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Abstract

Diclofenac sodium is a phenyl acetic
which i s used i n in the treat meind tfudine
the bioavail abil i t-y edfe atswo dsoussatgaei f eod m o
sodium: DSSR AB8®R VGikbaydnin eight heal
volunteers, and the bioav-aioladaled|l begdasf di
form of diclofenQENLCodShengWepamadfe@Ych o
Shin) in twelve healthy male volunteers
phar macokineti c par ame+degrug ,v atl heen cpyo sosfi It It

groups for mudradg i dentser mi ned.

We used high per f oorgnmraanpchey |meqgtuhiodd cthor
the plasma samples. The HPL C-1c8o ncdoil tuinonn,

mobil e phase I somée-pbhhaspho®@i t%aci d=78: 2

standard is Mefenamic acid, and monitor
showed good | e niemrtraag , rdbahyerval i dati on i
reasonably with the C. V. | ess than 10 ¢

I's above 90 %.

We found t hadr etl vem sseu dtossiargeed f or m o f
sodium: DSSR 8RB Wet e anTehnet & u @ hat cea ti ecd
beads dosage form of di &|EoMGCe naancdp sDoigcil uom:
By coparing the phar mAaldOkx Gle ik ctshe me | aurd
no significant statistic difference bet

(P >0.05), This 1t mids$ ctomdeudptitsh aster e equ al
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