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To compare the routine and simplified methods for determination of antipyrine pharmacokinetic parameters on

the Han nationality health volunteers
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ABSTRACT OBJECTIVE: To evaluate the validity of the simplified methods (one-sample or two-sample method) for determi-
nation of antipyrine PK parameters on the Han nationality health volunteers, and to find out the best experiment condition and
sampling time; METHOD: After a single oral dose of antipyrine (750mg) in 8 health Han nationality volunteers, The plasma
level of antipyrine was assessed by HPLC method for nine different intervals, and then the Cl.t,;; and V,; was estimated by
3P87 PK program method and the simplified methods; RESULTS: Correlation analyses has indicated that the Cl and t,,; which
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assessed from simplified methods and multiple-sample method were highly correlated (r>>0.85), and there are small variation

between them (RSD<"15%), when select suitable experiment condition and sampling time. In one-sample method, the sam-

pling time should more than 20h. In two-sample method, the best correlation was observed for the 4~32h,8~32h and 4~24h

points. But the V, which estimated from the D®ssing formula was not good correlation with that from multiple-sample method
(r=0.663, P>>0.05 , RSD=13. 77%) ; CONCLUSION ; Simplified methods (one-sample or two-sample method) can be used

for determination of antipyrine PK parameters (Cl and t;;2) on the Han nationality health volunteers, but Vd should not esti-

mated from the Dgssing formula.
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AR B N g ®
(ug/ml) WisH EfE% RSDY MWEE  EHE% RSD
5 4.8240.062 96.40+1.24 1.29 4.87£0.082 97.40%1.64 1.68
25 24,8410.64 99.36+2,56 2.58 24,95%0,96 99,80%3.84 3.85
5  5L02£1.05 102041210 2.06 49.52:%1.85 99.04%3.70 3.73
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&g 0.5 1 2 4 6 8 12 24 32

1 14.71 20.11 22.64 21.89 21.13 16.25 15.20 10.00 6.43
2 6.92 9.13 16.81 19.49 16.41 15.16 13.00 7.37 4,32
3 9.71 18.40 19.03 14.03 12.00 10.78 9.52 5.01 2,42
4 16.39 21.54 20.47 17.72 16.21 13.60 13.01 8.61 6.89
5 6.30 10.34 14.90 14.20 12.30 10.56 9.35 6.77 3.98
6 8.55 15.01 22.49 21.54 18.81 17.37 14.30 7.06 4.66
7 6.31 14.25 20.84 19.96 17.63 17.20 15.60 5.156.98
8 9.34 23.05 24.47 21.35 20.10 19.45 16.55 10.00 8.17
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1 30.51 33.57

2 33,04 31.32

3 40.79 37.41

4 37.38 40. 89

5 48.02 41.45

6 29.18 38.47

7 33.32 35.20

8 30.10 32.30

xts 35.2946.47 36.331+3.84
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R 0. 663"

RSD 3y D@ssing AREHEM K REREMENERRY » P>0,
05.

£4 EREBEEMHAETRKAPH T, CILHHEEK

Riln Cl (L/h) T2 (h)
BffE] RSD(%) R P{f RSD(%) R P{fi
8hr 34.44 0.833 +  93.39 0.042
12 hr 20.44 0.917 -+  46.10 0.535
R 24 hr  6.94 0.988 + 8.88 0.929 +
32hr  4.62 0.991 + 13.08 0.919 -+
4~12 hr 21.98 0.690 17.49 0.722 +
4~24 hr 23.42 0.630 8.83 0.938 +
WA 8~24 hr 32.22 0.393 29.60 0.655
4~32 hr 13.74 0.894 + 5.54 0.974 +
8~32 hr 15.66 0.855  + 12.30 0.946 +

RSD(%) WA MEAMFASRAMEAENERENERREG
R BELEAR RN RSN EERRETANEXRE
+ ZRMAESERAEMELEREBEHRE (P<0.05).
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~12.8~24 h ME , REHT K.
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