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Determination of Lomefloxacin In Serum And
Urine By Reversed —phase HPLC

Yang Jian.et al
Dept. of Infectious Disease. The First Hoapital

A Reversed —phase HPLC was described for the separation and determination of lomefloxacin in
serum and urine. Samples were analysed on an ODS column (7x, 250X 4. 6mm) with a mobile phase of
methand —0. 008M phosphate buffer —0. 5M tetrabuty lammonium bromide (251 75 4, v /v /). using
fluorescence detection at A ex 280nm and A em 455nm, The detection limit waa 0. 06pg /ml, Good
linearity was obtained in the concentration range from 0. 125 to 8pg /ml with the correlation coeffi-
cient r=0. 9999, The average recovery was 75. 8% —80. 9% and the differences within and between
days were 2. 87%. 2. 94 % respectively.
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