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Study on bioequivalence of allopurinol tablets
Qiu Feng, et al
(Base of Nation Clinical Pharmacology, College of Clinical Medicine, Chongqing Medical University )

[Abstract] Objective: To evaluate the bioequivalence of two preparations of allopurinol tablets. Methods: Serum
concentrations of allopurinol were measured by RP-HPLC. 300mg single oral allopurinol tablets were given to 20
healthy human subjects in an open randomized crossover way to study the pharmacokinetics and bioequivalence.
Results: The AUC, _4,Cpna, tmax@nd t,,, of brands A and B were (8.02+2.08) g - h/ml and (8.12+£2.07)g - h/ml,
(2.77 £0.83) g/ml and (2.73+£0.84) g/ml, (1.22+0.40)h and (1.27+0.33)h, (1.794+0.77)h and (1.8340.99)h,
respectively. The mean relative bioavailability of brand A vs brand B was 98.77%+13.09%. Conclusion: The two
formulations were bioequivalent.
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