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DETERMINING THE QUALITY INDICATOR OF PARACETAMOL
DRUG USING INFRARED SPECTROSCOPY EQUIPMENT.
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Abstract: There is a lot of illegal sale of low-quality drugs. In such cases, it is
important to determine the authenticity and stability of the drug composition. The use
of spectroscopic analysis methods can be an optimal solution to solve these problems.
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Paracetamol is a widely used central nonnarcotic analgesic with weak anti-
inflammatory properties. However, when taken in large doses, it can cause damage to
the liver, circulatory system and kidneys. With the simultaneous consumption of
alcohol, the risk of damage to these organs and systems increases, so people who
drink alcohol are recommended to use a low dose of paracetamol. Paracetamol is not
a non-steroidal anti-inflammatory drug, its mechanism of action is completely
different. Unlike ibuprofen, aspirin and other NSAIDs, paracetamol affects the
nervous system and belongs to a different classification group. Paracetamol is
included in the list of essential medicines of the World Health Organization, as well
as in the list of vital and essential medicines of the Russian Federation. Paracetamol
Is the main metabolite of phenacetin with similar chemical properties. When taking
phenacetin, it is quickly formed in the body and causes the analgesic effect of the
latter. In terms of analgesic activity, paracetamol does not differ significantly from
phenacetin, like it, it has weak anti-inflammatory activity. The main advantages of
paracetamol are low toxicity and less ability to form methemoglobin. However, this
drug can cause side effects with long-term use, especially at high doses, in particular,
it has nephrotoxic and hepatotoxic effects. Nevertheless, paracetamol remains a safe
and appropriate analgesic choice for children and is listed by the WHO along with
ibuprofen as "the most effective, safe and cost-effective drugs". Paracetamol is used
to reduce fever in people of all ages. The World Health Organization (WHO)
recommends using paracetamol to treat fever in children with a temperature above
38.5C. In children with febrile body temperature, the effectiveness of paracetamol
alone has been questioned, and a meta-analysis found that paracetamol was less
effective than ibuprofen. Paracetamol does not have a significant anti-inflammatory
effect. Compared with ibuprofen or paracetamol individually, these drugs may be
more effective in reducing body temperature during the first four hours after taking
them together (moderate-quality evidence). However, only one trial assessed the
effect of combination treatment on reducing discomfort or anxiety and found no
difference compared with ibuprofen alone or paracetamol alone. In practice, the
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patient's carers are often advised to give one drug first (paracetamol or ibuprofen) and
then, if the child's fever persists, to give a further dose of an alternative (drug). In this
way (sequential) use of alternative therapies may be more effective in reducing body
temperature (low-quality evidence) and in reducing discomfort in the child (low-
quality evidence) in the first three hours after the second dose. Only one small trial
compared sequential therapy with combination therapy and found no benefit for either
treatment (very low-quality evidence). Acetaminophen (paracetamol), used for colds
in adults, relieves nasal congestion and rhinorrhea, but does not improve sore throat,
restlessness, sneezing, or cough. Paracetamol is not effective in preventing or treating
pain in newborns (there is no scientific evidence of its effectiveness). There is low-
quality evidence (weak evidence) that rapid intravenous paracetamol (used in
emergency care) reduces pain in patients.

Paracetamol IRSpirit-spectrophotometer:
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In conclusion, it can be said that using this method, it is possible to prove that mixtures
with the same composition are qualitatively and quantitatively similar. For this, it is
necessary to determine the mixture in different aggregate states or the mixture of drugs with
qualitatively and quantitatively accurate composition analysis. we can compare.
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