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ABSTRACT

The purpose of this study was to formulate floating tablet of cefadroxil using hydoxy propyl
methyl cellulose K 100 M, Carbopol 934 P, gas generating agent sodium bicarbonate and citric
acid. The present investigation concerns the development and evaluation of floating tablets of
cefadroxil which, after oral administration, are designed to prolong the gastric residence time.
The granules were prepared by wet granulation method and evaluated for their granules
property. In these formulations PVP-K30 was used as granulating agent by dissolving it in
isopropyl alcohol. PVVP-K30 used in all formulations, which is responsible for preparing good
tablets. Tablets were compressed by using hand operated single punch tablet machine and
evaluated with different parameters like diameter, thickness, average weight, hardness,
friability, drug content, in vitro drug release study and swelling characteristics etc. All the
formulations batches from F1 to F10 were evaluated for thickness measured by Vernier caliper,
thickness were in the range of 5.8+0.06 to 6.2+0.01 mm. The hardness of tablets were in the
range of 4.3 to 6.4 kg/cm? measured by Monsanto hardness tester. The friability was in the
range of 0.77 to 0.99 %. The values of average weight were in the limit. Drug content was in
the range of 97.01 to 99.69 indicating good content uniformity in the prepared formulation.
Floating lag time were in the range of 78 to 175 Sec. The result of in vitro drug release studies
showed the optimized formulation (F10) could sustain drug release (95%) for 8 hours and
remain buoyant for 8 hours. Floating lag time and total floating time of formulation F10 was
110 sec and 480 min respectively. Swelling index of tablets is also determined at a time interval
of 1 hour to 5 hour. Swellings of all the batches were performed and they are in the accepted
range

Keywords: Cefadroxil, floating drug delivery system, hydroxy propyl methyl cellulose,
carbopol, sustained release.

1. INTRODUCTION

For gaining a prolonged and predictable drug delivery profiles in the gastro intestinal tract
is to control the gastric residence time, using a gastro retentive dosage forms that will provides as
with new and important therapeutic options.The design of oral controlled drug delivery system
primarily is aimed at achieving more predictable and increased availability of drugs. However, the
development process is pre included by several physiological difficulties, such as inability to
restrain and locate the controlled drug delivery systems within the desired regions of
gastrointestinal tract due to the variable gastric emptying and motility. The FDDS also called as
Hydro dynamically balanced system or gastro retentive system.lt can be anticipated that,
depending upon the physiological state of the subject and design of pharmaceutical formulation
the emptying process can last from a few minutes to 12 hours. This variability may lead to
unperiodic table time to peak plasma levels and bioavailability.
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Formulating low- density dosage form that remains brought
above gastric fluid. Formulating high density dosage form that is
retained at the bottom of the stomach, imparting bio adhesion to
the stomach mucosa, modifying of the GI tract by concomitant
administration of drugs, expanding the dosage form by swelling or
unfolding to a large size which limits empting of the dosage
through the pyloric sphincter.? Increase in retention time of dosage
form may also be due to mucoadhesion by mechanism of charged
based attraction by ion exchange region. Morphological parameters
size and shape major influence on gastric and emptying and
ultimately GRT of dosage form. The oral dosage form swells
within 30 min in shape having two orthogonal Axes of different
length and shorter axis being long enough to achieve a length at
least 1.2 cm, retained in stomach for prolonged period of time.?

Cefadroxil is a first-generation cephalosporin antibacterial
drug that is the para-hydroxy derivative of cefalexin, and is used
similarly in the treatment of mild to moderate susceptible
infections such as the bacterium Streptococcus pyogens, causing
the disease popularly called strep throat or Streptococcal tonsillitis,
urinary tract infection, reproductive tract infection and skin
infection. Cefadroxil is almost completely absorbed from the
gastrointestinal tract; it is well absorbed on oral administration;
food does not interfere with its absorption. Binding rates of
Cefadroxil were 28.1%. Over 90% of the drug is excreted
unchanged in the urine within 24 hours.* Hydroxy Propyl Methyl
Cellulose (HPMCKZ100M) Empirical Formula is CgH504-
(C1oH180) n-CgH150s. Molecular Weight is Approximately 86.
Soluble in cold water, forming a viscous colloidal solution;
insoluble in alcohol, ether and chloroform, but soluble in mixtures
of methyl alcohol and methylene chloride. Certain grades are
soluble in agqueous acetone, mixture s of methylene chloride and
isopropyl alcohol and other organic solvents. It is very stable in
dry condition solution are stable at P" 3.0-11.0 aqueous solutions
are liable to be affected by microorganisms. When used as a
viscosity —increasing agents in ophthalmic solutions, an anti-
microbial agent, such as benzalkonium chloride, should be
incorporated. Store in a tight container, in a cool place.®

2. MATERIALS AND METHODS

Cefadroxil was received as a gift samplefrom Schon
Pharmaceuticals (Orchid chemicals), Indore (M.P.). Hydroxy
propyl methyl cellulose K 100 M, Carbopol, Microcrystalline
cellulose, Sodium bicarbonate, Citric acid, Poly vinyl pyrrollidone
K 30, Magnesium stearate and talc purchased from central drug
house, Delhi. All chemicals of analytical grades were required.

2.1 Preformulation Studies identification of

Cefadroxil)

(Test for
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The preformulation studies were carried out in term of test of
identification (physical appearance, melting point, IR spectra,
solubility profile and quantitative estimation of drug.®

2.1.1 Physical appearance

The sample of cefadroxil was analyzed for its nature and
colour.®

2.1.2 Melting point

The melting point was determined by capillary method
using melting point apparatus. Here; the capillary tube was filled
by pressing the open end gently into the pure drug sample by
tapping the bottom of capillary of a hard surface. So that the drug
pack down into the bottom of the tube. When the drug packed into
bottom of the tube, it was placed into the slot behind the eyepiece
of the apparatus. Make sure the unit was plugged in and set to zero,
and then turn it on.”

2.1.3 Solubility Studies

Drug (5 mg) was suspended successively in 5 ml of
different solvent at room temperature in a tightly closed 10 ml
volumetric flask and shaken for about 5-10 min.

2.1.4 Determination of absorbance maxima (Angs) and preparation
of standard curve

The identification of drug was done by UV spectroscopy
by scanning the drug in the range of 200-400nm. Scanning was
done in 0.1 N HCI.?

2.1.5 FTIR-Spectroscopy

Determination by infra red absorption spectroscopy, the
spectrum was compared with reference spectrum of Cefadroxil.
The FT-IR spectra for pure drug was obtained by powder diffuse
reflectance on a FT-IR spectro photometer in the wave range of
900-4000 cm *

2.1.6 Drug and excipient interaction studies

Drug excipient interaction was determined by infrared
absorption spectroscopy, the spectrum of pure drug and polymer
was compared and interaction studied. The FT-IR spectra for pure
drug was obtained by powder diffuse reflectance on a FT-IR
spectrophotometer in the wave no. region of 900-4000 cm ™ FTIR-
Spectra of Cefadroxil and HPMC Polymer and FTIR-Spectra of
Cefadroxil and other excipient were also determined. ®

2.2 Method of tablet preparation
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Floating tablet containing Cefadroxil drug were prepared
by wet granulation technique using different concentration of
polymer with sodium bicarbonate and citric acid . All the
ingredients were mixed thoroughly except magnesium stearate and
talc. Granules were prepared manually with a solution of polyvinyl
pyrrolidone (PVP K30) as binder in sufficient isopropyl alcohol.
The wet mass was passed through a 16 mesh sieve no. and the wet
granules produced were dried in hot air oven for 30 min. at 50°C.
The dried granules mixed with magnesium stearate as lubricant,
talc as glidant and compressed using hand operated single punch
tablet machine (Table No. 1).

2.3 Evaluation of granules
2.3.1 Angle of Repose (6)

The granules were allowed to flow through the funnel
fixed to a stand at definite height (H). The angle of repose was then
calculated by measuring the height and radius of the heap of
granules formed. °

tan6?=E
R

2.3.2 Bulk density

For determining bulk density, a quantity of 5gm of
granules blends from each formulation, which is previously shaken
to break any agglomerate forms introduced into 25 ml graduated
cylindrical flask. After that initial volume is noted .Then the bulk
density was calculated by using the formula. °

Db: M/ Vb
2.3.3 Tapped density

For determining tapped density, a quantity of 5gm of
powder blends from each formulation. Which is previously shaken
to break any agglomerate forms, introduced into 25 ml graduated
cylindrical flask? After that tapping was done 50 times and volume
is noted .Then the tapped density was calculated by using the
formula. *°

Di- M/ V,
2.3.4 Carr’s index

The Carr’s
equation ™

index were calculated using following

_Dt_Db

Cl x100

t
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2.4 Evaluation of tablets
2.4.1 Shape of tablets

Directly compressed tablets were examined under the
magnifying lens for the shape of the tablets.’

2.4.2 Tablets dimensions

Thickness was measured using a vernier caliper. Three
tablets of each formulation were picked randomly and thickness
was measured individually.*

2.4.3 Hardness test

Hardness indicates the ability of a tablet to withstand
mechanical shocks while handling. The hardness of the tablets was
determined using Monsanto hardness tester. It is expressed in
Kglcm?. Three tablets were randomly picked and hardness of the
tablets was determined.’

2.4.4 Friability test

20 tablets were accurately weighed and placed in friability
test apparatus, then revolved it at 25 rpm for 4 minutes. After
dedusting, the friability was calculated by using the following
formula. *°

Initial Weight— Final Weight><
InitialWeight

100

% Friability=

2.4.5 Weight variation test

Twenty tablets were selected randomly from each batch
and weighed individually to check for weight variation. As per
total weight of tablet max. +5% deviation is allowed. **

2.4.6 Content uniformity test

Tablets containing 250 mg of drug is dissolved in 100 ml
0.1 N HCI taken in volumetric flask. The solution was filtered, 1
ml of filtrate was taken in 50 ml of volumetric flask and diluted up
to mark with 0.1 N HCI and analyzed spectrophotometrically at
265 nm. The concentration of Cefadroxil in mg/ml was obtained by
using standard curve of the drug. Claimed drug content was 250
mg per tablet. Drug studies were carried out in triplicate for each
formulation batch. *?

2.4.7 In-vitro dissolution studies

In-vitro release studies were carried out using USP XX
dissolution test apparatus, 900 ml of 0.1 N HCI (pH 1.2) was filled
in dissolution vessel and the temperature of the medium was set at
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37°C+0.1°C. For the study ring/mesh assembly was used. The
tablet was put inside the ring assembly and placed inside the
dissolution vessel. The speed was set at 50 rpm. Samples were
withdrawn at predetermined time intervals and same volume of
fresh medium was replaced. The samples were analyzed against

0.1 N HCl as a blank at Ang 265 nm using UV spectrophotometer.
13

2.4.8 Swelling Index (Water Uptake %)

The swelling index of tablets was determined in 0.1 N
HCI (pH 1.2) at room temperature. The swollen weight of the
tablets was determined at predefined time intervals over a period
of 5 hours. The swelling index (SI) was calculated and expressed
as % by the following equation: !

W, —W,

WU %= x100

0
2.4.9 Buoyancy floating test

The time between introduction of dosage form and its
buoyancy on the simulated gastric fluid and the time during which
the dosage form remain buoyant were measured. The time taken
for dosage form to emerge on surface of medium called Floating
Lag time (FLT) or Buoyancy Lag Time (BLT) and total duration of
time by which dosage form remain buoyant is called Total Floating
Time (TFT).

3. RESULTS AND DISCUSSION

The sample of cefadroxil was white or almost white
powder, odour pungent. The reported melting point value for
cefadroxil is 197 °C. The observed melting point ranged between
194°C -198°C. Solubility studies of Cefadroxil were determined in
various aqueous and non- aqueous solvents. The drug is insoluble
in ether, chloroform and ethanol while slightly soluble in distilled
water and soluble in 0.1 N HCI.

The absorption maximum of the standard solution was
scanned between 200-400 nm regions by SHIMAZDU UV
Spectrophotometer. The absorption maximum was found to be 265
nm (Fig. No. 1). Calibration curve of cefadroxil was prepared in
0.1 N HCl at 265 nm (Fig. No. 2).

IR spectrum of cefadroxil drug indicated that
characteristics peaks belonging to measure functional groups in the
wave region of 900-4000 cm ™ The peak of cefadroxil sample drug
were observed in the range of 2750-3250 cm * (Fig. No. 3) and
compared with the IR of standard drug (Fig. No. 4).
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IR spectrum cefadroxil and HPMC K 100 M indicated
that characteristics pekas belonging to measure functional groups.
The major IR peaks observed in HPMC K 100 M. 2978 (C-H),
1755 (C=0), 1609(C=N), 1555(N-H), 1396 (O-H) (Fig. No. 5). IR
spectrum of cefadroxil & excipients (Fig. No. 6).

Precompression studies of granules has also performed
(Bulk density, Tapped density, Angle of repose, Carr’s index). The
bulk density of granules was found to be between 0.294 to 0.357
gm/cm® and the tapped density of granules was found to be
between 0.357 to 0.454 gm/cm®. The angle of repose determined
were in the range of 23.26 to 25.85. Carr’s index were calculated
12.94 t0 26.92 (Table 2)

All the formulation batches from F1 to F10 was evaluated
for thickness measured by Vernier caliper, thickness were in the
range of 5.8+£0.06 to 6.2+0.01 mm. The hardness of tablets were in
the range of 4.3 to 6.4 kg/cm? measured by Monsanto hardness
tester. The friability was in the range of 0.77 to 0.99 %. The values
of average weight were in the limit. Drug content was in the range
of 97.01 to 99.69. indicating good content uniformity in the
prepared formulation. Floating lag time were in the range of 78 to
175 Sec. result shown in (Table 3)

The drug release profile of formulation containing
different amount of polymer and binder. In the batch F1
concentration of polymer HPMC K 100 M and citric acid is 50 mg
and 7.5 mg, this batch shows drug release up to 5 hours which is
less. In the batch F2, HPMC K 100 M and citric acid is 62.5 mg
and 7.5 mg, this batch shows drug release up to 6 hours. Now in
the batch F3 concentration of polymer HPMC K 100 M is higher
75 mg and citric acid is 7.5 mg, this batch shows drug release up to
8 hours.

After that in batch F4, F5 and F6 concentration of
polymer and citric acid both are increases which are 50 mg, 62.5
mg, 75 mg and 8 mg, 10 mg, 12 mg respectively, due to which
drug release of these 3 batches (F4, F5 and F6) is 7 hrs, 6 hrs, and
8 hrs respectively. In batch F7, F8 and F9 concentration of HPMC
50 mg. 62.5 mg and 75 mg while Carbopol is 50 mg in all the 3
batches. This batch shows drug release up to 5 hrs, 6 hrs and 8 hrs.
After preparing all this batches we prepared a common batch
which is called an ideal batch F10. In this batch the concentration
of polymers HPMC K 100 M and Carbopol is 75 mg and 50 mg
respectively, and the amount of citric acid is 12 mg, this batch
shows drug release in 8 hours. This batch shows good result from
the above batches. (Table 4) & (Fig. No.7).

In these formulations PVP-K30 was used as binding agent
by dissolving it in isopropyl alcohol. PVP-K30 used in all
formulations, which is responsible for preparing good tablets.
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Table 1: Composition of floating tablet formulations (F1- F10) of Cefadroxil

Ingredients
S.No. (in mg/tab.) F1| F2 | F3 | F4 | F5 | F6 | F7 | F8 | F9 | F10
L Cefadroxil 250 | 250 | 250 | 250 | 250 | 250 | 250 | 250 | 250 | 220
2. HPMC K100M 50 | 625 | 75 | 50 |625| 75 | 50 | 625| 75 | 75
3. Carbopol i i i i i i 50 50 50 50
4. Sodium bicarbonate | 75 | 75 | 75 | 75 | 75 | 75 | 75 | 75 | 75 | 75
. Citric acid 75| 75 | 75| o8 | 10 |12 | 75|75 | 75| 12
6. McC 25| 25 | 25| 25 | 25 | 25 | 25 | 25 | 25 |
7. PVPK30 20| 20 |20 20 | 20 | 20| 20| 20 | 20| %
8. Mag. stearate 75| 75 | 75| 75 | 75 |75 | 75| 75 | 75| 75
9. | Talc 05| 05 |05 | o5 | 05| % |o5| 05 | 05| o5
10. thfr:;;’t oftablets | 110 | 4525 | 465 | 440.5 | 455 | 470 | 490 | 502 | 515 | 5195
Table 2: Evaluation parameters of granules of different formulations (F1-F10)

S No Formulation Angle of repose | Bulk density | Tapped density Carr’s index
e code (0) (gm/cm?) (gm/cm?) (%)

1. F1 23.65 0.333 0.454 26.65

2. F2 24.97 0.294 0.357 17.64

3, F3 24.66 0.318 0.384 17.18

4. F4 23.98 0.357 0.426 16.19

5, F5 25.85 0.322 0.397 18.89

6. F6 25.66 0.298 0.396 2474

7. F7 23.99 0.338 0.450 24.89

8. F8 23.26 0.312 0.420 25.71

9. F9 25.61 0.343 0.394 12.94
10. F10 24.58 0.304 0.416 26.92
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Table 3: Evaluation of physical parameters of Cefadroxil floating tablets

S. Formulation V\/_eght .| Hardness(K | Friability Thickness Floating lag Drug content
Variation(i 2 . . .
No. code g/cm®) (%) (mm) time uniformity (%0)
n mg) .
(insec.)
1. F1 440 5.6 0.90 6.0£0.01 175 98.02
2. F2 452.5 45 0.99 5.9+0.02 102 97.01
3. F3 465 6.4 0.86 6.1+0.03 115 99.53
4. F4 440.5 5.1 0.79 6.2+0.01 95 98.01
5. F5 455 4.3 0.87 6.0£0.02 136 97.04
6. F6 470 5.1 0.85 5.9+0.04 90 98.40
7. F7 490 4.3 0.81 6.0+0.01 100 97.11
8. F8 502 6.4 0.79 5.9+0.04 78 99.55
9. F9 515 51 0.77 5.8+0.06 140 99.01
10. F10 519.5 4.3 0.86 6.1+0.03 110 99.69
Table 4: In vitro drug release study from different formulations (F1-F10)
S.No. | Time % Drug Release
(in
hrs) | F1 F2 F3 F4 F5 F6 F7 F8 F9 F10
1 0 0 0 0 0 0 0 0 0 0 0
1 41.49 | 39.61 | 30.91 | 30.64 | 40.56 | 3241 | 38.71 | 26.16 | 28.81 26.11
3. 2 5491 | 50.41 | 39.62 | 42.38 | 51.32 | 40.51 | 51.36 | 39.65 | 36.94 36.91
4, 3 68.42 | 62.18 | 47.78 | 5491 | 63.98 | 48.62 | 63.91 | 52.28 | 47.74 46.8
5 4 8191 | 7478 | 54.92 | 66.61 | 74.79 | 56.78 | 74.78 | 63.95 | 58.54 55.81
6 5 9456 | 84.61 | 65.79 | 78.38 | 86.41 | 67.52 | 87.32 | 76.55 | 68.42 67.52
7 6 i 96.38 | 77.48 | 90.91 | 98.15 | 75.62 i 90.91 | 80.15 74.61
8. 7 i i 89.16 | 98.12 i 87.32 i i 87.32 82.89
9 8 i i 98.14 i i 97.25 i i 98.15 95.48
FLT (sec.) 175 102 115 95 136 90 100 78 140 110
TFT (hrs) 5 6 8 7 6 8 5 6 8 8
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Table 5: Swelling index of different formulations

Water uptake (%)
Time F1 F2 F3 F4 F5 F6 F7 F8 F9 F10
(hrs)
32 33 31 40 35 29 36 48 30 42
2 39 38 38 51 42 36 46 59 41 51
3 41 43 44 62 49 48 56 65 46 67
4 49 49 52 73 57 59 64 78 54 76
5 56 65 68 90 68 62 77 82 60 91

In these formulations HPMC K 100 M and Carbopol are also
used in the formulation batches in different proportions, which
are responsible for the delayed release or sustained release of
tablets. In all the batches effervescent agent sodium bicarbonate
is also used. Concentration of sodium bicarbonate is used which
help to determine Floating lag time (FLT) and Total floating
time (TFT) of tablets. From the determination it was found that
FLT and TFT of the batch F10 is good. Floating lag time and
Total floating time of formulation F10 was 110 sec and 480 min
respectively. (Table 4) Swelling index of tablets is also
determined at a time interval of 1 hour to 5 hour. Swellings
index of all the batches were found in the acceptable range.
(Table 5) & (Fig. No. 8).

4. CONCLUSION

This research work concluded that preparation and
evaluation of floating tablet of cefadroxil. The floating drug
delivery system was a promising approach to achieve in vitro
buoyancy. The addition of polymer HPMC K 100 M, Carbopol
934P and gas generating agent sodium bicarbonate was essential
to achieve in vitro buoyancy. Addition of citric acid , to achieve
in vitro buoyancy under the elevated P" of the stomach, caused
an enhancement of drug release. This type of polymer affects the
drug release rate and the mechanism. Polymer swelling is crucial
in determining the drug release rate and it is also important for
floatation. A lesser FLT and a prolonged floating duration could
be achieved by varying the amount of effervescence and using
different polymer combinations. The invitro drug release
obtained for tablets (F10) made with combinations of HPMC K
100 M and Carbopol 934P showed FLT of 110 sec and a
prolonged floating duration (8 hours) which was controlled
release characteristics (95%) for 8 hours. Formulation F10 can
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be used for the better result as the formulation showed sufficient
release for prolonged period.

5. ACKNOWLEDGEMENT

I would like to express my deepest gratitude to respected
Prof. R.V. Sheorey, Principal, Central India Institute of
Pharmacy, Indore, for providing me the necessary facilities for
carry out the project.

It is a pleasure to express my gratitude whole heartly to the
Management of Central India Institute of Pharmacy, Indore,
for their kind support, for providing all the necessary
infrastructure and facilities.

REFERENCES

1. Patel Sanjay S, Ray S, Thakur RS. Formulation and evaluation of
floating tablet of clarithromycin for Helicobacter Pylori. Acta polonia
pharmaceutica Drug research. 2006; 16: 53-61

2. Ross and Wilson. Anatomy and Physiology in Health & Iliness. 9th
ed. Churchill livingstone publishers, New York (2001) 296-297.

3. Vyas SP and Khar RK. Controlled Drug Delivery: Concepts and
Advances. 1st ed. Vallabh prakashan, New Delhi (2002) 191-201.

4. En.Wikipedia .Org/Wiki/Cefadroxil/HPMC/Mag. Stearate/Citric
Acid/Talc.

5. Indian Pharmacopoeia 1996. Published by Controller of Publication

Ministry of Health & Family Welfare. New Delhi (1996) 736-737.



10.

11.

Current Research in Pharmaceutical Sciences 2015; 05 (03): 95-105

Lachman L, Lieberman HA and Kanig JL. The Theory and Practice of
Industrial Pharmacy. 3rd edi. VVarghese Publishing House, New Delhi
(1991) 171-195.

Aulton ME. Pharmaceutics- The science of dosage form design, 2nd
edi. Churchill livingstone publishers, New York (2002) 124.

Nagesh C, Venkatesh JS, Santosh RM, Jagdish R. Intragastric
Floating Drug Delivery System of Levofloxacin and its Formulation
and Evaluation. Journal of Pharmaceutical Science and Research.
2011; 3: 1265-1268.

Bagherwal Ajay, Patidar Dinesh Kumar, Sharma Pradeep.
Formulation and Evaluation of Floating Tablet of Ciprofloxacin.
International Journal of Comprehensive Pharmacy, Phamacie
Globale. 2010; 5: 134-145.

Jagdale C Swati, Ghorpade A Swapnil, Kuchekar S Bhanudas,
Chabukswar R Aniruddha. Effect of Polymer and Gas forming Agent
of Floating Drug Delivery System by Tramadol HCI. International
Journal of Pharmaceutical application 2011; 3:181-194.

Rao K Sreenivasa, Vairagkar R Rakesh, Udgirkar B Dattatreya, Patil

S Praveen, Biradar V. Gastro Retentive Floating Matrix tablet of

102

12.

13.

14.

Cefpodoxime Proxitel. Journal of Applied Pharmaceutical Sciences.
2011; 10: 190-194.

Patil Pramod, Rao B Someshwara, Kulkarni VV Suresh, Basavaraj,
Surpur Chetan, Ammanage Anand. Formulation and In vitro
evaluation of Floating matrix Tablet of ofloxacin. Asian J Research
Pharma. Science. 2011; 1: 17-22.

Padmavathy J, Saravanan D, D Rajesh. Formulation and Evaluation
of Floating Tablet of Ofloxacin using HPMC Polymer. International
Journal of Pharmacy and Pharmaceutical Sciences. 2011; 3: 43-51
Chander Shekhar B, Kiran Shireesh R, Nagendra Babu B. Preparation
and evaluation of gastro retentive floating matrix tablet of

Ketoconazole. International Journal of Pharmaceutical Research and

Development. 2010; 9: 51-58.



Transmittance

Current Research in Pharmaceutical Sciences 2015; 05 (03): 95-105

Spectrum Peak Area Report 02/14/2012 01:11:40 PM

Data Set: uv spectrum of cefadroxil by manish - RawData

4.241 T T T
4.000 &

3.000} ( § =

0.000~ - -1

-0.383 . . =

Fig. No. 1: Determination of absorption maxima (Amax)

Calibration Curve of cefadroxilin 0.1 N HCI

18 5 y=0.025

1.6 1 R2 = 0.9997
1.4 4

1.2 +

0.8 +
0.6 +
0.4 +
0.2 +
0 v v "
0 20 40 60

Concentration (pg/ml)

Absorbance

Fig. No. 2: Preparation of Standard curve of cefadroxil in 0.1 N HCI at Ay 265 nm

o x v 2 i 1

2000 1800 iS00 3400 1200 1000 800
oo Cefadroxil Monohydrate (3) FTir
== = = %
- . |
+
=
~
s0 , =~ =
X A A
AW 1 r 4 1
ia'ata i
H L
= e p
=4 =¥
so YN A= °
= H }
3 T 7 ¥
b Y A Y ’ 1
1 v i 1
¥ T 7
3 { +
i - .1 0T " =
T %
<0 §
1
}
T H
E:
Y
20 T
= A" e
T
¥
o i
2000 1500 1000 <00

W mian srrdaas fmen— Ty

Fig. No. 3: FT-IR Spectrum of Cefadroxil (Standard)
103




Current Research in Pharmaceutical Sciences 2015; 05 (03): 95-105

CHOKSI LABS. LTD. 4:48:256 PM 2/7/2012
OPERATOR :MANDAKINI GOUR
DEPARTMENT: DRUGS & CHEMICAL A"

TITLE.CEFODROXIL DRUG SID.NO.25539 MANISH BODANA M-
B T T e e AR R dS sID HARMACEUTICALS FROM CENTRAL INDIA

100

—r—r T - T
4000 3750 3500 azso 300 2750 2500 2280 2000 1780 1soo 1280 R 1

Poak table of CEFODROXIL DRUG SID.NO.25539 MANISH BODANA M-PHARMACEUTICALS FROM

Fig. No. 4: FT-IR Spectrum of Cefadroxil (Sample)

CHOKSI LABS. LTD. 5:30:15 PM 2/9/2012

OPERATOR: MANDAKINI GOUR
DEPARTMENT : DRUGS & CHEMICAL

TITLE:CEFODROXIL + HPMC SID.NO.25684 MANISH BODANA CIIP INDORE _01

) LI B ) T, 0 L

O 190 0 L 5 o S RS £ e
2500 2250 2000 1750 1500 1280 1/em

— —
3250 3000 2750

I I AT R SR T L e
4000 3759,j5‘§°

L AL & e rEmmnsts . AP A i A S AR A AAARIISS § AN ARIA i RS ~—

Fig. No. 5: FT-IR Spectra of Cefadroxil and HPMC
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Fig. No. 6: FT-IR spectra of Cefadroxil and Excipients
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Cum% drug release

Plot Cum?s drug release vs Time (hr)
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Fig. No. 7: Comparison of in-vitro dissolution profiles of F1 to F10
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Fig. No. 8: Swelling index for tablets of batch F1 to F10
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