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APPENDIX A

Brand name Batch no.

Cifran 250 000190
Cilab 005236
Cifroxin T22 TF 16
Ciprobay 477 F

]
¢
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Table 37

APPENDIX B

SUBJECTS

Demographic

Subject no.

[

O VW ® N 0O O b W DN

Weight Height
\\M (kg.) (cm.)
0.0 169
.0 170
.0 T
0 177
B 171
.0 178
5[ . 0 161
.5 153
M 38 62.0 171
‘a o/
AU INENTNYTLI
Q 7 63. 165
M ¢ 27, & 163
- 33.42 57.79 168.25
- 8.96 5.93 6.90




APPENDIX C

CALIBRATION CURVE

Table 38 Calibration Curve Data of Ciprofloxacin in

No. Concentration rsely Estimated” %Theory®

(mcg/ml) %centration

ikss:\hl mcg/ml)
1 0.4941 0.5142 104.07
) 0.7905 . 7922 100.22
3 0.9881 1.0006 10127
4 1.4822 1.4407 97.20
5 1.9762 1.9734 99.86
6 2.9643 29231 98.61
s 3.9524 ;.0465 102.38
8 4,9405 : 1‘8919 99.02
9 5.9286

EF.9342 100.09
Auganeninens o

2.06
o @/

2.05%

a. r> = 0,999, y = 0.0156 + 0.0863 x

b. Inversely estimated concentration = Absorbance - 0.0156
0.0863

c. % Theory = Inversely estimated concentration x 100

Known concentration

d. % C.V.

SD x 100

Mean
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Figure 17 Cal ibre oxacin in carbondioxide-

fre ‘.5‘ 7 .-r‘
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Table 39 Calibration Curve Data of Ciprofloxacin Spiked in Drug

Free Plasma

No. Concentration Peak Height Inversely Estimated” %Theory®©

(mcg/ml) _ Concentration
¢¢==' (mcg/ml)
1 0415 ﬁ 0.1514 100.93
2 0.20 0.1976 98.80
3 0.40 ;.3670 91.75
4 0.60 0.6133 102.22
5 0.80 57 0.8134 101.68
6 1.00 1.0716 107.16
7 1.40 1.4908 106.49
8 1.80 1.7988 99.93
9 2.20 2.1067 95.76

w3

"Mean 100.52
ﬂsn 4.83
e 4,81%

-y LY

AR INBRINEINT
AR AL IO TR e cercccn

0.6485

c. % Theory Inversely estimated concentration x 100

Known concentration

d. % C.V. SD x 100

Mean



PEAK HEIGHT RATIO

9t~

Figure 18 Calibre

¥ J‘acin in drug-free
plasus X
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APPENDIX D

COMPARTMENTAL ANALYSIS

The pharmacokine analysis of individual plasma

ciprofloxacin levels ¢ ; 2€ 4 treatment was performed
using the CSTR Ik . e . computer program for
obtaining polyexpo ost imates (Sedmen and

Wagner, 1976).

The

equation:

::::?hat a triexponential

-Kat
C; -
Where C concentration at time t
2 irefficients
_ Y
with no lag time we ) = cﬁ;centpation-time curve
4 g

for ciprofloxacin

ﬂuﬂ? NENAWEINT., v e

pharmacokin

o ;;rmw“ifmmi] a7
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Peripheral cpt

2 2 2
A
kaz kzz
D at t=0 / K_,
X > ‘ : - x, =c,v, b—r—
Gut/ AN Central cpt
where D is the dpue adm \:ration
X oK X, am .f ¥ in gut, central and
sy respectively.
G on of drug in central
ompartment, respectively.
V. V. ditribution of drug in
- rheral compartment,
K_ Iﬂis b i v raqa constant

kl

4 2 ﬂugfanﬂpern‘em aﬂ ral to peripheral

ral compartment,

ARANG S IRANUAR rveers

drug from central compartment.

ere distribution rate constant for

Figure 19 Diagram of two compartment open model with first

order absorption and elimlnation
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The parameter estimates were directly obtained
from the CSTRIP program as seen from the output in Figure 20

were

7
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eseceeecesCURVE STRIPPINGe voceevans

EEET P AP AT AIEI ST AR A EER TR IS IS0 ER

NDATA SET NUMDER L

THE MUMBER OF C XPONENTIALS = 2
SUMMARY OF EXPINENT{ STRIPP ING

THE NUMBER OF
L=

/ OBV
0.09
T2.04
6l.13
26.7L
25.51

=3.34

THE NUMBER
SUMMARY OF B

PHASES (LAST TC FIRST)

ENTS ARE

L2 0% gl I’II

[43=-0.300591E+01 3= 0.369807€+01 | |
F= 0.8398196-01

L

Autdnaningans .

R SQUAREI3) = -0‘97117

Va6

1
! 2
3
q 4 0.9628 1-1079 -15.07
5 v.9507 €.8830 T.12
6 C.7334 0.7291 1.20
7 0.6182 C.6224 -0.58
3 0.3&09 €.503% -11.9L
9 3.0000 0.2921 0.2548 12.77
10 12.0000 0.1350 G.1433 -6.15

THE NIFIBER OF EXPONENTIALS = 4
SUMMARY QOF EXP INENT [AL STRIPPING

THIS SET OF DAFA CAN NIT 3E DESCRIBED OY IHE SUM CF & EXPONENTLALS

Figure 20 The output of CSTRIP computer program for analysis

of ciprofloxacin concentration-time data



APPENDIX E

STATISTICS

Mean (x)

'»mh ﬁamﬁi‘;ﬁiﬁ*ﬁwmaa

Sample size

The null hypothesis Ho = A, =
The alternative hypothesis Ha = M f n
The statistic t is given as t = (X =R ) == (a -m,)
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4.1 1£6,* $6,> , the statistic is given as

= (X, - X)) - (u, - m)

s
»
Where S_* is the pooled variance : S % = (s)* + (s)?
By N,
/ : * —2: ?
with degree/ N,
2 2 2\ 2
+/s,
NZ
Nﬂ
Rs2 [IF 612 c t for this case is

Where the pfﬁle- w
L i
2 = ' 2 2
= Al EN =138 " & (N =136

AUEINENINEANT *
TSI A A A

This +t wvalue

compared with t which is

Ctab)

obtained from the table for a«/2

If &t 2> % the null hypothesis that ﬁt = A

ctab)’? 2

is rejected and the alternative hypothesis is accepted. |
t is not significant, the null hypothesis stands.



5% Analysis of variance (ANOVA)

104

Analysis off Variance for completely Randomized

Design

Within groups i K X ivhan
iy ' N-k

(Error)

Total

Source of d.f. |Mean Square Variation
Variation Ratio
Among groups Wk ‘Fk e V.R. =
“S.ﬂon.
(Treatment) MSwlth‘“

Where@l)iu g:‘j lyl ﬁmfdﬂzﬂq ﬁ?'rreat.ment. J

RN THiINTInga Y

H | 1.3
i=1
X, = e |
n.l

R = . b Tad
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X = Tes _
N
i 13
N = z n,
J=1 '

The V.R. value 1is compared with the critical

value, F, which is

from table at desgree of

freedom (k-1) and

pothesis +that

alternative

hypothesis is -t signifiant, the null

By By B p.. Sy ct.

hypothesis stands. ﬂ?'d-a

‘ i 2
6. Correlation icient ¢

v—— —7

The ciﬂre at i oe! e ; is a quantitative
d

measure of the relstionship correlation between two

ﬂ“ﬁﬁl’ll‘l’lﬂﬂiﬂﬁl']ﬂi

where r = +the correlation coefficient

N = +the number of x and y pairs

Test of zero Correlation
Let ‘p = the true correlation coefficient,

estimated by r
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The null hypothesis _ Ho ¢ p»p =0
The alternative hypothesis Ha ¢ p f 0

1=p
The value of t is refered to a t distribution with

Sy e reject the

(N-2) degree of freedoms £ B > %

null hypothesis lternative hypothesis. If

t is not significa‘_ 1esis stands.

AULINENINYINT
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