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Disposal infusion device is known to be useful for chemotherapy. Anti-cancer drug can be released by the force of car-
bon dioxide or balloon. In this study, we compared the Anapa® (LC0020) with B Company (LV2 ml) in terms of infu-
sion rate and stability. Infusion rate was determined every six minute using software, MSIO8IH. Stability of 5-
fluorouracil was examined periodically using a High Performance Liquid Chromatography. Infusion rates of gas-derived
Anapa device were 2.29, 1.86, 1.98 ml/hr and those of balloon-derived B Company device were 1.71, 1.58, 1.37 ml/
min. There were no significant differences in stability of 5-fluorouracil between Anapa® and B Company devices. In
summary, gas-derived Anapa® device is thought to be comparable or superior to balloon-derived B Company device as
far as infusion rate and stability are concerned. We expect that Anapa® as a home infusion device can be employed to
improve a quality of life and compliance of cancer patients.
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Fig. 1. Comparison of flow rates between Anapa® and B company
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Anapa"7} flow rate W37} 23S & 4 9lgleh. 282 B
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Anapa® 9] 7% 10712] case Z HAFOE A Fsle] 597
223 A3}, initial point o)A 6.11+1.41 mg/ml & ==
eI 293} (48 hrell A e &2 F9%Ee 6 mgml &

Table 1. Comparison of stability between Anapa® and B
company-SFU/saline mixed solutions

MeantSD*
Conc.(mg/ml) MeantSD % Initial Conc.
Initial
Initial 48 hr 96 hr 120 hr
Anapa®  6.11+1.41  101.60+1.99 101.38+1.30 100.42+1.31

BA} 6.1240.64 102.43+0.89 102.5342.76 101.77+2.74
MeantSD* MeantSD % Initial Conc.

71822 101.60+1.99%, 493} (96 hr)el| A= 101.38+1.30%,
a3 wpAe el 593} (120 hr)ell A 100.42+1.31% <)
S e sl ot (Table 1)

Z Anapa® 2] 5-FU/0.9% normal saline 52| A4
A Ads FAASRE fo)skx] 9l JERa(=4.102,
p=0.251), o= sFdAel zto|7} 9l AL Hsl F2 o
A7 kA o] vl BA A 2= Initial, 48 hr, 96 hr,
120 hr Zlell= B5F SAFQ 2jo]E Ho|x] ki, ot
96 hr, 120 hr Ztel|5k BAIH 22 2] 3t Z}o] & veR
(Table 2)

BAF A2 A= 10719 case B AR 597 =A
8t ZA3} initial point oA 6.1240.64 mg/ml 9] FE=E e}
WA 29 xH48 hr)ol| A= 102.4340.89%, 4% 2H96 hr)el] A=
102.53+2.76%, 2|3l wixA|=F el 59 2120 hr)ol] A=
101.77+2.74% 2| =< b $iot(Table 1)

Z BAFY) 5-FU/0.9% normal saline £5942] A A&
AT FAFoR FoskA] @A JeREI(r=1.800,
p=0.615), BA} =3k P Aol TAI7F 9l AR el
=3 BARS] AlAzE ¢HAHA Z = Initial, 48 hr, 96 hr,
120 hezt 557 A2l &fo] & H.o]A] bkt (Table 3)
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balloon typed} A Z 7NEE gas HAYHRA] A F7Fe] AlZF
e 471 W A AES B8l Ao} EAIAE ot
Rz} $=5)3F Ao A] 5-FU/0.9% normal saline &5-42]
SHA Al§& HPLC #4202 Agsle] a3 A4

Table 2. Stability of Anapa®-5FU/saline mixed solution during 120 hr

Mean(+SD) )
Initial 48 hr 96 hr 120 hr x P
Anapa® 101.90(£1.41) 101.60(£1.99) 101.38(x1.30) 100.42(£1.31) 4.102 0.251
*
*p<0.05
Table 3. Stability of B company-5FU/saline mixed solution during 120 hr
Mean(£SD) )
Initial 48 hr 96 hr 120 hr x P
B A} 102.07(+0.64) 102.43(£0.89) 102.53(£2.77) 101.77(£2.74) 1.800 0.615
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