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Fig. 1 Apparatus for dissolution test
(Beaker method)
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Fig. 2 Dissolution of thiamphenicol (TP) from
the commercial capsule in water at 37°C

80r-
601

401

Percent dissolved

20

0 ‘ : L ! 1 !
10 20 40 60

Time (min)

(Each value is given as a mean +S.D. of five
experiments.)

EO5HE (2,000 rpm., 54+) L EDC @0 415 mu O%
KEXRFRELLRESS V22 RB & LTAET
5o TPRELD DA UDIER LIcHRERM b RDI,

ABEIC X B B EFRE O 75 v 7 HXBRKE CRK
0.008, F#50.003 (8 fl) TEH LEHEBETH Ol
FI-BEsmERED TP (10~50 ug/ml) %#41r 25 25 RE
PV B EE LIkER, 104.4:4.4% (SD ; 6 f) OE
ﬂx&ﬁﬁ:o

H7endd TP EEBORIEL BHART 3\ T
2, BEARLLEYY o TP % UESUGI 512 ©
UV i LichhWBE L,

BREIUVER

1. HmERATELHFHASORH

EERiaHE L TP o 05l y 7 e BEAVRAWD
NTWBDTARRCI W THHED 72 EH T
DL Ll LLEiba 7w rCc TP OSEE
PHEHEENE LEDOLBE, TP Rk T
AYDOHELLET S L NERL D, ZOkHER
BEEBTERD R DD RO ERN LT 0N,

EENC A LAy 7 e vhd TP &4 BT 253.2
+2.0mg (SD; 104)) TH b, FFH—-RFEEIhT
WB T kbt '

WOIE S, Y- —EIC X 5B HRER TSRS
2~3 5 TH 7 LA DB L E D 12~15 FHCITE
SFVEENELTER Lo L LA bREHDH
BHITEL 60 I\ T HIRRH A @ MHBERD
b, BhO TP BRE ZERANCHIE LRDIHBH
gy Fig. 2 12k Licht, 80 HHIC I\ T b LI H
RF, HEHSBIEH X — v RR L, TP IXKCH
LG v (37°C & i) % RABMRE 5 882 mg/100
ml) OT, ZhAEHOBWEREEDTW5 L Bbh



1432

CHEMOTHERAPY

NOV. 1974

Fig. 3 Cumulative urinary excretion of total
TP after oral administration of 0.5g TP
in capsules to fasted human subjects
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Fig. 4 Urinary excretion rate of total TP after
oral administration of 0.5 g TP in capsules
to fasted human subjects
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Fig. 5 Effect of food on cumulative urinary
excretion of total TP after oral administ-
ration of 0.5g TP in capsules to one
subject (A)
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Fig. 6 Effect of food on urinary excretion rate
of total TP after oral administration of
0.5g TP in capsules to one subject (A)
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Fig. 7 Mean cumulative urinary excretion of
total TP after oral administration of 0.5 g
TP in capsules to three subjects
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Fig. 8 Mean urinary excretion rateof total TP
after oral administration of 0.5g TP in
capsules to three subjects
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EFFECT OF FOOD ON GASTROINTESTINAL ABSORPTION OF
THIAMPHENICOL IN MAN

En1 Owapa, Suuzasuro Suzuki and TAkaicHr AriTa

Faculty of Pharmaceutical Sciences, Hokkaido University, Sapporo

In order to clarify the effect of food on gastrointestinal absorption of thiamphenicol(TP), TP capsules

were administered to human subjects after fasting overnight or after two types of breakfast (balanced
meal or high lipid meal).

The urinary excretion data demonstrated that there were no significant differences in the extent of

TP absorption with or without meals, but the presence of food in the gastrointestinal tract significantly
decreased initial TP absorption rate and then increased. the following absorption rate. Balanced meal
showed stronger effect on the absorption pattern than high lipid meal.



