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Establishment of Skin Microdialysis Method for Risedronate Sodium
LIANG Junhui,SU Anyu,Ll Yaxin,DENG Shisen,DU Jinyan,WANG Lisheng
(School of Pharmaceutical Sciences ,Guangzhou University of Chinese Medicine ,Guangzhou , Guangdong ,China 510006

Abstract: Objective To establish a skin microdialysis method for risedronate sodium. Methods With the recovery rate of
risedronate sodium as the index, the incremental method was used to determine the flow rate of perfusion fluid and sampling
interval of risedronate sodium. The incremental method and decrement method were used to investigate the effect of flow rates and
mass concentrations of perfusion fluid on the recovery rates and loss rates of the probe in wvitro,so as to verify the feasibility of
the reverse dialysis method applied to the determination of in wvivo recovery rates of the probe. Results The in vitro recovery rates
of risedronate sodium showed a similar linear decline trend with the increase of the flow rate. Combined with the comprehensive

experimental factors,the flow rate of perfusion fluid was determined to be 1.0 pL / min and the sampling interval was determined
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to be 40 min, and the in vitro recovery rate of the risedronate sodium probe was (45.85 + 0.63)% under this condition. When

the flow rate and temperature of the perfusate remained constant, the in wvitro recovery rates of the probe under different

concentrations of risedronate sodium did not change significantly, and the in vitro recovery rates and loss rates of the probe were

approximately equal (RSD = 1.82%). Conclusion The established skin microdialysis method of risedronate sodium can be used

for the study of the percutaneous absorption pharmacokinetics of risedronate sodium.

Key words:risedronate sodium;skin microdialysis; bisphosphonates ; transdermal drug delivery; pharmacokinetics
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Tab.2 Effect of different mass concentrations of perfusion fluid

on the in vitro recovery rates and loss rates of the probe (%,n =3)
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Fig.2 Schematic diagram of in vitro microdialysis test device
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Tab.1 Effect of different flow rates of perfusion fluid on the in
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