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ABSTRACT
Objective: To develop and validate a simple and rapid reversed phase high performance liquid chromatographic (RP-HPLC) method for the
determination of Gemifloxacin (GFX) in human urine.

Methods: GFX was isolated from urine samples after acidification using methylene chloride. Good chromatographic separation was achieved using C 18
Ultrasphere (250 mm × 4.6 mm, 5 µm.) analytical column maintained at 25 °C. The mobile phase consisted of methanol and 0.1 M phosphate buffer pH 3
in the ratio of (48: 52, v/v), respectively. The analysis time was 10 min at a 1.0 ml/min flow rate. The UV detection was carried out at 272 nm.

Results: GFX has been eluted at 7.5 min. Linearity was obtained over a concentration range of 20-200 ng/ml (r2>0.999). The extraction recovery of
GFX from urine samples was 60%. The proposed method demonstrated excellent intra-and inter-day precision and accuracy within 1.19% and
100.65 %, respectively. The limit of detection (LOD) was found to be 6.3 ng/ml.
Conclusion: Simple and accurate RP-HPLC method for determination of GFX in human urine was developed and validated. The method was
successfully applied for determination of GFX in human urine samples from healthy volunteers up to 24 hours after oral administration of 320 mg
gemi floxacin tablets.
Keywords: Gemifloxacin, RP-HPLC, Human urine.

INTRODUCTION
Since the introduction of nalidixic acid as the first quinolone; various
structural modifications have been introduced, that resulted in
production of second-, third-, and fourth-generation fluoroquinolones
with improved antibacterial activity and pharmacological properties
[1]. The US Food and Drug Administration (FDA) has been approved
Gemifloxacin as a fourth generation fluoroquinolone [2]. Gemifloxacin
[(R,S)-7-[(4Z)-3-(aminomethyl)-4-(methoxyimino)-1-pyrrolidinyl]-1cyclopropyl-6-fluoro-1,4-dihydro-4-oxo1,8-naphthyridine-3-carboxylic
acid] (fig. 1), is a fluoroquinolone antibacterial agent, it is active
against both gram-positive and gram-negative bacteria [2-4].
Gemifloxacin used for the treatment of urinary tract and respiratory
tract infections [5, 6]. It has been found that Gemifloxacin was four
times more potent than moxifloxacin against S. pneumonia (including
multi-drug resistant strains [MDRSP]) [7, 8]. Gemifloxacin has two
mechanisms of action. Firstly; depends on blocking of bacterial DNA
replication by binding to an enzyme called DNA gyrase (topoisomerase
II), which allows the untwisting required to replicate one DNA double
helix into two. Notably the drug has 100 times higher affinity for
bacterial DNA gyrase than for mammalian ones. Secondly, The
bactericidal action of Gemifloxacin results from inhibition of the
enzymes topoisomerase II (DNA gyrase) and topoisomerase IV, which
are required for bacterial DNA replication, transcription, repair, and
recombination [9]. The important aspect of the routine use of any drug
is to understand the correlations of drug levels with drug action. The
accurately quantifying of the drugs in biological matrices such as
blood, serum, urine, and tissue samples is important for therapeutic
drug monitoring. Validated results are essential for accurate drug
monitoring, clinical decisions and further treatment options. Accurate,
reproducible, and specific method for the quantification of
Gemifloxacin is compulsory. Therefore several methods have been
developed for the analysis of Gemifloxacin in pharmaceutical
preparations or human plasma such as spectrophotometric techniques
[10–19], capillary electrophoresis [20], high performance liquid
chromatography [21–29], LC-mass spectrometry [30–33], microchip
electrophoresis [34], chemiluminescence [35] and potentiometry [36].
In view of the fact that more than 20% of Gemifloxacin is excreted
unchanged in urine, so determination of Gemifloxcin in urine
samples may be a useful analytical tool. However, as much as we
know; there is no published method for determination of

Gemifloxacin in human urine using reversed phase high
performance liquid chromatographic method with UV-detector.
Urine is a more readily available biological medium compared to
plasma. It is easier to be obtained and less invasive. The aim of this
work is to develop and validate a simple and rapid method for
determination of Gemifloxacin in human urine.

Fig. 1: Chemical structure of Gemifloxacin
MATERIALS AND METHODS
Reagents and chemicals
All the chemicals were of Analytical grade, and the solvents were of
HPLC grade. High purity water was obtained by filtration of distilled
water through 0.45 μm membrane filter (Millipore, Ireland) and it
was used throughout the study. Gemifloxacin mesylate
(Purity,>98%) was purchased from Sigma-Aldrich (St. Louis, MO,
USA). Factive® tablet equivalent to 320 mg Gemifloxacin was
obtained from local market. Blank human urine was collected from
healthy volunteer’s stored at-20 °C. Methanol was obtained from
Tedia Company (1000 Tedia Way, Fairfield, OH 45014, USA).
Phosphate buffer 0.1M was prepared from sodium dihydrogen
phosphate and pH was adjusted by orthophosphoric acid.
Anhydrous sodium di hydrogen phosphate monohydrate and
orthophosphoric acid were purchased from El-Nasr Pharmaceutical
Chemicals Company (ADWIC) (Cairo, Egypt).
Instrumentation

The HPLC system consisted of a Shimadzu LC-20AD Prominence
liquid chromatogram equipped with a Rheodyne injector valve with
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a 20 µl loop and a SPD-20A UV detector operated at 272 nm. C18
(Thermo, Beckman coulter™, USA) ultra sphere column (250 mm ×
4.6 mm, 5 µm.),
Standards and quality control samples preparation

A 1.0 μg/ml stock solution was prepared in distilled water. Working
solutions were prepared by serial dilutions of the stock solution.
Calibration standards were prepared in human urine at 20, 30, 50,
90, 100, 110, 170 and 200ng/ml. Low, med and high quality control
(QC) samples were prepared in human urine at concentration levels
of 30, 100 and 170 ng/ml, respectively. All solutions were filtered
through a 0.45 µm filters to eliminate any solid impurity. All samples
were protected from light using aluminum foil and stored at-20 ºC
until being used for analysis.
Liquid-liquid extraction (LLE) procedures

The urine standards/quality control samples were filtered using 0.45
µm filter to eliminate any solid impurities. Extraction of Gemifloxacin
from human urine was achieved using one ml aliquot of each sample
and five ml methylene chloride; then acidified with one ml (1N)
hydrochloride. The samples were vortex mixed for 10 min, and
centrifuged at 3500 rpm for 5 min at room temperature (RT). Four ml
of methylene chloride from each sample was quantitavely transferred
into a clean glass tube. Samples were then evaporated to dryness
under a stream of nitrogen for about 5 min. The dried extracts were
reconstituted in 0.2 ml (methanol: 0.1 M sodium dihydrogen
phosphate (48:52 v/v), pH 3 prior to injection and a 20 µl was injected.

Chromatographic conditions

Isocratic elution using mobile phase consisted of a mixture of methanol
and 0.1 M sodium dihydrogen phosphate (48:52 v/v), adjusted at pH 3
with orthophosphoric acid. The mobile phase was filtered through 0.45
µm Millipore membrane filter and degassed by sonication for 30 min
before use. Detection was achieved at 272 nm. The column was operated
at 25 °C. Run time was 10 min at a flow rate of 1.0 ml/min.

Validation
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and170 ng/ml) three times. Freeze/thaw stability was calculated by
analyzing low quality control samples (30 ng/ml) and high quality
control samples (170 ng/ml) over three freeze/thaw cycles (n = 3).
Samples were frozen at − 20 ºC for at least 24 hours for the first
cycle; thawed at room temperature and then frozen at −20 ºC for at
least 12 hours for each freeze/thaw cycle. Stability in thawed matrix
was evaluated by analyzing low quality control (30 ng/ml) and high
quality control (170 ng/ml) samples (n =3) from −20 °C storage.
Thawed matrix was allowed to sit at room temperature for 4 hours
and 24 hours before extraction. Long term stability was investigated
at low and high quality control sample levels after storing for 30
days at-20 °C.
P

P

To investigate the effect of variable endogenous matrix components
from multiple individuals, quality control samples (n = 3) at a
concentration of 30 ng/ml of Gemifloxacin were spiked into six
different human blank urine samples from six different individuals,
extracted and analyzed as described above.

The sensitivity of the analytical technique was expressed as the limit
of detection (LOD) which was determined as the lowest
concentration of analyte that produce peak height at 3: 1 the noise
level and the limit of quantitation (LOQ) which was determined as
the lowest concentration of analyte that produce peak height at least
at 10: 1 the noise level and could be determined with adequate
precision of 20% and accuracy of 80–120%.

Robustness of the method was accomplished by designed
modifications made to the method parameters such as composition,
flow rate and pH of the mobile phase.
The unchanged portion of GFX that excreted in urine will be
tremendously higher than the validated calibration curve. The ability
to analyze urine samples originally above the upper limit of the
calibration range was validated by analyzing three replicates of a
100 ng/ml QC sample as 10000-fold dilutions with blank urine.

The resulting HPLC-UV method for determination of Gemifloxacin in
human urine was validated according to the FDA guidelines [37].
Selectivity, linearity, accuracy, precision, recovery, stability and
sensitivity experiments were performed. The calibration curves
were evaluated based on back-calculated standard results.
Selectivity is the ability of a method to determine accurately the
analyte of interest in the presence of other components in a sample
matrix under the stated conditions of the test. To demonstrate the
specificity of the analytical procedure, six different blank urine
samples obtained from different healthy volunteers were analyzed
for peaks interfering with the detection of the analytes.
The linearity of the method was determined at seven different
concentrations that ranged from 20 to 200 ng/ml. Each
concentration was injected three times.

The accuracy of an analytical procedure measures the closeness of
measured values to the true values. It was evaluated as the
percentage relative error between the measured mean
concentrations and taken concentrations. Low, med and high QC
samples at concentration levels of 30, 100 and 170 ng/ml,
respectively, were analyzed through three validations.

The precision of the method was investigated with respect to
repeatability. For intra-day and inter-day precision and acceptable
repeatability of the results within one day and day-to-day was
observed. The precision of the method was analyzed as % RSD
throughout the linear range of concentrations.

Extraction recovery from human urine was determined by
comparing the analyte responses of pre-extraction spiked samples at
three sets of low, mid, and high quality control concentrations to
those of post-extraction spiked samples. Each concentration
repeated three times.
The stability of Gemifloxacin in urine samples was investigated by
preparing spiked samples at two different concentrations (30

Fig. 2: HPLC-UV chromatogram of (200 ng/ml) of Gemifloxacin
spiked urine sample
RESULTS AND DISCUSSION
Method development
HPLC method coupled to UV detection was developed and fully
validated for the determination of Gemifloxacin with satisfactory
accuracy and precision. This method was applied for the analysis
of the studied drug in spiked human urine using the rapid and
simple procedure. The method was optimized to obtain acceptable
theoretical plates and a good separation with sufficient sensitivity
and suitable peak symmetry. RP-C 18 column was suitable for
separation of GFX from other endogenous components in human
urine with adequate resolution. The chromatographic conditions
were optimized through several trials to achieve optimum
resolution, high sensitivity, and symmetrical peak shape for
Gemifloxacin. Different organic modified such as methanol and
acetonitrile with different percentages of phosphate buffer were
tested. An isocratic mobile phase with a mobile phase consists of
methanol and phosphate buffer pH 3 (48:52, v/v) showed
R

R
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excellent peak shape and chromatographic resolutions from
endogenous matrix component peaks (fig. 2); repeated injections
showed no co-elution of any interfering peak with target analyte
peak. The elution of the GFX was achieved at 7.5 min and a run
time of 10 min. Precision of retention time was examined to
evaluate the system suitability. Intra-day repeatability (n=5) and
inter-day precision (n=11) were evaluated. The optimized
chromatographic conditions showed excellent peak shape and
repeatability in addition to rapid determination within 10 min.
Method validation

A reversed phase liquid chromatographic method coupled with UV
detector was developed to provide a rapid analysis of GFX. The most
important advantage of LC method is the achievement of good
resolution with acceptable peak symmetry in a reasonable analysis
time. However, fully validated method is also mandatory to ensure
the validity of the method for accurate and precise determination
and monitoring GFX in human urine samples.
Specificity

The proposed method showed good specificity in blank urine samples
from six different individuals. There was no significant chromatographic
peak (greater than 20% of the mean response at the lower limit of
quantification) detected at the expected retention times of the target
analyte. No co-elution with endogenous matrix component peaks was
observed after several injections (more than 50 injections)
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Linearity and correlation coefficient
The average correlation coefficient from three validation runs
was>0.999 which was evaluated by the least-squares regression
method. Precision of the calibrators (measured as the percent
relative standard deviation %RSD) of back calculated standards was
within 3.3%. Accuracy of the residuals (measured as the percent
difference from the nominal concentration %DFN) was within
±5.0%. LLOQ was established as the lowest concentration on the
calibration curve with accuracy and precision within±20% (20
ng/ml), LOD was found to be 6.3 ng/ml and linearity was obtained
over the concentration range of (20 ng/ml to 200 ng/ml). Sensitivity
of the proposed method makes the method comparable to other
more advanced hyphenated techniques such as LC-MS which may be
not available in all research laboratories.
The high r2value gave an indication of the good linearity, and the low
values of standard deviations of the intercept and the slope gave an
indication of the significant validity of the calibration points used for
constructing the calibration curve.
P

P

Precision and accuracy

The precision and accuracy at the low, medium and high
concentration of GFX in urine were evaluated as shown in table 1.
Intra-and inter-day precision (relative standard deviations % RSD)
was within 1.42 and 1.19%, respectively. Intra-and inter-day
accuracy was less than±3%.

Table 1: Intra-and inter-day precision and accuracy calculated from quality control samples for GFX

QC level

Conc. ng/ml

Low
Medium
High

30.00
100.0
170.0

Recovery

Inter-day (n=11)
mean±SD
Precision RSD
29.58±0.002
0.007
97.46±0.19
0.199
171.0±2.03
1.190

Accuracy %DFN
-1.38
-2.54
0.65

LLE is known to provide clean extracts in addition to simplicity and
low cost in comparison to solid phase extraction (SPE). Optimization
of the transfer of analytes from urine matrix to the organic layer is
essential to obtain the highest possible extraction recovery; different
extracting solvents and pHs were investigated. The aim of sample
clean-up procedures, not only high extraction recovery, but also
cleanliness of the extracts which can be confirmed by the elution
profiles of unknown endogenous component peaks in blank samples.
On the other hand, absence of co-elution and interferences are
another advantages of the proposed method. The extraction
recovery of the analyte from urine matrix using the optimized liquidliquid extraction method was 58, 56 and 60%, for 30, 100 and 170
ng/ml, respectively.
Stability studies

Intra-day (n=5)
mean±SD
29.32±0.001
97.38±0.002
171.82±2.43

Precision %RSD
0.0030
0.0020
1.42

Accuracy %DFN
-2.26
-2.62
1.07

consent. After an overnight fast, the volunteers reported to the study
centre received a single dose of Factive® tablet (labelled to contain
Gemifloxacin mesylate equivalent to 320 mg Gemifloxacin per
tablet) in 150 ml water. Urine samples were collected from each
volunteer after: 0 (pre-dose), 2, 4, 6, 8, 12 and 24 h. For each
collection period, 10 ml aliquot was retained and stored at −20 °C.
0.1 ml of each sample was diluted to 1000 ml with blank urine. 0.1
ml of each sample was analyzed as in section 2, 3, 2; endogenous
matrix component peaks were chromatographically resolved from
target peak (fig. 3). As shown in fig. 4; the proposed method was
found to be useful for accurate determination and monitoring of the
unchanged GFX in urine samples after oral administration as well as
any further pharmacokinetics and toxicity studies.
P

P

All stability experiments showed precision within 2.0% and
accuracy within±0.5 % (table 2)

Dilution integrity

The intra-assay precision and accuracy for the diluted QC pools and
over the curve diluted samples showed was within the acceptable
ranges.

Inter-subject variability

Variable endogenous matrix components from different donors may
significantly affect precision and accuracy of the results. Validity of
the method in different matrix sources should be investigated during
method development and validation. Inter-subject variability
experiments showed acceptable accuracy and precision within±4.6
% (table 3). The proposed chromatographic conditions showed
excellent resolution in different urine sources.
Monitoring Gemifloxacin
administration

in

human

urine

after

oral

Blank urine was collected from three healthy volunteers free from
Gemifloxacin and stored at −20 ° C. Non-smokers and healthy
volunteers participated in the study after giving informed written

Fig. 3: HPLC-UV chromatogram of Gemifloxacin in human urine
sample collected after 24 hours of oral administration
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Table 2: Precision and accuracy calculated from stability experiments for GFX
Experiment (n=3)
Freeze/thaw stability
(3cycles,-20 ºC)
Thawed matrix stability
(4 hours at RT)
Thawed matrix stability
(24 hours at RT)
Long term stability
(1 month at-20 ºC)

Concentration (ng/ml)
30.00
170.0
30.00
170.0
30.00
170.0
30.00
170.0

Mean±SD (ng/ml)
29.31±0.280
169.63±0.58
29.70±0.550
169.10±0.84
28.84±0.500
169.09±1.06
27.48±0.250
168.57±0.86

Precision (%RSD)
0.960
0.580
1.850
0.499
1.740
0.630
0.910
0.510

Accuracy (%DFN)
-0.030
-0.0020
-0.0090
-0.0050
-0.390
-0.0050
-0.080
-0.0080

Table 3: Inter-subject variability experiment results of six different urine samples fortified with Gemifloxacin
Concentration (ng/ml)
30.00
30.00
30.00
30.00
30.00
30.00

Mean (±SD) (ng/ml)
28.71±0.64
29.69±1.18
31.28±1.42
28.87±0.93
28.89±0.56
29.09±1.03

4.

conc. (mg/ml)

Individual source
1
2
3
4
5
6

5.
6.

Time (h)
Fig. 4: The concentration-time curve of Gemifloxacin in urine
from healthy subjects after oral administration of 320 mg
Gemifloxacin tablet
CONCLUSION
A simple, precise and reproducible HPLC-UV method for
determination of Gemifloxacin in human urine has been developed.
This study provided a simple and low cost liquid–liquid extraction
method compared with other methods such as solid-phase
extraction. The sensitivity of the assay was satisfied and the method
was successfully applied to the analysis of Gemifloxacin in human
urine samples after oral administration of Gemifloxacin capsules.
The method was fully validated with sufficiently precise, accurate
results.

7.
8.
9.
10.
11.
12.

CONFLICT OF INTERESTS
Declared None
REFERENCES

13.

1.

14.

2.
3.

Sweetman S, Blake P, McGlashan J, Neathercoat G, Parsone A.
Martindal the complete drug reference. 36th ed. London. UK:
Pharmaceutical Press: Sean Sweetman; 2009.
Kadi AA, Angawi RF, Attwa MW, Darwish HW, Abdelhameed AS.
High throughput quantitative bioanalytical LC/MS/MS
determination of Gemifloxacin in human urine. J Chem 2013.
doi.org/10.1155/2013/905704. [Article in Press].
Johnson D, Jones R, Erwin M, Center VM, Institute CM, AccuMed
C, et al. Anti-streptococcal activity of SB-265805 (LB20304), a
novel fluoronaphthyridone, compared with five other

15.
16.

Precision (%RSD)
2.24
3.98
4.56
3.23
1.93
3.53

Accuracy (%DFN)
-0.040
-0.010
0.040
-0.040
-0.040
-0.030

compounds, including quality control guidelines. Diagn
Microbiol Infect Dis 1999;33(2):87-91.
Lopez H, Stepanik D, Vilches V, Scarano S, Sarachian B,
Mikaelian G, et al. Comparative in vitro activity of Gemifloxacin
against gram-positive and gram-negative clinical isolates in
Argentina. Diagn Microbiol Infect Dis 2001;40(4):187-92.
Blondeau J, Tillotson G. Gemifloxacin for the treatment of
uncomplicated urinary infections (acute cystitis). Ginecol
Obstet Mex 2009;77(12):573-82.
Davies TA, Kelly LM, Pankuch GA, Credito KL, Jacobs MR,
Appelbaum PC. Antipneumococcal activities of Gemifloxacin
compared to those of nine other agents. Antimicrob Agents
Chemother 2000;44(2):304-10.
Abbanat D, Macielag M, Bush K. Novel antibacterial agents for
the treatment of serious Gram-positive infections. Expert Opin
Invest Drugs 2003;12(3):379-99.
Öncü S. Treatment of community-acquired pneumonia, with
special emphasis on Gemifloxacin. Ther Clin Risk Manage
2007;3(3):441.
Blondeau JM. Fluoroquinolones: mechanism of action,
classification, and development of resistance. Surv Ophthalmol
2004;49(2):S73-S8.
Hassan SS, Hayat U, Tariq I, Ahmad I, Hayat MM, Uzair M, et al.
Spectrophotometric method for the determination of
Gemifloxacin mesylate in pure and tablet dosage form. Pak J
Pharm Sci 2014;27(5):1171-4.
Ambadas RR, Sunita PP. Validated UV-spectrophotometric
methods for determination of Gemifloxacin mesylate in
pharmaceutical tablet dosage forms. J Chem 2010;7(S1):S344S8.
Gouda AA, Amin AS, El-Sheikh R, Yousef AG.
Spectrophotometric determination of Gemifloxacin mesylate,
moxifloxacin
hydrochloride,
and
enrofloxacin
in
pharmaceutical formulations using acid dyes. J Anal Methods
Chem 2014;286379(10):22.
Sahu S, Patro SK, Narayan UL, Garnaik B. Ion-pair
spectrophotometric estimation of Gemifloxacin. Pharm
Methods 2012;3(1):26-30.
Tekkeli SEK, Önal A. Spectrofluorimetric methods for the
determination of Gemifloxacin in tablets and spiked plasma
samples. J Fluoresc 2011;21(3):1001-7.
Charan DC, Satyabrata S. Simple and rapid spectrophotometric
estimation of Gemifloxacin mesylate in bulk and tablet
formulations. Int J PharmTech Res 2011;3(1):133-5.
Paim CS, Führ F, Steppe M, Schapoval EES. Gemifloxacin
mesylate: UV spectrophotometric method for quantitative
determination using experimental design for robustness.
Quimica Nova 2012;35(1):193-7.

107

Zidan et al.

17. Krishna MV, Sankar DG. Spectrophotometric determination of
Gemifloxacin mesylate in pharmaceutical formulations through
ion-pair complex formation. J Chem 2008;5(3):515-20.
18. Xia Q, Yang Y, Liu M. Spectrofluorimetric determination of
fluoroquinolones in honey with 2,3-dichloro-5,6-dicyano-1,4benzoquinone in the presence of beta-cyclodextrin. J Fluoresc
2013;23(4):713-23.
19. Ebraheem
SA,
Elbashir
AA,
Aboul-Enein
HY.
Spectrophotometric methods for the determination of
Gemifloxacin in pharmaceutical formulations. Acta Pharm Sin B
2011;1(4):248-53.
20. Elbashir AA, Saad B, Salhin Mohamed Ali A, Al‐Azzam KM,
Aboul‐Enein HY. Validated stability indicating assay of
Gemifloxacin and lomefloxacin in tablet formulations by
capillary electrophoresis. J Liq Chromatogr Relat Technol
2008;31(10):1465-77.
21. Kaiser M, Grunspan LD, Costa TD, Tasso L. Reversed phase
liquid chromatography method with fluorescence detection of
Gemifloxacin in rat plasma and its application to the
pharmacokinetic study. J Chromatogr B: Anal Technol Biomed
Life Sci 2011;879(30):3639-44.
22. Al-Hadiya BM, Khady AA, Mostafa GA. Validated liquid
chromatographic-fluorescence method for the quantitation of
Gemifloxacin in human plasma. Talanta 2010;83(1):110-6.
23. Rote AR, Pingle SP. Reverse phase-HPLC and HPTLC methods
for determination of Gemifloxacin mesylate in human plasma. J
Chromatogr B Analyt Technol Biomed Life Sci
2009;877(29):3719-23.
24. Sultana N, Shamim S, Gul MAS, Arayne MS. Simultaneous
determination of Gemifloxacin and diuretics in bulk,
pharmaceutical dosage forms and human serum by RP-HPLC.
Quimica Nova 2010;33(7):1590-3.
25. Sultana N, Arayne MS, Shamim S, Akhtar M, Gul S. Validated
method for the determination of Gemifloxacin in bulk,
pharmaceutical formulations and human serum by RP-HPLC: in
vitro applications. J Braz Chem Soc 2011;22(5):987-92.
26. Lee W, Hong CY. Direct liquid chromatographic enantiomer
separation of new fluoroquinolones including Gemifloxacin. J
Chromatogr A 2000;879(2):113-20.
27. Gumustas M, Ozkan SA. Simple, sensitive and reliable LC-DAD
method of Gemifloxacin determination in pharmaceutical
dosage forms. Turk J Pharm Sci 2012;9(2):161-70.

Int J Pharm Pharm Sci, Vol 7, Issue 7, 104-108

28. de Araujo BV, Laureano JV, Grunspan LD, Dalla Costa T, Tasso L.
Validation of an efficient LC-microdialysis method for
Gemifloxacin quantitation in lung, kidney and liver of rats. J
Chromatogr B: Anal Technol Biomed Life Sci 2013;920:62-6.
29. Nageswara Rao R, Naidu C, Guru Prasad K, Padiya R, Agwane
SB. Determination of Gemifloxacin on dried blood spots by
hydrophilic interaction liquid chromatography with
fluorescence detector: application to pharmacokinetics in rats.
Biomed Chromatogr 2012;26(12):1534-42.
30. Roy B, Das A, Bhaumik U, Sarkar AK, Bose A, Mukharjee J, et al.
Determination of Gemifloxacin in different tissues of rat after
oral dosing of Gemifloxacin mesylate by LC-MS/MS and its
application in drug tissue distribution study. J Pharm Biomed
Anal 2010;52(2):216-26.
31. Doyle E, Fowles SE, McDonnell DF, McCarthy R, White SA. Rapid
determination of Gemifloxacin in human plasma by highperformance
liquid
chromatography-tandem
mass
spectrometry. J Chromatogr B Biomed Sci Appl
2000;746(2):191-8.
32. Robledo VR, Smyth WF. A study of the analytical behaviour of
selected new molecular entities using electrospray ionisation
ion trap mass spectrometry, liquid chromatography, gas
chromatography and polarography and their determination in
serum at therapeutic concentrations. Anal Chim Acta
2008;623(2):221-30.
33. Gandhimathi N, Ravi T, Bharathi N. Study of hydrolytic and
oxidative behavior of Gemifloxacin mesylate in aqueous
solution by LC-MS. JGPT 2010;2:1.
34. Cho SI, Shim J, Kim M-S, Kim Y-K, Chung DS. On-line sample
cleanup and chiral separation of Gemifloxacin in a urinary
solution using chiral crown ether as a chiral selector in
microchip electrophoresis. J Chromatogr A 2004;1055(1):241-5.
35. Zhao F, Zhao Wh, Xiong W. Chemiluminescence determination
of Gemifloxacin based on diperiodatoargentate (III)‐sulphuric
acid reaction in a micellar medium. Luminescence
2013;28(2):108-13.
36. Al-Mohaimeed AM, Al-Tamimi SA, Alarfaj NA, Aly FA. New
coated wire sensors for potentiometric determination of
Gemifloxacin in pure form, pharmaceutical formulations and
biological fluids. Int J Electrochem Sci 2012;7(12):12518.
37. US Department of Health and Human Services, Food and Drug
Administration; 2001. Available from: http://www.fda.gov/
cder/guidance/4252fnl. htm.

108

