BREMKFEFH 2009 ££5 34 2% 43 (Journal of Chongqing Medical University 2009. Vol.34 No.4 ) — 447 —

3i) i’i;‘ SRS :0253-3626(2009)04-0447-05
FRIPCTE 1L 5T B AR % BRI AL 25 1 7 i B vk Sh i

ol R AL KREHE, AR AR, R, W
(BRERKREZERZ WAL SRS BRERGYITEO, BE  400016)

(@ ZE)8 o B EIMLERANEFMRRERBAAY S B RIESNEBE . # % SRAKJEH UV-2102PCS BI%E4ha] 43>
FOLE T, TE 207 nm AL W E FHRREBRH ALY & B RASMNEHE . 4R FENEH, FFEERBTE 20 ~ 80 wg/ml
TEEAN, RER R B r=0.999 5(n=7), LRI 98% ~ 102%2 8], RSD< 1% (n=3 ) ; BHUZ M E T, BUEBRTE 10 ~ 70 w g/ml
FERIN, AR BT r=0999 7(n=7), [ 98% ~ 102%Z [0 ,RSD<1%{(n=3), ## T I LB o, 55 R
R EHMY, TTEAZHR SRR SR,
[ X8R SrERm,; SREL, S BIE  BilE
[FEEES L ZESHES JR944.9

[ SCEkARIAG JA [ 75 B #A ]2008-10-08

UV determination of content of sustained—release dropping pills of oleanolic

acid and its dissolution rate
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Medical University)

[ Abstract JObjective: To establish UV method for the determination of content of sustained—release dropping pills of oleanolic acid and its
dissolution rate. Methods: In 207 nm wavelength, the content of sustained—release dropping pills of oleanolic acid and its dissolution rate
were determinated by unico UV-2102PCS. Results : During the determination of the content,the calibration curves was linear in the
concentration range of 20 ~ 80 . g/ml, r= 0.9995(n=7 ), The recovery rate was 98.0% ~ 102% , RSD < 1%(n=3) ; during determining the
dissolution rate , linearity was good within the concentration range of 10 ~ 70w g/ml, r= 0.9997 (n=7).The recovery rate was 98.0% ~
102% ,RSD < 19%(n=3). Conclusion: The method is simple and rapid,and the results is accurate, reliable, and reproducible. It can be
used to control the quality of sustained—release dropping pills of oleanolic acid with satisfactory results.
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#3 ZHRERKSEAUTLER(n=3)
a5 kBl HigEE SE AR RSD(%) BGE(%)
080917 3:1:1 2.50 2.13 0.2 85.1
080918 2:1.5:1.5 2.50 2.10 0.3 83.9
080919 1:1:1 2.50 2.18 0.2 87.5
F4 BHEUEREWRIRE(n=3)
B L (PEG6000:F68AEAEFR )  MIAZIYIRE (n g/ml)  SEIFHHRE (o g/ml) RSD(%) (%)
3:1:1 10.0 9.93 0.36 99.3
20.0 20.24 0.85 101.2
40.0 39.89 0.35 99.7
2:1.5:1.5 10.0 10.24 1.01 102.4
20.0 20.35 0.35 1017
40.0 40.14 0.46 100.3
1:1:1 10.0 10.17 0.78 101.7
20.0 20.07 0.61 100.3
40.0 40.45 0.30 101.1
xS BHEWNEREERE(n=5)
HEIREE(w g/ml) H AR % E RSD(% ) A} B RSD(% )
10.0 0.29 0.62
FHM R 20.0 0.30 0.57
40.0 0.34 , 0.76
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