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Intestinal Absorption of Roxatidine Acetate Hydrochloric in Rats
SUN Lu,DUAN Yishan, LI Xueyi, LIN ning( College of Pharmacy , Hubei University of Chinese Medicine , Wuhan

430065, China)

ABSTRACT Objective To explore absorption kinetics of roxatidine acetate hydrochloric (ROX) in intestine of rats.

Methods The absorption kinetics and permeability of ROX under different concentrations and different intestinal segments were

investigated by double wavelength spectrophotometry via the in situ perfusing method in rats. Results There was no significant

difference in Ka of ROX under different concentrations. The absorption rate in rats descended in order of duodenum, jejunum,

ileum and colon [ (3.87£0.12)x107,(2.53+0.18) 107, ( 1.43£0.10) x 107>, (0.91x0.15) x 10 « h™" ].

Conclusion The

absorption of ROX in intestine complies with the passive transport mechanism and first order kinetics. ROX is well absorbed in the

whole intestine.
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Fig.1 Curves of UV absorption spectrum
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Tab.1 Intestinal absorption characteristics of ROX at
three concentrations xts,n=35
ROX B/ K,/ p/
(ng+ mL™) (x10° - h™") %
10 8.60+0.31 26.20+1.57
20 8.87+0.35 28.17+0.64
40 8.78+0.29 27.62+1.23
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Tab.2 Absorption rate constant and maximum absorp-

tivity of ROX through four different intestinal segments

xts,n=5
Bl R o
(x10* +h™") %
Q=17 3.87+0.12 12.80+0.53
7] 2.53x0.18 9.50+0.46
m)i7] 1.4320.10 5.60+0.37
5 0.61x0.15 1.10+0.44
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