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Bioavailability of Commercially Available Norfloxacin Tablets

Chong Ki Lee and Sam Sang Cho
Kwangju City Health and Environment Research Institute, Kwangju 502-240, Korea

This study was attempted to invéstigate the dissolution rate and the bioavailability after oral
administration of commercially available norfloxacin tablets in rabbits. The dissolution test was
conducted in artificial gastric juice using basket method with for norfloxacin preparations (A, B, C
and D) which were chemically equivalent. The results were as follows ; The dissolution rate was
increased in the order of four different brand A>D)B)C. Area under the plasma concentration curve
and peak plasma concentration were increased in the order of brand A>D)B)C. Absorption rate
constant and peak time were increased in the order of brand B)A)COD, and there was a little
difference in elimination rate constant and biological half-life. The correlation of the dissolution rate
and relative bioavailability showed significant linear relationship. From the results of this experiment,
the bioavailability of norfloxacin tablets .in rabbits may be predicted from the results of dissolution

rate studies. (Kor. J. Clin. Pharm. 1996; 6(2): 14-18)
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Fig. 1. Calibration curve of norfloxacin in rabbit
plasma (Y=352.46X-13.93, r=0.999).
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Fig. 2. Mean dissolution rate of commercial norfl-
oxacin tablets in artificial gastric juice (pH 1.2, n=
6). O: brand A, @: brand B, A: brand C, A:
brand D.
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Fig. 3. Plasma concentration of commercial norfl-
oxacin tablets administered orally in rabbits (n=6). O:
brand A, @: brand B, A: brand C, A: brand D.

Table 1. Bioavailability and pharmacokinetic parameters of commercial norfloxacin tablets administered

orally in rabbits.

Brand
Parameters
A C D
AUC (ug/ml-hr) 246.8+32.5 225.81+30.8 194.8+29.5 23424279
RB (%) 100 91.5+10.32 789+8.14 94.94+10.87
k, (hr'll) 2.96+0.18 3.534+0.31 2.40+0.25 2.01+0.19
ky (hr?) 0.099+0.024 0.105+0.031 0.114+0.027 0.109+0.036
ty, (hr) 7.00+0.94 6.60+0.75 6.08+0.71 6.36+0.69
to (hr) 1.19+0.37 1.03+0.29 1.334+0.35 1.54+0.31
C..x (Mg/ml) 22.02+3.45 19.84+2.94 18.82+2.01 20.74%+2.73

The values are the mean+S.D. AUC: area under the plasma concentration curve, RB: relative bioavailability to brand A, k,:
absorption rate constant, k;: elimination rate constant, t,,: half-life, t,,,: time to reach Cg,,, Cor: peak plasma concentration.
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Fig. 4. Relationship between dissolution rate and
relative  bioavailability of commercial norfloxacin
tablets in rabbits. Y=0.93X+4.38, r=0.979 (p<0.05).
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Fig. 5. Relationship between dissolution rate and
peak plasma concentration of commercial norflo-
xacin tablets in rabbits. Y=0.13X+0.87, r=0.867 (p=
0.132).
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