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Abstract The pharmacokinetics of captopril was determined following a single oral dose of
30 mg given to each 10volunteers in an open randomized crossover study. p—-Bromophenacyl
bromide as a derivatizing and a chemical stabilizer was added to the plasma. Drug concentra-
tion in plasma was assayed by HPLC method. The peak levels in plasma averaged 289. 2t

101. 3 and 266. 5= 83. 8 ng /ml at 0. 5= 0. 12, 0. 56= 0. 17 h, and the areas under the drug
concentration curves were 393, 8 63. 7 and 383. Gt 49. 4 ng® h /ml for testing and reference
tablet respectively. The concentration—time courses after medication conformed to a 2-eom—
partment open model with a first order absorption. The bioavailability for the testing tablet
was 102 8= 1. 29. The results showed that the two formulations were bioequivalent.
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