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 !"#$%"&'()*+&$%",-.&% !"#$"!%& HPLC  '()*+,-. /)!"%012/0$1%23% methimazole 4&

)56783*&45-/6.7!8)9:-0;<7%+#05/=<<7% >#?<9:;#<=$,-.&%>:(&),6;7&?%@%4AB$-CD=B*EF3 

hyperthyroidism G';H@IJ%@%"<"-C*"0G%&3%H8B =@A ,6;*/0;<3#%:7%+#05/=<<7% >#?<+>-

 >1%AB1CD&E-*&18F%0.$ "0%A>G *"'3C)G'3C"08-C3%+# @(*:F;<45-/.7!8)9:-0;<7%+#05/KCCG';)*+&
3%)@L8  

 4&$%",-.&%F/M'F/)!"%012KCI#)*+&  1) $%"1%"0CC>7# mobile phase G';)1@%0J@ 83$%"
)*5';3&J-8JIF&>7# methanol 4&&(?%   2) N:$O%D5>7# pH >7# phosphate buffer G';4AB)*+& mobile 

phase   3) $%"G857#1%F/M'P$P0$7& protein ),6;7K3$P-F3%77$Q%$ plasma protein   4) $%"1% 
internal standard G';)1@%0J@   ,CFI% mobile phase G';*"0$7C8BF3 methanol:phosphate buffer pH 

6.75  7-P"%JIF& 20:80 @'D5$%"G8J7C system suitability )>B%@%P"R%&P%@ USP    $%"P$P0$7&
 *"P'&4AB methanol 4&7-P"%JIF& plasma:methanol = 1:8  K504AB metronidazole )*+& internal 

standard  

$%"P"FQJ7CF/M'F/)!"%012"%3#%&D54&"=*>7#  %recovery    83$%")P/@ methimazole 4&
*"/@%SPI%#T$-&5#4& plasma G';H@I@'P-F3%  )@6;7G?%$%"F/)!"%012H8B!I% %recovery )U5';3 84.91 5.14 

9:;#73=I4&AIF#G';37@"-CH8B!67 80-120 % (1)   ,CFI%!I%!F%@)>B@>B&J=#JV8>7#3%4&)5678(Cmax) K50

)F5%G';@'"08-C3%4&)5678J=#JV8 (Tmax) G';H8BQ%$D=B*EF3G';H8B"-C3%)@L8 methimazole A&/8"-C*"0G%&

4&>&%8 5 mg PI7)@L8Q?%&F& 3 )@L8  1 !& K50D=B*EF3G';H8B"-C3%)1&LC4&>&%8 15 mg PI7KGI# 2 !&
@'!I%4$5B)!'3#$-& 

 F/M'$%"F/)!"%012G';,-.&%>:(&&'()*+&F/M'G';#I%3 K504AB)F5%H@I@%$&-$ 73I%#H"$LP%@$%"
F/)!"%012&'()*+&),'3#$%"G857#>-(&PB&  8-#&-(&),6;741BD5$%"F/)!"%012<=$PB7#@%$3/;#>:(&!F"),/;@
Q?%&F&P-F73I%#G';4AB4&$%"F/)!"%012 
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Abstract 

 

This project is to develop a HPLC   technique for  quantitative analysis of methimazole 

in the blood of patient who taking the drug in the form of suppositories.  Methimazole 

suppository is the new dosage form which is developed recently. Comparison of blood 

concentration of methimazole  obtained from tablet and suppository administration  was 

determined. 

The HPLC method developed in this project is focused on  1) to develop a suitable 

mobile phase by varying the proportion of methanol in  water   2) to study the pH effect of mobile 

phase by using phosphate buffer    3) to  find the protein precipitation method in order to separate 

the drug from plasma protein  4) to find the suitable internal standard used in the system. It was 

found that mobile phase containing methanol in phosphate buffer pH 6.75, 20:80 resulted in 

system suitability which corresponded to USP requirement. Methanol was used for protein 

precipitation with ratio of plasma:methanol = 1:8 and metronidazole was used as internal 

standard.           

The method validation was reported in term of  %recovery, using varying concentration 

of methimazole in drug-free plasma.  Mean of %recovery is 84.91  5.14 which is in the accepted-

range (80-120%) (1).  It was shown that maximum concentration of drug in plasma (Cmax) and  

time of the maximum concentration of drug in plasma (Tmax) values obtained from a patient taking 

methimazole 15 mg (5 mg, 3 tablets) were similar   to those of 2 patients taking methimazole 

suppositories.  

This developed HPLC method is  convenient and less time consuming.  However, this 

method is just preliminary experiment, more patient blood samples should be performed to obtain 

more reliable result.   

    

 

 

 

 

 




