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Bezafibrate PK Fact Sheet 

Details 

Generic Name Bezafibrate 

Trade Name Bezalip®, Cedur®, available as generic products 

Class PBC agents 

Molecular Weight 361.8 

Structure 

 
 

Summary of Key Pharmacokinetic Parameters 

 

Linearity/non-
linearity 

Not reported 
No accumulation (200 mg, every 8 hours, in healthy volunteers)1 

Steady state 32 h1 

Plasma half-life 1-2 h 

Cmax  9.1 mg/L (200 mg, every 8 hours, in healthy volunteers)1 

Cmin 1 mg/L (200 mg, three times daily, in healthy volunteers)1 

AUC 23.8 mg/L • h (200 mg, every 8 hours, in healthy volunteers)1 

Bioavailability Not reported. 

Absorption Tmax is 1-2 h (200 mg single dose in healthy volunteers). Bezafibrate should be taken after food.  

Protein Binding ~95% 

Volume of 
Distribution 

17 L 

Renal Clearance 95% dose recovered in urine. 

Renal Impairment Dose modification is required in patients with renal impairment. Refer to product label for dose 
adjustment according to serum creatinine and creatinine clearance. Bezafibrate is 
contraindicated in nephrotic syndrome,  severe renal impairment, and in patients undergoing 
kidney dialysis. 

Hepatic Impairment Coadministration is contraindicated in decompensated liver disease.2 

  

Metabolism and Distribution 

 

Metabolized by Not reported 

Inducer of Not reported 

Inhibitor of OAT1, OAT33 

Transported by OAT1, OAT33 

 

Italics denotes effect seen in vitro/animal studies only  
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