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Study on O zagrel in Hun an Urine

WANG Zhenl, JN Ru il, SUN Kao—xiangz, DU Zh#m in' (1. Institte of ClinicalPhamacy and D rug, S econdH oyp ital of H ar-
bin M elical Unwersity, Harbin 150086 Ching 2. Yaniat Unwersit, Yantai 264005 China )

ABSTRACT: OBJECTIVE To establsh aHPLC assay for detem iing ozagrel in urine and to nvestigate the metabolisn of ozagrel
in hunan urne METHODS The separaton was perfomed on a D #monsil C;; cobmn( 4 6 mm X 150 mm, 5 Hm) . The mob ile
phase consisted of phosphate bu fler( pH = 3. 0) —aceton itrile( 94: 6) with a fbw rate of 1. 5SmL* min”'. Caffeinwas used as he nteral
standard the detection w avelength w as at 276 om. RESULTS The good linearityw as obtained over the range of0. 01~ 10mg L ™'
w ith good correhtion coefficient (r= 0.9962). (41. 77 15. 47)% ozagrelwas elin inated from body i 12 h. CONCLUSION The
m ethod was sensitive accurate and stab k. O zagre w as elinnated n urine from body as dug prototype

KEY WORDS ozagrel HPLG urine drug level
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’ 2 REERBLEE n=5 5t
Y=0.368 2 = 0.003 3 r= 0.996 2 Tab 2 Precisbn of ozagrel n= 5 & s

0.01~ 10mg* L~ ! Added hra-day Inter-day
0.01 mg* L~ 1 ( mge L1 Found/mg L-1! RSD X%  Found/mg L-! RSD #e
3 0. 050 0 05230 005 1047 Q05130 008 14 74
) 0. 500 0 45630 018 I Q 444 %0 020 457
2.3 R SHETE RE 5.000 4 81810 300 623 450910 298 660
L2 2.4 REGHE
1 ERERBRLER. n= 52 Ls 2 o
Tab1l R f In=58%
coovely oF oragre n= A ¥ 9 200mg , 24 h (41.77 *15. 47) %
Added/mg L1 Found /mg* L~ ! R ecvery % RY Yo Sh
Q 050 0 0520 005 104 57 %10 95 10 47 ’
Q 500 04560 018 91 1733 58 392 s 4 h ,
5000 4 81810 300 96 35%6 00 623 97. %% 3
. 2

3 RBHE n= 12 0%s

Tab3 FExcretion wmtio of ozagrel in urine n= 12 # £

Param eter 0~4h 4~ 8h 8~12h 12~24h
Urine volume/mL 374 1X190 6 341 67X184 83 229 2F%103 3 524 17 X185 69
Concentratin /mg L~ ! 277 62 X161 64 7 77%4 58 L 31%1 20 Not de fem inel
Cumulated d scharging ofozagrel n urine/ng 81 50130 87 83 491£30 93 83 541£30 94 83 54130 M
Excre tion ratio of ofozagrel n urine % 4177 %15 47
[1-3]
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