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HPLC method for the determination of vinorelbine tartrate in and out of cells
YAN Bo,et al
(Department of pharmaceutical analysis , College of Pharmacy , Chongging Medical University)

[Abstract]Objective:To establish an HPLC method for the determination of vinorelbine tartrate in and out of cells. Methods:The
vinorelbine tartrate was frozen and defrosted time and again.Then the sample was extracted with methanol and determined through
Lichrospher C18 (4.6 mm x 250 mm,5 pm)column in a mobile phase of 50 mmol/m! potassium phosphate buffer (pH 3.5) and
acetonitrile (70:30 v/v) with the flow rate of 1.0 ml/min at 30°C .The detection wavelength was 269 nm.Result: It was accurate and
sensitive with a linear range from 0.5 pg/ml to 25 pg/ml for Vinorelbine Tartrate.The mean extraction recovery of extracellular fluid
obtained was 84.6% , and the absolute recovery was 100.3% Intra— and inter—day periods expressed as percent R.S.D.were <4.84%. For
intracellular fluid, the mean extraction recovery was 88.2% and the absolute recovery was 98.3%.Intra—and inter—day periods expressed as
percent R S D were <4.69% .The lowest limit of quantification was 0.5 pg/ml.Conclusion : This method is simple,rapid,accurate and
selective for the determination of VCR.
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18 B A R A S PR iAW, BRI IR BE SR 0.5,
1.0.2.5.5.0.15.0.25.0 pg/ml FIEMMISINBRREE, $ 2.4 T F Ak
T 10 pl #ERE e R s S i g AR, DU E AR Y,
PR X, FEE, LM RUF R A : Yi=10.06X,+27.51, =
0.999 3(n=3).

YR TRARHE IR R 22 ] IS TR 6 13, A
1B WA B K ERRIERT I A8 &0, BLiR SRS 0.5,
1.0.2.5.5.0.15.0.25.0 pg/ml BIZ ML PN IBAREE . 7 2.4 BT 4b
T LHR 10 ol fERE 0 PRI A4 LS AR, DU R Y,
YFHERE X, FEE, FLge M Bl 3 B A« Y,=9.383X,421.84, =
0.999 6(n=3)., HABKERENRMRIME 0.1 pg/ml,
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Bz AT P T B S R MM 15 1, S Bl ) vk
4 1.0.5.0.25.0 pg/ml WAMKFRETHES 55, 25
e 0 R 5 B 2 S MBRE G A B T b B SERE 10 Wl 55 7
WS ED AR MR B A B K B IR AR R AR, S A R B
HERE, A BT g E AR, T 40 B P R A SN R B A R
K AR BRIUEIRCR . 55 B H 400 R s AR AN
& 1545, 43 BIECH SRR 1.0.5.0.25.0 py/ml HAERKE
FHIERAREES 5 407, HE 4T M RE & B 4R S e R AL SR T R AL 3
PHRE 10 pl, #H4T HPLC 4387, SHE Ik e G5 R R 1,

28 MEEFE

Bas BRI R 4TS , 3 BTN AT A R K F I
BB 1.0.5.0.25.0 pg/ml {140 ARAE B 40 A 4T
VRAREE , e Gt AR 5 S 40 B S NBURE SR AL B 5 SR AL B, 10 pl

F1 AENEMERSINES

MBS, 1 d R MERIIE S IR, EEME S d, #
BRI X N E TR B R RY. BEA
BEERERTELRERNE 2,
29 MBEMHEH

X 1.0.5.0.25.0 pg/ml 19 40 MOAT R S SR BAM R & 1 13,
He 4R MuRE 5 R A AR A RAC B B B, S B T ECHL 24 K0,
4.8.14.20.24 h J5 , 4 AI#ERE DB RE SR TEAR , 32 BT 5 42
SRHX R SRR EE , T B AR M. SRR
A EEE 24 h NERE.
2.10 AR SNE B B KA KL M T

HNE-1 4iji7E RPMI1640 B8 P55 &R, =4
SN, AR 5.0 ug/ml 3REE VBL(E{ VBL-L)# RPMI1640
REFWL WA PIER 1 h.3 h.6 h JFA LB, % 2.3 TR
il IR " 0 2.4 T BE SR AL O SRR, T 40 BT PN AT
BBREKEIRERE SRLE 3.

3 1 #®

TEARMIRE AL R T, R T REGRRM 2 K, R
HRmh 4, AR 5 IR B A BLREM , LI RER
R EHRRL S RNARFRELD , BARERHENEIKER
B ERAZBTREASRESR, FFE T ALY,
500 pl ZIEALEEFR AR Y BRI E DL , 45 R0 500 pl ZHEH
AT 1 W EICRIA B E

AFER RS EMA THEABRKEIRER AL,

EABRKERRNEKELY (n=5)

g WHE (pg/ml) I EIR (%) FHE(%) Tt B (%) FEHE(%)
1.0 89.8 98.5
SRR 5.0 88.6 88.2 97.7 98.3
25.0 86.2 98.8
1.0 83.4 100.9
SR 5.0 84.6 84.6 99.4 100.3
25.0 85.8 100.6
R2 HRANBMAMRMEBEELRER (ug/ml n=5)
) HARERE A S %
(i/)i) piiliitard ML SN 0L P9 HRHEINE
FHEH(wgml) RSD(%) FPHfH(ngml) RSD(%) FEfH(ngml) RSD(%) F#HE(ngml)  RSD(%)
1.0 0.98 2.81 0.97 173 093 2.60 0.96 4.84
5.0 4.92 1.10 454 2.91 4.69 4.11 478 426
25.0 24.56 2.72 23.86 274 2401 4.69 2428 335
£3 HRANNIMNEABRKERRRENMELER(ug/ml,n=3)
i DR it BT
itfE] C(h) -
KHERE SY5EES KERE SI5xES
1 0.88 +0.02 1.81+0.11 3.96+0.10 3.10+0.36
3 2.54 +0.09 425+0.17 2.59 £ 0.05 0.71 £ 0.08
6 3.11 £ 002 475+0.28 1.78 £ 004 0.17 £0.02
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ARRFSTEE R F Cyst C FI SCr 7K EFE CKD 43 1 1y 1
& AR RS R, 22 H R THE R S T GFR MR TR,
EOAEBEITEE X IER Cyst C.SCrfll GFR =2 AT
FRAFAE AR K B, Dharyindharka ZF58 1 meta 23 HriE SE7E RY,
AL CysC 5 GFR AH X R, Tieke  h 8 E B F I ae %
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By i2 W A 4 L [RIET Cyst € BEME-F SCr, i Cyst C X
CKD 2 #1219 AUC fEHfe A, #27R Cyst C X 'E DIREB 419
APWHEWT LRI 25 Cyst C X CKD 2 8 .CKD 3 8 .CKD
4~ 5 WRSKTRE S 500 1.0 meg/L. 1.5 mg/L # 2.6 mg/L. HH
TERZEYPIFL M Cyst € %F CKD 2 8 .CKD 3 #].CKD 4 ~
5 WHE W7 FAE 59 A 0.88 mg/L. 1.35 mg/L F1 2.38 mg/L, R A
FTARBIE BRI ERANTHEN R AILEE L. B &
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MR R, 54 LI Cyst C REERGE B AN 2
5.1 LA R LB RIA R AR A KD B, Cyst C 3L S
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