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HPLC Determination and Pharmacokinetic Profile of Procainamidein Korean Subjects
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Abstract — Procainamide is the drug of second choice (after lidocaine) in most coronary care units for the treatment of
sustained ventricular arrhythmias associated with acute myocardial infarction. The purpose of this study was to develop the
efficient assay method of procainamide in human plasma and to assess the pharmacokinetic profile of procainamide in
healthy Korean volunteers. The pharmacokinetics of procainamide administered orally was evaluated after a dose of 250 mg.
Procainamide in plasma was assayed using a specific HPLC method with UV absorbance at 275 nm. AUC was 4.58+0.90
pg/mihr, C .. 1.34+0.39 ng/ml, T, 1.06+0.34 hr and halfife 3.07+0.34 hr. T, was slightly shorter than that in Cau-
casian (1~2 hr), whereas the half-life was similar to that in Caucasian (2.5~4.1 hr).
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Fig. 1 - Absorbance spectrum of procainamide and caffeine (— :
procainamide, - : caffeine).
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Fig. 2 - HPLC chromatogram of plasma procainamide (A: blank human plasma, B: human plasma spiked with procainamide (5 pg/m/) and LS.
(caffeine 3 ug/ml), C: human plasma sample at 45 min after administration of procainamide HCl 250 mg).
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Table I - Precision, accuracy and recovery of HPLC assay method
for plasma procainamide (n=>5 for precision and accuracy,
n=3 for recovery)

Concentration  Precision (CV%)  Accyracy  Recovery (%)
(ugm)  Intra-day Inter-day (%)  Warfarin LS.
0.05 7.40 5.44 108.55 9344  90.66

0.1 2.68 6.29 - 94.93 90.58  92.04

1 1.29 1.37 98.00 8649  87.02

4 242 1.20 100.60 9236  92.81

7 1.83 0.99 100.22 9434 9426

10 1.95 0.40 99.82 99.30 9892
Mean 92.75 92.62
S.D. 4.24 3.95
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Fig. 3 - Plasma concentration of procainamide after oral administration
of procainamide HC! 250 mg. Each value represents the
Mean=S.D. of 16 volunteers.

Table II - Pharmacokinetic parameters of oral procainamide (250
mg) in 16 Korean volunteers

AUC Come Tom K Tin

Parameters — mi b @gm) (o () G
Mean 4.58 1.34 1.06 0.228 3.07
S.D. 0.90 0.39 0.34 0.024 0.34
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