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Research of hot melt extrusion technology in preparation of solid

dispersion of phenoxyacetate acid pyrazine esters compounds FC
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Abstract: Objective To prepare the solid dispersion of phenoxyacetate acid pyrazine esters compounds FC by the hot melt extrusion
(HME) technique. Methods Using PVPK30,PEG6000, Poloxamerl88 as the hydrophilic carrier,solid dispersion was prepared by de-

ploying hot melt extrusion method. Differential scanning calorimetry (DSC) and dissolution measurements were employed to explain the

differences in drug release rates of FC from powders produced by the HME techniques. Results The hot melt extrusion technology can

greatly enhance the dissolution rate of FC. Conclusions The hot melt extrusion technology can greatly promote the dissolution.
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