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[ Abstract]

determination of tigecycline in human cerebrospinal fluid, which can be used for the drug monitoring in patients with intracranial

Objective To establish a two-dimensional high-performance liquid chromatography method for the

infection. Methods The quantification was carried out by an external standard method. The first-dimension column was a Aston
SNXS phenyl chromatographic column (50 mmx4.6 mm, 5 pum) with ammonium phosphate (pH was adjusted with ammonium
hydroxide to 7.5)-methanol (45 : 55, V/V) as the mobile phase and the flow rate was 1.2 ml/min. The second-dimension
chromatographic column was Aston SC5 Cig (275 mmx4.6 mm, 5 pm), with ammonium phosphate (pH was adjusted with
ammonium hydroxide to 7.4)-ammonium phosphate (pH was adjusted with ammonium hydroxide to 3.0)- acetonitrile (30 : 50 : 20,
VIVIV) as the mobile phase and the flow rate was 1.0 ml/min. The detection wavelength was 340 nm. The temperature was 40 ‘C
and the injection volume was 200 pl. Results The calibration curve of tigecycline showed good linearity from 64.5 to 1 290.0
ng/ml in human cerebrospinal fluid (#=0.999 8). The RSD of intra and inter-day precision were less than 5.0% with the detection
accuracy of 98.80%—106.51%. Conclusion This method is simple, quick, accurate, specific and sensitive. It meets the
requirements of tigecycline determination in clinical human cerebrospinal fluid, which offers the individualized therapeutic
assurance for patients with intracranial infection.

[Key words] tigecycline; two-dimensional high-performance liquid chromatography; intracranial infection; drug

monitoring; cerebrospinal fluid
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