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Simultaneous determination of sulfamethoxazole and trimethoprim in human plasma in patients with

pneumocystis carinii pneumonia by HPLC-DAD
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[ Abstract] Objective: A precise and rapid HPLC-DAD method has been developed and validated for the simultaneous determination
of sulfamethoxazole (SMZ) and trimethoprim (TMP) in patients with pneumocystis carinii pneumonia (PCP). Methods: plasma sample
(200ul) was deproteinized with 60puL 10% perchloric acid, and separated on a reversed phase Cy column with a mobile phase of methanol
- 0.1 molsL™ ammonium acetate (35:65) using isocratic elution. The flow rate was 0.9 minsL" and the detection wavelength was 240 nm.
51 plasma samples drawn from 20 patients with PCP were collected and quantified. Results: The calibration curves were linear over the
range of 1-300 pgemL™ for both analytes. The run time for each sample of the method was within 6 min. The peak time was at 1.0h, which
is obtained from the preliminary test of 10 PCP patients samples (3-5 time-point samples from each patient). The average plasma peak
concentrations of SMZ and TMP were (131.9+41.3) pgemL™" and (6.3£2.0) ugemL", respectively. Comparing with the target concentration
range, only 55.0% patients met the criterion and the rest of them needed dose adjustment. Conclusion: This method can be used as an
effective approach in clinic field.
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