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Simultaneous determination of theophylline and doxofylline
concentration in human serum by RP-HPLC method

BI Jin-lian, FU Cheng—xiao, LI Xiang-bin, LI Zhuo
(Department of Pharmacy, the First Hospital Attached to Nanhua University,
Hengyang, Hunan 421001, P.R.China)

Abstract: [ Objective] To develop a new method for simultaneously determining theophylline and doxo-
phylline in human serum by RP-HPLC. [Methods] Trichloroacetic acid was used to precipitate the serum
protein and the coffine was used as internal standard. The separation was performed on Ultimate XB-C18 (4.6
mmx250 mm, 5 pm) column with methanol-water (30 : 70) as mobile phase. The flow rate was 1.0 mL/min.
The wavelength for detection was 273 nm. The column temperature was 30°C. [Results] The calibration curve
of theophylline had good linearity between 0.97~48.40 mg/L, r =0.9999, and the calibration curve of doxo-
phylline had good linearity between 1.10~54.80 mg/L, r=0.9998. The intra—day precision and inter—-day preci—
sion were all good. The average recovery of low, medium, high concentration of theophylline were 6.01%,
2.25%, 0.86%, and the average recovery of low, medium, high concentration of doxofylline were 5.71%,
2.02%, 1.07%. [Conclusion] This method is accuate, rapid, and simple. It can be used as a routine method
by TDM.
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