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Bioequivalence of levetiracetam extended-release tablets in Beagle dogs
CHEN Renhai, HUANG Xiaoling. DENG Yifang,LIU Quanhai(Shanghai Institute of Pharmaceutical Industry,China State In-
stitute of Pharmaceutical Industry, Shanghai 200437, China)

[Abstract] Objective To study the bioequivalence of two kinds of levetiracetam extended-release tables including the ref-
erence product of Keppra XR in Beagle dogs. Methods Dogs were administrated orally with single dose of levetiracetam tablets
(1 000 mg). The concentration of levetiracetam in dog plasma was detected by LC-MS/MS, All parameters of pharmacokinetics
were performed by WinNonlin 5. 2 software. Results Main pharmacokinetic parameters of test and reference tablets were as
follow : tm were 1. 67 h and 3. 0 h, Gy were 89. 50 pug/ml and 71. 18 pg/ml, #1/» were 3. 68 h and 3. 50 h, AUC (s were
826.57 pg * h/ml and 757. 84 pg » h/ml, AUC(y--) were 826. 68 pg * h/ml and 757. 93 pg * h/ml. The relative bioavailability of
test tablets was 109, 07 % to reference products of Keppra XR. Conclusion Therefore, the two kinds of levetiracetam extended-
release tablets were bioequivalent in Beagle dogs.
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