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Studies of lidocaine-lecithin microemulsion
Lu yingl, Ji Xiao- xinl7 Gao Shen' ,Liu Y-i-jiez( 1. School of Pharmacy, The Second Military Medical University, Shanghai200433; 2.
M ilitary M edical Scientific Research Institution of Chengdu , Chengdu, 650032)

Abstract Objective: To study the formation of transdermal delivery system of lidocaine with lecithin microemulsions as delivery sys-
tem. Methods: A rea of waterin-oil microemulsions was investigated through pseude-ternary phase diagrams. Viscosity of microemuk
sions w ere measured to select the the right formulation using orthogonal test method. T he content of hydrochloride lidocaine in m+
croemulsions w as measured by spectrophotometric. Results:Nature of cosurfactant and K, show ed predominant influence on the area
of microemulsions, area of microemulsions in propanol and ise- propanol system were larger. The area of microemulsions w as larger in
low purity lecit hin system. Cosurfactant showed predominant influence on the viscosity of the microemulsion. Content of lidocaine w as
measured at 262nm, the standard curve w as linear in the range of 0.02~ 0.5mg/mL, the average recovery was ( 100. 17 £0. 16) %,
the within day and between day predision of determination of lidocaine was 0.0137 £0.0121, 0.0119 £0. 0115. Conclusion: Choos-
ing mixed surfactant will help the format ion of microemulsion. Nature and potent of alcohol have very important effect on selection of
the formulation of lido caine transdermal microemulsions.
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