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Formulation optimization of Compound Furosemide and Spironolactone Tablets
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Abstract: Objective Dissolution was

used as index, and factors of the best prescription carried out by single factor test. Results

To optimize the formulation of Compound Furosemide and Spironolactone Tablets. Methods
The best prescription was selected as
following: 3% SDS was as surfactant, 10% MCC was as filler, and 5% PVPP was as disintegrating agent with adding ways of internal
3% external 2%. Conclusion Compound Furosemide and Spironolactone Tablets has smooth surface , suitable hardness, and good
dissolution, and the process is simple and feasible.
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Fig. 1 Effect of different amounts of SDS on dissolution
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Table 1 Proportion of MCC and lactose in prescription

Ry PR ET4E 3% LB %
1 0 59.5
5 5 54.5
3 10 49.5
A 15 4.5
5 18 415

t/ min
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Fig. 2 Effect of proportion of MCC in prescription on

dissolution of spironolactone
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Table 2 Comparison of various types of disintegrates on

disintegrate time (N = 6)
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Table 3 Result of verification test

o s ﬁﬁ)}?z‘i 2 /%
(kgem™)  BRIEK  BRNME
150406 I 5.46 99.3 98.6
150407 I 5.63 98.7 98.2
150408 I 532 98.6 99.2
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