The Journal of Pharmaceutical Practice 1995 Vol. 13 No. 3 161

4878 EL B B MR A0 L B F04E W ¥ A EE TR 5T

£ A HRix FAE £E8° 2 £ 0§ B
(ZBEZMNEBRHMB 2M  730070)

BWE HEHenitASRERBERER, TRENUEESERARRE ETHERSA RS,
ERETERAMER KN EENS 5 1.87,1. 67h; ¥ B & AUC 43 5% 54. 86, 46. 09 (mg/L) i
198.94,188. 94(mg » h/L) . EG B BM A B 17T “ S L "M 2 AP R BB L B 0 R 5 AR E 2
ERFBEMEEGC=0.9929,n=7),

XA B EREAFEABARE AHFANA

Studies on the dissolution and bioavailability of the rectal capsule of acetaminophene

Sheng Jie, Zheng Zhian, Zhou Jiaxiu, Jiang Hongying*, Yan Yan", Ge Qi" "
(Department of Pharmacy, Lanzhou Airforce Hospital, 730070)

ABSTRACT The rectal capsule of acetaminophene was prepared, it can be formed several
sizes by children’s weight so as to administrate in personal. Tmax, Cmax and AUC of the
capsule and the suppository commercial were 1. 87, 1. 67h; 54. 86, 46. 69 (ug/ml); 198. 94,
188. 94 (ug « h/ml) in rabbits respectively, the results showed that the suppository of ac-
etaminophene can be substitued by the rectal capsule, it was a new dosage form in rectal ad-
ministration, it’s dissolution in vitro was determined by the method of rotating - cylinder
with millipore memberane (RCMM) established by ourself. There are a significant correla-
tion between the cumulative dissolution rates in vitro and the absorption rates in vivo, and
the both meets zero-order kinetics, the results showed that RCMM could simulated the dis-
solution of rectal capsule in rectal, it provided a new method of determing dissolution of sol-
uble suppositories, RCMM can simulated the conditions of poor liquid, pH=a7, temperature
higher than body temperature but cann’t simulated the larger absorption area and the pres-
sure of rectal acting on preparations in rectal, it has several advantages such as simple oper-
ating, fixed diffusion area, regulating millipore memberane and non-ignoring the differances
of preparations.
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Studies on the preparation and stability test of ocustilla ftibamzoni
Wu Huizhen
(Shanghai Normal University, Shanghai 200433)

ABSTRACT This paper reported a improved recipe and prescription technological process of
Ftibamzonum Eye Drops ( Ocustilla Ftibamzoni ). The examinational results of 8 lots of

products showed that the quality is stable and it stores well in 2 years at room temperature.
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