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[ Abstract] Objective To investigate whether the curcumin-piperine dual drug loaded self-microe-
mulsifying drug delivery system ( Cur-PIP-SMEDDS) could enhance the curcumin’s stability in the colon
site. This study could provide scientific basis for the treatment of colonic disease, such as colitis and colon
cancer. Methods HPLC method was established for the determination of the content of curcumin. To
determine whether Cur-PIP-SMEDDS is more stable in the colonic site, free curcumin, curcumin-piperine
mixture and Cur-PIP-SMEDDS were incubated in the artificial colon fluid and the mice colonic tissue
homogenized mixture at 37°C, and sampled periodically to determine the concentration of curcumin by
HPLC. Results The degradation percentage of curcumin in free curcumin solution, curcumin-piperine
mixture, and Cur-PIP-SMEDDS were 19.93% , 12. 67% and 10. 50% respectively after incubation for 24
hours in the artificial colon fluid at 37°C. The degradation process of curcumin followed apparent first-order
kinetics equation, and the half-life were 19.67 h, 57.87 h and 75.23 h respectively. The degradation
percentage of curcumin in free curcumin solution, curcumin-piperine mixture, and Cur-PIP-SMEDDS were
19.96% , 14.49% and 4.63% respectively. After incubation for 8 hours in the mice colonic tissue
homogenized mixture at 37°C. Conclusion The results showed that Cur-PIP-SMEDDS could significantly
enhance the stability of curcumin ( P<0.05) in the colonic site, and may enhance the efficacy for the
treatment of colonic disease.

[ Key words] Curcumin; Piperine; Compound self-microemulsifying pharmaceutical formulations ;

Artificial colon fluid; The mice colonic tissue homogenized mixture;  Stability
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TEEER ) s 72— F 8 X[ BT125D, 3§
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AIRAFD) 5 AL 511 (TKA® T10, #8H 1KA
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FEIR :30°C s HEAE & .5 ., 2200 5 A AU AY BEiE
PERRBIY R T 4000,

1.4 FERIH &

LRI T A I R A LI Ak
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12.52 95.78 93.40  96.13 95.10=x1. 49 1.56

101.40 94.83 92.74 92.71 93.43+1.22 1.30

189.28  96.62 95.97 96. 30 96.30+0. 33 0.34

2.2.2 ANFEA TR RN RE AU K
hkaErE 37 C/NREE AL IR 8
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K2 NTEHR P AR T 2% 1] 722 B3 A 203 B Y U (s, % ,n=3)

RIF A 0 /N N 3 /it N 6 /Nt 8 /Nt 12 /Nt 24 /N
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S EEFEE T g P<0. 05,7 P<0. 01,
FR3 EHHALLIEEPARN B P A EEER A TR (x+s,% ,n=3)

REA B N} 0.2 /B 0.5 /B 1 /NEsf 2 /NEsk 4 7NEsF 6 /NIF 8 /N
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ZRh S 1A A T B T ) G T DR T 8 2 W BB 45
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