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[ Abstract |

ma,which can be used for voriconazole monitoring clinically. Methods High performance liquid chromatography ( HPLC-UV)

Objective To establish a HPLC method for the determination of the voriconazole concentration in human plas-

detection method was used with papaverine as internal standard. Acetonitrile protein precipitation method was employed to treat
plasma samples. The chromatographic column was ACE5C;5-AR150 mmX 4. 6 mm with the mobile phase 0. 025 mol/L sodium
dihydrogen phosphate (containing triethylamine 400 pl/L, pH=7.0 adjusted by 0. 25 mol/L sodium hydroxide) - acetonitrile
(67 : 33). The flow rate was 1 ml/min, the column temperature at 40 °C , the detection wavelength at 255,276 nm (double wave-
length detection) and sampling amount 20 pl. Results The retention time of voriconazole nitrogen oxide, voriconazole and papav-
erine were 4. 5,11. 3 and 13. 7 min respectively. The linear ranges of voriconazole and voriconazole nitrogen oxides in plasma
were 0. 5-20. 0 pg/ml (7=0. 999 5). The quantitative lower limits were 0. 5 pg/ml with RSD<C 11%. The recovery rates of ex-
traction were between 90. 3% and 109. 9% . Conclusion This simple and accurate method is suitable for clinical monitoring of

voriconazole.
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