compared

with chitosan emulsions group **P <0.05
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Fig.1 The blood concentration-time curves of triclosan
in four groups

—= the control group; —— the hydrogel acid group;

— the chitosan group; —- the polymer hydrogel group

35

Tab.3 Changes of fasting plasma glucose in five groups

o
mmol * L™ x x5

0.661 £0.018" "

0.353 £0.018""

0.751 £0.018""

* 1

0.351 £0.018""

0.703 £0.155"" 0.346 £0.045" " 0.803 £0. 155 0.346 £0.045""

1.034 +0. 067 0.614 £0.085 1.601 0. 137 0.605 +0.079

0.624 £0.155"" 0.364 +£0.055"" 0.813 +0.155™" 0.386 +0.045""

1.501 +0.137 0.746 £0. 108 1.026 +0. 067 0.663 0. 112
1P <0.05

Compared with control group and polymer hydrogel group *'P <0.05
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