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Pharmacokinetics and relative bioavailability of Gliclazide

capsules in healthy volunteers
LI Cen,er ul
(Department of Pharmacy, College of Clinicul Medicine , Chongqing Medical Universitv)

[Abstract] Objective: The relative bicavailability and pharmacokinetics of Chongging Lisi(LSGL) or Shanxi Fenghe Gliclazide cap-
sules(FHGL) were studied in 20 healthy male volunteers. Methods : A single dose of 50mg of LSGL or FHGL was administered by
randvimized crossover way in 20 volunteers and the plasma concentrations of Gliclazide(GL) were determined by HPLC. The pharma-
cokinetic parameters were calculated with 3p97 pharmacokinetic program and the hicequivalency was evaluated. Results : The concen-
tration — time curves of two proparations fitted to one ~ compartment model. The peak plasma levels (C,,..) of LSGL and FHGL were
4.50 £ 0.83 and 4. 54 + |. 04pg/ml, respectively; the peak time ( Ty, ) was 4. 05 + 0. 89 and 4. 05 £ 0. 76h, respectively; and
AUCg- 1) were 80.30+26.87,82.59 £26.20pg h*ml !, respectively. The relative bicavailability of LSGL was 97.23 + 12.58%.
Conclusion : The result of two one — side tests suggest that the LSGL is bivequivalent to the FHGL.
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