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Study on pharmacokinetic of Fluvastatin and Nateglinide administrated in combination

ZHU Huiting s XU Zhaofei
(Children's hospital of Jiangxi province, Nanchang 330006 ,China)

Abstract: Objective To observe and explore the pharmacokinetic process of volunteers who were administra-
ted with Fluvastatin Sodium Capsules alone and with the combination of Fluvastatin Sodium Capsules and Nateglin-
ide. Methods

group which included 12 volunteers. Combination group were administrated with the combination of Fluvastatin So-

24 volunteers were divided into two groups. Fluvastatin Sodium Capsules were administrated to the

dium Capsules and Nateglinide which included 12 volunteers. The plasma concentration of Fluvastatin was deter-
mined by HPLC-MS. The main pharmacokinetic parameters were calculated with DAS2. 0 statistics software. Re-
sults There was no significant differences of the main pharmacokinetic parameters of Fluvastatin with Cmax
(435.547+142.22,482.35+136.18) ng * ml" , T (1.0240.25,1.1040.31) h, t12 (2. 97£0.65,3.05+0. 88)
h,AUCO-t (780. 65+ 198. 36, 854. 00+ 227. 45)ng » ml' between the single-drug group and the combination
group. Conclusion The combination didn't have any effect on the pharmacokinetic process in human, which indica-
ted that it was pretty safe when these two drugs were administrated together in clinic.
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