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Analytical quality control of intravenous cancer preparations ensures that patients receive the right drug at
. the right dose. This control requires sampling. Some types of packaging, as infuser, have no sampling site
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. The in-vial quantification of 5FU was validated according to SFSTP recommendations over the therapeutic range. The
. correction of the measurement bias between the vial and the infuser measurement allowed a partial correction of the
GUSTAVE / packaging effect. The feasibility of routine S5FU infuser quantification, through the infuser, has thus been demonstrated.
R 0 U S SY S I P H I F . Further tests on patient formulations are currently being performed to confirm the robustness of the method, before

CANCER CAMPUS / \ applying it routinely to the analytical quality control of hospital-prepared SFU infusers.




