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Determination of Serum Voriconazole Concentration by HPLC
Zhang Yanqing, Lin Xueyw, Zhu Jinping, Fei Yan
( Department of Pharmacy, 175 Hospital of PLA/ Affiliated Dongnan Hospital of Xiamen University, Zhangzhou, Fujian, China 363000 )

Abstract: Objective To establish a HPLC method to determine the concentration of voriconazole in human plasma for its clinical ap-
plication in the curative drug concentration monitoring. Methods The serum sample was performed the precipitation treatment by acte—
tonitrile,, then HPLC — UV was adopted for detection. With nitrazepan as the internal standard,the chromatographic column was the Hy-—
persil ODS columm (200.0 mm x4.6 mm,5 pm),the mobile phase was 25 mmol /L. potassium dihydrogen phosphate buffer solution —
acetonitrile (32 : 68). The detection wavelength was at 256 nm with a flow rate of 1 mL/min and the column temperature of 35 °C.
Results The concentration of voriconazole in the range of 0.3 —12 pg/mL(r=0.999 3) showed the good linearity. The recovery rates
of low, middle and high concentrations were (105.0+3.6)% ,(101.9+3.3)% and (101.1 £3.4)% ,respectively. The intra —day and
inter —day RSD were both less than 5% . The limit of quantitation was 0.3 pg/mL. Conclusion The established method is fast,accu—
rate and suitable for the determination of blood voriconazole concentration.
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Analysis on Clinical Efficacy of Methylprednisolone Combined with Midazolam in

Treatment of Lumbosacral Postherpetic Neuralgia in 38 Cases
Liang Wenna

( Department of Newrology , Liaocheng Municipal Third People’ s Hospital, Liaocheng , Shandong, China 252000
Abstract: Objective To observe the clinical efficacy of methylprednisolone combined with midazolam in the treatment of lumbosacral
postherpetic neuralgia (PHN). Methods 114 patients with lumbosacral PHN treated in our hospital from January 2012 to December
2013 were selected and randomly divided into the methylprednisolone group, midazolam group and combination group,38 cases in each
group. The methylprednisolone group was given methylprednisolone and 0.9% NaCl solution by epidural injection; the midazolam group
was given 0.9% NaCl solution by epidural injection combined with midazolam by intrathecal injection; the combination group was given
methylprednisolone by epidural injection combined with midazolam by intrathecal injection. Results The VAS and sleep quality scores af-
ter treatment in the three groups were significantly improved,the VAS and sleep quality scores on 28,56,84 d after treatment in the
combination group were significantly superior to those in the methylprednisolone group and the midazolam group with statistically signifi—
cant difference( P <0.05). There were no statistically significant differences in the occurrence situation of adverse reactions among the
three groups( P >0.05). Conclusion Methylprednisolone combined with midazolam in treating lumbosacral PHN has long term analgesic
effect and low occurrence rate of adverse reactions with safety and effectiveness and is worthy of clinical application.
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