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Determination of the Steady-State Plasma Concentration of Calcium
Dobesilate in Patients with Chronic Renal Insufficiency by HPLC
and Its Correlation with eGFR and Creatinine Interference

YU Jiv-ru?,LU Jin-lian'*, LIAO Jian-hong'?,CAI Wei-wang'*?
(la. Department of Laboratory Medicine;1b. Department of Vephropathy Internal,
the Second Hospital of Huangshi, Hubei Huangshi 435002, China;
2. Huangshi Laboratory of Medical and Nursing Laboratory, Hubei Huangshi 435004, China)

Abstract: Objective The steady-state plasma concentration of calcium dobesilate was measured by HPLC and its correlation
with eGFR and drug-induced creatinine interference was analyzed, and provide the basis for adjusting the dosage of calcium
dobesilate in patients with renal insufficiency. Methods (D Selected and optimized an HPL.C method for detercting the con-
centration of calcium dobesilate in serum,and corried out methodological evaluation. @Selected 20 cases of renal insufficiency
and 10 cases of non-renal insufficiency patients in the treatment of calcium dobesilate patients (in the dose of 1.5 g/d, Tid)
from May to October of 2016. Collected fasting venous blood in the morning after inhalation of calcium dobesilate for 5 days.,
and the concentration of calcium dobesilate in serum was detected by HPLC. @ Compared the difference of stable serum cal-
cium dobesilate concentration between renal insufficiency group and non-renal insufficiency group,analysis of correlation of
serum calcium dobesilate concentration and eGFR and creatine oxidase-induced creatinine interference in patients with func-
tional insufficiency. Results (D Optimized HPLC methodological evaluation results: the retention time of calcium dobesilate
and aminobenzoic acid were about 6. 9 min and 8. 0 min, respectively. The results showed that the serum endogenous sub-
stances did not interfere with the effect of calcium dobesilate. The recoveries of calcium dobesilate and internal standard p-

aminobenzoic acid were 75.5% and 94. 5% . respectively. The linear range was 1. 90 ~189. 60 mg/L (# =0.999 1, P<<
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0. 05) ,and detection limit:0. 452 mg/L. The average recoveries were 98. 9% (95. 6% ~103. 6%) ,and the CVs of three con-
centrations of test samples of 18. 96, 94. 80 and 189. 60 mg/L were 4. 8% ,4.5% and 4. 1% respectively,and daytime CV
were:6. 3% ,6.1% and 5. 4% respectively. @ Steady-state serum calcium dobesilate test results; calcium dobesilate has a sig-
nificant difference between the two groups 14. 614+91. 86 vs 16. 81 +2. 48 mg/L.the difference was statistically significant
(Z=—4.400, P<<0. 05). ®Serum calcium dobesilate concentration in patients with renal insufficiency was significantly neg-
atively correlated with eGFR (r=—0. 790, P=0. 000). The regression equation was Y=608 0. 61 X »**(#=0. 975 3, F=
710. 882, P=0.001). The concentration of creatinine was significant positive correlation of steady-state serum calcium dobe-
silate (r=0. 816, P=0. 000). The regression equation was Y=0. 002 7 X*+0. 343 5X-+22.935 (/#=0.987 5, F=671. 064,
P=0.000). Conclusion Patients with renal insufficiency had a negative association with eGFR after routine doses of calci-
um dobesilate. It is recommended that patients with renal insufficiency use calcium dobesilate should be reduced according to
eGFR.

Keywords: renal insufficiency;calcium dobesilate; high performance liquid chromatography;steady state drug concentration
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