CHAPTER 1

INTRODUCTION
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Initially, patient§;7 with hyperlipidemia should
be treated by dietary control with a low fat and low
cholesterol diet. Excess bodyweight and alcochol consumption
should be controlled as well as physical excercise is
encouraged. Contributory disease, e.g. hypothyroidism

or diabetes mellitus, should be sought and treaﬁed
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gemfibrozil capsules in the market. One is +the
innovator's product, with higher retail price, and others
are those locally manufactured. As the foermulation and

production of the dosage form may markedly affect its

bioavailability, the bioequivalence of +these products,



therefore, should be evaluated. Thus, the present study
was conducted +to compare the bioavailabiiity of different
brands of ¢gemfibrozil caepsules commercially available in

Thailand.
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P This study will provide the pharmacokinetic
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clinical use.
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