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Determination of ganciclovir in the plasma of a patient with renal failure by HPLC

LIU Xin*,FU Qiang",FAN Qian-gian*,ZHANG Bo",CHEN Li-meng”, MEI Dan"*
(a. Department of Pharmacy ;b. Department of Nephrology , Peking Union Medical College Hospital ,Chinese Academy of Medical Sciences , Bei-
Jing 100730, China )

[ Abstract] Objective: To develop a high-performance liquid chromatographic (HPLC) method for determination of ganciclovir in the plasma
of a patient with renal failure. Methods: After addition of acyclovir (internal standard), 100 L plasma samples were prepared based on a simple
protein precipitation by adding perchloric acid (10% ), and then take 10 wL as sample. The separation was performed on a Shim-pak CLC-ODS (150
mm x60 mm, 5 um) at 35 °C using 0.03 mol + mL.™" ammonium dihydrogen phosphate in aqueous solution/acetonitrile (97 :3) (pH adjusted to
3.0 by H,PO,) as mobile phase. The flow rate was 1.0 mL + min "' and the wavelength was 254 nm. The above HPLC method was used to determine the
plasma concentration of ganciclovir after intravenous infusion at a dose of 75 mg in a patient with renal failure. Results: The calibration curve was line-
ar in the range of 0.5 ~50 pg - mL™" (r=0.9999). The intra-run and inter-run RSDs were 1.01% ~5.55% (n=5) for the high, middle, and
low check samples (1, 8, 30 ug - mL™"), and the accuracy was —0.15% ~8.00% (n=5). The extraction recoveries were 98.60% ~ 100.36%
(n=5). The method was successfully applied to the determination of plasma concentration of ganciclovir in the patient with renal failure. Conclusion:
The method is simple, sensitive, and accurate, and it can be used for the measurement of the concentration of ganciclovir in plasma of clinical pa-
tients.
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