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Determination of Digoxin in Serum by RP-HPLC

YANG Bo, LI Xiang-bin
( Department of Pharmacy ,the First Hospital Attached to University of South China,
Hengyang , Hunan 421001 , China)

Abstract . Objective  To establish a method for the determination of Digoxin in serum. Methods The samples
were acidified at first, then extracted twice by propyl alcohol- chloroform (5: 1) ,and the extraction were blew to dry, the
leavings were dissolved by the mobile phase at last. With determination by RP-HPLC, analytical column was Hypersil ODS
C18(250 x4.0 mm,5 pm) ,the mobile phase was consisted of methanol-water(60:40) , detected at wavelength 220 nm.
Results The linear rang of Digoxin was 0. 35 ~2.35ng/mL. The mean relative recovery arranged from 103.2% to 106.
4Y% . The relative standard deviation of within day and between day were all less than 7.5% (n=5). Conclusion This
method is found to be rapid, accurate , sensitive and more suitable for clinical TDM.
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1.2 SEWAHE

1.2.1 #giemkR  FidE s DIG T 60% 1)
BV TP, 7 200 ~ 300 nm 978 FE P9 2EAT 224100
TR, A5 1, & B DIG FE 3K 220 nm 24
T R, T MD 7E 218 nm A fe R | i, 2
220 nm MR

W B
0.4

200 ' ' ' 360 P (nm)

1 DIG £45hiEE

1.2.2 &i3&44 HYPERSIL ODS C18 #(250 mm
x4.0 mm,5 pm) ; JshAH . HEE: 7K (60:40) ; ik .
1.0 mL/min,ﬁ‘i)ﬂU?EZJf(;22O nm,

1.2.3  ZiR Bk BRUAETA RS 2 FREL DIG i&
T H B (602 40) B 94 ng/mL (1)
JEE 5 PRI TR RS 25 AR MD 3 i, 7 T B B i
BCAY 48 ng/mL AR BE ; PO . I BE: 05 (1:5)
1.2.4 H&aA® B 500 pL, it A H AR
10 pL, 7R A 4], il mol/LAR R VA K 100 L,
SRIGINAREBUR 2 mL, BEMRIRH IR A 5 min, B 201
H1.3 000 o/ minZ5.0 , FFAM RN, FE0r IO N IR TR, F5
2GR AR PR UK 2 mL, 85 A —
WA I A B, B 37°C KB AW T, 5k iE
100 wWLIESIAHE A% B 20 WL HERE

2 &% R
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2 K DIG W8 MO A ZS (ISR A i i 7 24 1
W 1.2, 4 WUNHAE 118 35 i 181 2 (BT 3 AT, Il
KRBT DIG K WAR BTN E , DIG Fl A 45 AE
58 40085 PR B B[R] 35308 6. 18 110 41 min,,
2.2 ZMXRRREKINER

KW HL DIG T £ 40 wL, fin A% 800 wL IfiL
S IR B 4.7 ng/mL B 25 03, B & 24 1M
A M AR R AR B LR B2l 2.35.,1.79 1. 76
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E3 SHmEEIEE
(1:DIG,6. 18 min;2: 45 MD,10. 41 min)

1.18.0.71.0.35 ng/mL BY RHNIMHARS, 4% 1.2. 4 T
TERE I S5 DL DIG FT PN AR A 0 1T R G A A A
i, A DIG BV BE A A Ak bR 22 il Bm o h 22, 5 LA g/ s
TARMLEIE S ENM K DIG FRAEMZE R (n =
6)M:Y =0.038 +0.286X,r =0.995 8, Z&MEJEH 0.
35 ~2.35 ng/mL, S AKKZ IR A 0. 18 ng/mL(S/N=
31),
2.3 BRI

Bz M 2 mL, 43 510K % A DIG 45
10,20 40 L, I 0. 47 .0. 94 1. 88 ng/mL
DIG IMVEHE S, BEAREE 5 MM, IFAK 2. 4 T fR] i
AP EE I 3 UK, bR A R T R
GERILE 1,

®1 MFEPHESFLRERUEER(n=5)

Fedh bsE WRIE
JF5  (ng)  (ng/mL)

RS EEVES RSD
(ng/mL) (%) (%)

1 0.94 0.47 0.50+0.04 106.4 +8.0 7.48

2 1.88 0.94 0.98+0.04 104.3+4.1 5.62

3 3.76 1.88 1.94+0.06 103.2+3.1 2.36

2.4 RBEERE
HUbrifEM £ T ¥ B2~ 0.35.1. 76 2. 35 ng/mL
A AL R A, AT 00 S T35 H PR RN H () 4 s o
f2e. HWNZES  BAWRERE S T—HNEZNE
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50 H )22 53 B AR A B HWE 1 IR, & SE
MsE 5 K, GiRIEK2,

R2 MEPHESFERBENELER(n=5)

HHN H [i]
(ng/mL) WHE  RSD(% ) M RSD(%)
(ng/mL) (ng/mL)
0.35 0.38 +0.03 6.96 0.36 +0.04 7.42
1.76 1.74 £0.03 4.82 1.76 £0.04 5.28
2.35 2.42 +0.04 4.94 2.46 £0.03 5.05

2.5 EBINE

BHE, ,49 %, WA S, Ik I DIG
0.25 mg/ K, 243 K, g2 Tl , L%
fiE R, % 0§ DIG v #, K i I am 25 vk Bk
2.28 ng/mL, P52 | K, LR &, &2 H
24 FIHRHHON0. 125 mg/ K, AU BV
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B ORI AR B L CBAE N0 AR RN
TEP UMb 5 2 S5 15 % K- ( Digoxin-like immu-
noreactive factor, DLIF) , i FH 4 2 43 Bt 5 ¥ 46 il H:
DIG A I3 o BE B If R 1 R IR 35 T 38(0.3 ~
1.1 ng/mL) " HHT, BN SCERIGE N E DIG 1 1fi 5%
VR BE E R S A, ASREHERR DLIF (4,
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M3 K A2 B 3l ok — 5 19 50 25 B, HEBR DLIF
M AT R R 2 B E BB,

AWK F HPLC YA 2 DIG Ik B, i T
FESHH DIG 1 B A AIG, I AS A i e T RS /D, 4
AU R S — Wt 2RI B
NIRRT W e i 35 45 = DIG M A Hal i 2
WAL, AR BEIR 90% DL b5 R A ¥ & DIG,
M IR AR T8 DIG BOAS 50058 | B0 1
il PR A 28 A DN A B i 6 R I R oK, L
A R A i O T AR /I, o 835 11 43 B IR
ST I RGOS SR B, 5], JLER R K, I AR
B, LA S AT RE PRI, B R o A G T g e
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