CHAPTER IV
CONCLUSION
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4. The comparative bioavailability of 4 brands of {furosemide
t.ablet.é, with differences in dissolution prof ileé, was studied in
normal volunteers. Oral single dose of 40 mg tablet was administered
to 8 subjects in a crossover design. Plasma furosemide level were

determined by a high-performance liquid chromatography. Each plasma
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data was analyzed following one compartment model using PCNONLIN
program.v No statistically significant differences were noted
regarding to Ka, | and Cpmax obtained from such brand, indicating
that there were no differences in rate and extent of furosemide
absorption and the 4 brands are biocequivalent. The relative

bicavailability (with respect to brand A) were 70.29%, 113.41%, and

5. The pharmacokis ; @of furosemide estimated

from Thai normal ; 2000 iministration of 40 mg of

drug showed that plasma level ranged
‘ranged from 1.625 to
1.997 hr. The termi T ARANN 1 00 to 1.76 hr.

8. The oorsil s ﬂ v itro studies such as
disintegration times, j8issGiuti n-Fate Wik s percent drug
dissolved at 30 min. and i ayailability were studied and
revealed that .:» Fio A= ather small which
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interpreted that Bipz dent determinant of in

vitro studies or tl e sample size was too small or not varied enough
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lmlcal re%onse‘ to 4 diffe®ent brands %éf furosemide
tablets w:] ai mm almﬂgﬁ E]electrolyte
excretlon. No significant differences among brands could be observed,

implying clinical equivalence of the four brands.

8. In vitro-in vivo clinical response correlations revealed
that clinical response to furosemide did not depend on its in vitro

properties.



	Chapter IV Conclusion

