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[ Abstract ] Objective: To establish the ultra-high performance liquid chromatography ( UPLC) method for determination of blood

concentration of lacosamide (LCM) in children with epilepsy. Methods; Phenytoin sodium was used as the internal standard. The
Waters ACQUITY UPLC BEH C,4 column (100 mmX2.1 mm, 1.7 wm) was used, the mobile phase was methanol-10 mmol/L
ammonium dihydrogen phosphate solution (45 : 55, adjusted with formic acid to pH 4.0) , the flow rate was 0. 2 mL/min, the injection

volume was 2 plL, the detection wavelength was 240 nm, and the column temperature was 30 “C. Results; The retention time of LCM

and propranolol was 2. 468 min and 5. 475 min, respectively. LCM (X) showed good linearity with peak area (Y) in the concentration
range from 1.0 to 40. 0 pg/mL (Y=0.049,4X+0.022,2, r=0.999,8), the lower limit of detection was 0.50 pwg/mL (S/N=4) and
the lower limit of quantification was 1.00 pwg/mL (S/N=12). The intra-day precision was from 1.88% to 3.29%, the inter-day

precision was from 2. 33% to 5. 68% , the accuracy was from 88. 75% to 105. 29% , and the extraction recovery rate was from 96. 58% to

101. 76%. The room temperature stability, long-term stability and freeze-thaw stability of LCM samples were good ( deviation <15%).

Conclusion: The UPLC method has the advantages of simple pre-treatment, high analytical sensitivity, specificity, stability and

reliability, and can meet the needs of clinical drug concentration monitoring for LCM treatment.

[ Keywords ] ultra-high performance liquid chromatography; lacosamide; blood concentration
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TG ISWE 5 (2)4~14 25 (3) A0S 08 sl AT
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2.2 R B
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FEV PR B B 20 40 A8 BIHE N 1 mg/mlL f% 5%
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AR N
2.3 FiEFEE
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PG 7 5 = S VG P S5 ) R 9 IV R AR e £
LI E G0 s AR, 450 TR, LCM F1% 259 /R
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Pharmaceutical Care for a Case of Extremely Low Birth Weight Preterm Infant with Metabolic Bone
Disease by Clinical Pharmacists

Ma Yunxia'?, Zhu Lin', Yang Lei’, Li Zhiping' (1. National Children’ s Medical Center, Children’ s Hospital of Fudan
University , Shanghai 201102, China;2. Children’ s Hospital of Yuxi, Yunan Yuxi 653100, China)

[ Abstract ] Objective: To explore the entry points of clinical pharmacists to participate into the calcium and phosphorus supplementation
and individualized parenteral nutrition programs for extremely low birth weight ( ELBW) preterm infants with metabolic bone disease.
Methods: Clinical pharmacists participated into the treatment process of an ELBW preterm infant with metabolic bone disease, the
treatment regimen and monitoring indicators were analyzed and summarized. Results; Combined with the pathophysiological
characteristics and disease progression of the infant, clinical pharmacists provided pharmaceutical suggestions for calcium, phosphorus
and vitamin D supplementation of parenteral nutrition in children, participated into the formulation of individualized parenteral nutrition
programs, and promoted the disease outcomes. Conclusion: Clinical pharmacists participate into the individualized drug treatment of
preterm infant from the perspective of pharmacy, especially the optimization of parenteral nutrition programs and the strengthening of
pharmaceutical care related to metabolic bone disease, which play an active role in promoting clinical rational drug use and improving the

prognosis of children.
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