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Research and preparation of cyclosporine A eyedrops
Z0U liuyi et al
(Department of Pharmacy , College of Clinical Medicine , Chongqing Medical University)
[Abstract] Objective: To establish the prescription and preparing procedure for the cyclosporine A eyedrops. Methods: The cy-
closporine A eyedrops was prepared from castor oil. The cyclosporine A content of the preparation was determined by HPLC, and sta-
bility of the preparation was examined, too. Results : The results showed the procedure of preparation was simple,and the quantitative

determination was quick,and accurate while the quality was reliable. Conclusion : The procedure described here can be uesed to prepare

the cyclosporine A eyedrops.
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