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Tab.1 Accuracy and precision of bismuth in plasma
of Beagle dog by flame atomic absorption spectrometry

Bismuth/ Accuracy/ Precision/%
bg-L™ % Intra-day  Inter-day
4.0 -0.75 8.9 4.2
20.0 -0.20 7.3 4.1
70.0 -1.5 4.6 2.0
X+S, n=6.
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Fig.1 Concentration-time curves of bismuth in plas-
ma after po administration BMT and Ome + BMT to
Beagle dogs. Beagle dogs were po given BMT ( bismuth 70 +
metronidazole 250 + tetracycline 250 ) mg and omeprazole
(40 mg) + BMT ( bismuth 70 + metronidazole 250 + tetracycline
250)mg, blood samples were collected before administration and
at0.5,1,2, 3,4, 6,8, 10, 12 and 14 h after administration,
bismuth concentrations were detected by flame atomic absorption
spectrometry. x+s, n=6.
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Effect of omeprazole on absorption of bismuth in quadruple therapy
for eradication of Helicobacter pylori infection in Beagle dogs

HAO Rui-jia', LIU You-ping', LIANG Ning®, ZENG Wen-gin' , YANG Xue-ming', DI Xin'
(1. Laboratory of Drug Metabolism and Pharmacokinetics, 2. Department of Environmental Chemistry,
Shenyang Pharmaceutical University, Shenyang 110016, China)

Abstract. OBJECTIVE To investigate the effect of omeprazole (Ome) on adsorption of bismuth
(B) in quadruple therapy for eradication of Helicobacter pylori infection in Beagle dogs. METHODS A
randomized, two-period, cross-over study was conducted in six Beagle dogs. Dogs were po given triple
therapy with bismuth (B) 70 mg, metronidazole (M) 250 mg and tetracycline (T)250 mg(BMT) or
Ome 40 mg and BMT (70 +250 +250) mg(Ome +BMT). Concentration of B in plasma was determined
by flame atomic absorption spectrometry. Pharmacokinetic parameters of B were calculated by DAS 2.0
software and statistical analysis was performed by SPSS 16.0 software. RESULTS The main pharma-
cokinetic parameters of B after po administratoin of BMT and (Ome + BMT) to Beagle dogs were:c,,,,
21.7+5.83 and (37.5 +5.4)pug-L™"; AUC,_, 116.3 +27.4 and (170.1 £30.4)ug-h-L™"; and ¢,
3.0+0.6 and (3.0 +0.6) h, respectively. There were statistically significant differences in c,,, and
AUC, _, between BMT and Ome + BMT groups (P <0.05), but not in ¢ . CONCLUSION Ome can
increase absorption of B in quadruple therapy for eradication of Helicobacter pylori infection in Beagle
dogs.
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