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[(HE] B RAELREILTEDTERANARSAALERSAF. HiE 60 ASD KA A 10 4,45 E M) £ 50
mg/kg # F 4% .4 %A A% %5 0.25.0.50,1. 00,2, 00,3.00,4.00.6.00.,8.00,12. 00,24, 00 h % 3| FAMi . F & .90 L 4 99 & .5
M B R E RIS MAR, ZRRAMEEE(HPLOM T &M R P X/ MR E.IpIT REMEERDAFAEAK. FR #
HPLC M 2 AR T LB iy 2 A MR AW ik, % BT, 4R E A 0.001 6~50.000 0 pg/mL & MEX ZRIF, S5 EM.F
VI RSP B RE RS AR AR 2R T o A1 A (13,653,560 h, (12, 642, 86)h, (13. 27+ 3. 51)h, (13. 47+ 3. 29) h,
(14.78+2.64)h & (11. 56+ 1. 58) h, Cmax % #] 4 (15. 61+ 3. 58) ug/mL, (12. 48 + 4. 57) ug/mL, (16. 18 + 4. 21) pg/mL,
(12. 6543, 17) pug/mL ., (26. 68 £ 7. 42) pg/mL F= (1. 13+0. 58) pg/mL. Tmax 4 #] 4 (3. 15+ 1. 24)h, (2. 66+ 1. 74)h, (2. 97 +
1.65)h,(2.58+1.36)h,(3.47+1.84)h #2(2. 46+ 1. 87) h. AUC,~, % # 4 (87.2+5.41) pg+ h ' + mL ™', (70.89+4.56) pg *
h! e mL '.(92.414+7.65) pgeh '+ mL '.(88.26%+6.94) pg«h '+ mL ', (170.594+21.48) pg«h '+ mL ' (14. 57+
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Study on tissue distribution and pharmacokinetics of moxifloxacin in the urogenital
system by orally administration with single dose in rats”
Wang Kejing .Cheng Yu”
(Department o f Pharmacy ,Chongqing Health Center for Women and Children ,Chongging 400013 ,China)
[ Abstract |

tion of moxifloxacin. Methods Totally 60 rats were equally divided into 10 groups with orally administration moxifloxacin for 50

Objective To explore the pharmacokinetics and tissue distribution in rats with a single dose by orally administra-

mg/kg. The lungs, uterus,ovaries (tube) ,kidney,ureter and bladder tissues were collected at different time points(before give med-
icine and after 0. 25,0. 50,1. 00,2. 00,3.00,4. 00,6.00,8.00,12. 00,24. 00 h). The concentrations of moxifloxacin in tissues were
determined by the established HPL.C method and the pharmacokinetic parameters were calculated by 3p97. Results The established
HPLC methods had good specificities,and the linear range was between 0. 001 6—50. 000 0 pzg/mL for tissue sample. Ty, of moxi-
floxacin were (13.6543.56),(12.6442.86),(13.27+3.51),(13.4743.29),(14.78+2.64),(11.56=41. 58 h in lung, uterus,
ureterine adnexa,kidney,ureter and bladder; Cmax of moxifloxac in various tissues were (15.61+3.58),(12.4844.57),(16. 18+
4.21),(12.65+3.17),(26.68%7.42),(1.1320. 58) pg/mL; Tmax of moxifloxac in above tissues were (3. 154-1. 24), (2. 66 =
1.74),(2.97£1.65),(2.5841.36),(3.4741.84),(2. 46+1.87)h; AUC,—, of moxifloxac in above tissues were (87.2£5.41),
(70.89+4.56),(92.414+7.65),(88.26+6.94),(170.59+21.48),(14.57%5.47) pg » h™' + mL™". Conclusion Moxifloxacin had
a higher concentration in ureterine adnexa and ureter by orally administration with single dose,and it can maintain for a long time.
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1.2 {¢#%  Angilent 1100 /& %% AH €6 3% {2 . Agilent 1100 £
R 45, Agilent 1100 UV £ ] #%; @ 3% #: & Sepax Amethyst
Cign (100. 0 mm X 4. 6 mm,5 pm) s PHS-3C R B it (L i AE %
Bl22 A R D s VXH-3 B P 8 A 8 (i BR Uk B2 97 4%
BT s BI60A R PR FAR 3 850 AL CE i 250 L)) s BP61 AL H,
T K (#4 E Sartorius 24 H)) .

1.3 Zhiy  MfErE SD KRR 60 H LR FE i (180£30) g, I E K
R R ESL TSP o4t WA 7 1 A e S SCXK i)
2002001,

1.4 Fik

141 2577k K mE il s F 60 HENE SD KR4y 8 10
ML AHHIEEE 12 hy AZEK . B H R 50 mg/kg #EH 45T
Bl MR R 1IN MY RER. THRAMWM. %45
0.25,0.50,1.00,2.00,3.00,4. 00,6.00,8.00,12.00,24. 00 h
SR AL FE Y IO B RE DR BB R L B B e B A L
6 ol 4 ZURE i (3 < DX B SR 55 0 O A 40 B TR L T 1 AR ZE 2
A3 & S0 . U B2 2 DR AU T R R L FR
BUBHED A 2 mL WUZE K, 8 34 HAS i 45 ) 9% .5 000 r/min
B0 5 min JFHC R B —20 COKFERRI . A B TR
GO IR AR INA 1 mL XUZE K L Al A i LB
MRS K7 BAE . S IRSCHRI3 ], X 2 ZURE i 28 47 T8 b 3, il = 1
mL i A WM A 30 pL AR (REIAYS 2 160 pg/ml) )5 .
W€ 10 s A 4 mL 4B B, i g $& B 1 min J5 5 000 r/min
BOLBUR 2A MR 70 CEAM T, 100 pL i shH Z %, 60
pL UERE. B .1 mL FAEH LA A 50 pL AR, H A
PRVEIET . B 57 . B0 55 4 O A DR A - 500 pL BEBE L T
B O OR AR RS A BUSIBOMA 20 pL AR, AR

[F) Ay .
1.4.2 YUK
1.4.2.1 @40 @8N Sepax Amethyst Cigyy (100. 0

mm X4, 6 mm,5 pm), 2 M SCHR [4-5] % 3l 47 24 F (0. 008
mol/L) , 8 R £h 2% v % (0. 5 mol/L), P4 T 3t R 1k 4% &2
25+ 75+ A PRFRLL . FER 25 CL PR 1.5 mL/min, 45 I K
296 nm, & & #HEE 60 pl,

1.4.2.2 bRuEdhgk R & B IO B R B e R
I ON A 6 Fhas VAL ZVAI AL T 4% o3 BN A ZE TG U B AR v
I T 5 2H AR I T AL 5 0 S T ik R AT AL BRI E , DA
BTG YD B A R B S W T AR P A R v R e TR ALY L (R X
W (XD HEATZ- M B3, 1 25 ¥k B2 7€ 0. 001 6~50. 000 0 pg/
mL 2 PE R R AT, fc I =W E 1.6 ng/mL, 47 1 il 48 05 72
R 1,

1.4.2.3 YR KA NS B ERSE A2 KB B IE R
BB TR IR O 6 Fhas (AL SUR I A ZETE T BLAR
THE O VA TO0SE 43 B B R AR 3 SRR Y B 2 AL 2T
mLHAMRES . HERANSANZES, HNERGAIRE
TdWNERAhIE LR, HRNRZEGADREESME 5 d, 5
K1 B U E B R A ] 548 BN A4S 5 % (RSD, %6, n=
5)F1H [R]85 2 (RSD, % ,n="5) , |8 B HE4T 1] g 28 52 5, $2 1K
BRI K F 90 %, L3 2,

1.5 HdmAbsn AR 4 r i 5L 9 vb AL e B - ) 508 . 3p97
WA R F ARSI S8
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U BARE S A A VD B N R M R ST VD RS 3 h B A
WORE S R YD B AE B OR AGE SR BRI TR A
55 e 5~ L O B O ) (0 R S R R R R FEAR S
WAAET  SEVG U R R AV 2 oS AR A ik S B R
W AR B IR 4352909 8.5 min J¢ 5.0 min, 3% LIE 1,
2.2 WP RERIREMAZSHARNKE  KEE 50
mg/ kg # B 4T HEPGV RS M E R[] I (8] 2 557G v A AE i
BT DR A IR IE RO BN 6 Al U i 4R
ULV 2. 25RO 78 AR LR E] A 587G v A TR B S A O A L
PR B 24 0y Uk JRE s T I 2 A v L B YD B A i R Y 25 )
WREEIE & T HAB AL S R 25 Mk BE . B G 0 2 4% ) ) 7 I e
AU 25 W) e AR T T 4L 90 T RE 5 s e 4L L LS i LA 2
HAUZEE, 5 5 BN EAR X .
2.3 WP RFEMRAHRREFNALANGN %28 K
B BRL B 0 MIR B P D B R T I O U R RS e L T
NGRS IR AE 6 Ff 21 2Lk BE -k ) Bodls 22 3p97 2R A
Fe A Sl SRR W 25 i 24T R, B
FEHOLE 3.

Rl ARBEALHRZUEFTRMBREY (=7)

4 gt AR AL
i Y=—0.089 98X+0. 032 52 r=0.993 8
53 Y=—0.003 68X+0.020 4 r=0.999 9
PR A Y=0.056 57X-+0.033 43 r=0.999 4
i I Y=0.029 15X—0.013 39 r=0.999 4
O S5 4y O Y=0.045 08X+0.018 59 r=0.998 3
T Y=0.111 2X+0. 025 59 r=0.999 6

2 ARBEAHRBHN B EFEZEEMRR
Bl g # (n=5)

HH HM RSD(%) Hii RSD(%)  [HlE (s, %)
it 11.22 11.11 109. 45414, 19
3.66 4.79 92,0243, 24
6.00 8.75 91.97£5.58
(53 13.33 13.33 97.2147.42
6.57 8.89 92.8545.76
4.75 8.00 91.00+7.47
R E 6.78 5.43 104, 6146. 86
3.38 3.43 103.05£2.77
2.75 4. 50 93.89+2.02
Ji 1 8.16 12. 24 97.981. 84
6.54 8. 41 100. 79411, 12
5.14 5.19 101. 7147, 47
G 5 4 O 4 8.25 9.57 105. 498, 24
3.91 4. 42 96.7043. 86
5.73 6.00 94.16+6.08
TE 9.09 9.52 99.429.06
4.90 7.55 96.7544.13
4.71 1.71 95.46+1.79
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AL A HLURGB. S A AR SV B ARMES RNV R C A2y e HLURFES RV AR L v A2 YA,
B 1 HPLC & #& i &

®3 ARAFNEEBREEVERSERARHANESE(T+s5,n=6)

28l 1% S8 it FE B 54 B 4 I i PR Ji% 1

T1/2 (h) 1.4740.12 2.4640.54 1.66 £0.45 1.93+£0.37 1.87+0.78 2.5740.97
T1/23(h) 13.6543.56 12.64+2. 86 13.2743.51 13.4743.29 14, 78+2. 64 11.564+1.58
AUC;— (pg+h ' emL 1) 87.20+5.41 70.89+4.56 92.41+7.65 88.26+6.94  170.59+21.48  14.5745.47
AUCi—c. (pg+h ' e mL™1) 90. 85+7. 88 78.424+7.26  100.38+9, 37 95.59+6.98  194.35418.46  15.44+2.56
Crnax (pg/mL) 15.6143.58 12.4844.57 16.1844. 21 12.6543.17 26.68+7.42 1.13+0.58
Tnax (h) 3.15+1.24 2.66+1.74 2.97+1.65 2.58+1.36 3.47+1.84 2.46+1.87
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A S 0 R IR S TR UL 7R R L TR X R T
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YL AT TR BIAR g 10 e B L T B 24 W L R 1 1B 3 B I R IR IT
BORGTE . AWFFER T HPLC 43 53] A6 00 it B E DR 78 % I
T RIOE S O BTG VD R VR LRSS TE v R AE I R AR
Bl 2 45 5 i A 200 25 v R 2 X8l ) A R e O I R P 2 4
PEAR A o

W5 2 B A8 AH B o 1) A5 275 V0 B 70 4 PR S 19 25 R I &
T A LA 25 Wk B . H: o i PR 20 48 S U B O Uk
(26,6847, 42) pg/mL . 25 F fl 48 T 1 ALK (170, 59421, 48)
DemLt, E 2 4 rp BE P Vb B0 B (15, 6123, 58)
pg e mL ' AIZGHF 4 R AL (87. 245, 4D pg e h ' e mL A
Ll o i RS T B VG Y0 B 05 Ak BRI 24 I il 2R TR 3 T
(P<C0.05), SVG¥ BACKIRE 3. 47 h A FNWEIR .3, 15 h 1E
Jits 2 28 3k 3 e Yk BE L AT DL A DR A 2 25 i 4 2 1Y s 0 B ) A
. 7E 24.00 h P2 ik JBE Bl ) SEE T 2 T T R ABLTE i IR
A G A R N 2 W M L AESS 1. 00,3, 00,8, 00 /B
SE S 2 e BT 3 R AR 1,341, 72 K 1.6 4L BV R
2 I B) S 7E i PR AE b P 2 2 ) ok B ) v T A 2 R o 1Y
ik B AT RE R XTI R RGP B R AT AR
SLR .

O S i B 4 20 21 B 04 Vb L e e R 24 g il 2T AR 43 01
J9(16. 1844, 21) pg/mL.(92. 41+7.65) pg + h ' » mL 7', 5
il 28 2 rp 5 G v R e vk R R 24 s i 4R T T AR X L O B 5 O 4
HEFES 1.00,3. 00,8, 00 /) Hif - 27 25 ik 132 43 i) 2 ik 41 41
f190.82.1.50 K& 1.06 %, AGFFE MR AT IE WL WP E O
N Wl L R DR A S B i R O AR O AR FOn
2 i 9 AT B L I 3 09 J SR A A M R L AR rh AR R A 4
(M 2 E M G 12 1A BV (B 1T R D I I35 - 0 Ik 45 25 3 1o 7E
Ik PR R A IR B0 IS Ak 25 16 KR 97 24. 00 b SRS 6 Sy 11 I 24
Prigyy o7 AL 14 do ORISR T IR]— 470 1 245 0 1 R o) 590 24X
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