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Preparation of Eszopiclone Time-controlled Release Tablets
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Abstract: Objective To prepare Eszopiclone Time-controlled Release Tablets and investigate the release characteristics in vitro.
Methods Eszopiclone Time-controlled Release Tablets were prepared by using high efficient coating machine. HPMC was used as
swelling material, and EC aqueous dispersion as controlled-release coating material. The main factors which influence the drug
release characteristics were evaluated, and the dissolution data in vitro were investigated. Results The main factors affecting drug
release were identified. The dissolution data in vitro showed that Eszopiclone Time-controlled Release Tablets could achieve the
expected pulse release. Conclusion Eszopiclone Time-controlled Release Tablets can achieve twice pulse release, meets the
original requirement of helping patients with insomnia to fall asleep quickly and a sleep duration of more than 6 hours.
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Table 1 Formulation A and Formulation B Table 3 Effect of various weight for swelling layer on drug
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Table 2 Cumulative dissolution of Eszopiclone Tablets of

different formulation
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Table 4 Effect of different excipient ratio for controlled

release layer on drug release
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BE O i ) /min
1 1.0:1.0 29.0
2 1.0:4.5 124.0
3 1.0:53 189.0
4 1.0:6.7 224.0
5 1.0:84 308.0




AR HwH%A  Drugs & Clinic

F33HE F12y 20184E 12 A * 3105 -

2.7 AREIAE DK ERERUE RN

IR BRE. IR ZEHE SN
20%- 13%. 3%, PERE)ZT CHLLTYE 2K o AR
FRNFILLTAE R 1.0 4.5, L 5 ikt
J5 il AT VT v b 8 RSO, 43 AL pH 1.2 RIR
SRR KWL pH 4.5 SR b2 Pk . pH 6.8 T
PR SR G2 B AR TBUY B, 26925 50 t/min. 3% 75
r/min. ¥57E 100 r/min. #8533 125 t/min 154
NME AT VT e R TR, BN RIS R A X
FLRE TR RO ) (r)sm, 25 1. 2.

x5 AErwEENBER AT

Table 5 Formulation of Eszopiclone Time-controlled Release

Tablets
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Fig. 1 Release curves at pH 6.8 (n=6)
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Fig. 2 The release curves of different pH conditions (n=6)
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