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Determination of 6-TGNs Concentrations in Red Blood Cells from Patients with Inflammatory Bowel Dis-
ease by HPLC

HUANG Yan', XIA Quan', WANG Yan-yan', XU Du-juan', HU Nai-zhong’, HU Jing®, MEI Qiao’, XU Jian-ming’
(1. Dept. of Pharmacy, The First Affiliated Hospital of Anhui Medical University, Hefei 230022, China; 2.
Dept. of Gastroenterology, The First Affiliated Hospital of Anhui Medical University, Hefei 230022, China)

ABSTRACT OBIJECTIVE: To establish a method for determining the concentrations of 6-thioguanine nucleotides (6-TGNs) in
RBC, and to provide reference for improving clinical efficacy and reducing adverse drugs reaction. METHODS: The red blood cell
samples were deproteinated by perchloric acid, 6-TGNs were hydrolyzed to 6-thioguanine (6-TG) by heating under acidic condi-
tions. HPLC method was adopted. The separation was performed on a Hypersil ODS2 colum with mobile phase consisted of acetoni-
trile-20 mmol/L potassium dihydrogen phosphate (pH adjusted to 3.3 using phosphoric acid) (5:95) at the flow rate of 1.0 ml/min.
The detection wavelength was set at 340 nm and column temperture was 30 °C. RESULTS: The linear relationship range was
7.87-787.40 pmol/(8x10°) RBC for 6-TG (r=0.999 7); the RSDs of intra-day and inter-day were between 0.46% and 7.64% ;
mean recoveries were 99.10%-102.07% . CONCLUSIONS: The method is accurate, specific, stable and sensitive, which could be

applied to monitor 6-TGNs concentration in red blood cells from patients under azathioprine or 6-mercaptoparine therapy.

KEY WORDS Inflammatory bowel disease; Azathioprine; 6-mercaptopurine; Thioguanine nucleotide; HPLC; Blood concentration
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Tab 2 Concentration of RBC 6-TNG in patients with inflammatory bowel disease
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3 Lok 52 50 6.56 154.53
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10 Bk 30 150 6.04 701.68
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Effects of Race on the Pharmacokinetics of Tacrolimus in Transplantation Patients

ZAN Shuang-jiang', ZHU Li-qin’, DUAN Wen-yue’, ZHANG Yuan' (1. First Central Clinical Colloge of Tianjin
Medical University, Tianjin 300070, China; 2. Tianjin First Central Hospital, Tianjin 300192, China; 3. Tian-
jin University of TCM, Tianjin 300193, China; 4.Tianjin Medical University, Tianjin 300070, China)

ABSTRACT OBIJECTIVE: To investigate the population pharmacokinetics of the oral tacrolimus among transplant recipients of differ-
ent ethnic background, to establish pharmacokinetics model of tacrolimus and provide scientific reference for individual therapy scheme
of tacrolimus in different transplant recipients. METHODS: The literatures about the pharmacokinetics of tacrolimus were retrieved from
PubMed and Wangfang database, and related pharmacokinetics data of transplant recipients were collected from published clinical trials
literatures. Nonlinear mixed effects model(NONMEM ) was used to analyze the collected data statistically to establish population pharma-
cokinetics model. Pattern evaluation and Bootstrap validation of model were conducted. RESULTS: The population pharmacokinetics of
tacrolimus was in line with one-compartment model. The apparent clearance (CL/F) of tacrolimus was lower in the Caucasian subjects
(11.1 L/h) than in the Asian subjects (15.7 L/h). The population pharmacokinetics of apparent clearance of tacrolimus: CL=[15.7 x
Race+11.1x(1—Race)]*(Dose/10)*". CONCLUSIONS : Population pharmacokinetics of tacrolimus can be affected by race.

KEY WORDS Race; Tacrolimus; Population pharmacokinetics; Nonlinear mixed effect model
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