— 282 —

£ 000 http://www.cqvip.com|

EEER k22290 2007 S5 32 B2 38 (Journal of Chongging Medical University 2007. Vol.32 No.3)

BARGHE 5T :0253-3626(2007)03-0282-02

HPLC 7L & /M2 LR b B BRI & &

x AR,

#

(ERERKREAERAGHDTE, EK  400016)

[ ElB&. 87/ SRR EFHMME HPLC S BRNE H k. # % : ¥ Diamonsil™ C,(4.6 x 250mm, 5 p m) %4,
AR PR 1 %R RE K IR W (25:75), TN 1.0mlmin, FEIR 25C , MK N 320n0m, £ R FTEESTE 3~18 b g/ml SIS HEH
YL FR BT, EIS N Y=100708.7X+24(r =0.9991),F B # Y 100.6%(RSD=1.86%,n=5). #it: ZHERBER,H

B, EIESF , WIYER/ N ALK 2 P BRI X B T
[R@IR VSR ; FERARE ; RO (3l
[hEBHBHHES %S ]R27.2 [ kxR ]A

[ ¥ B 38 ]W06-06-23

Determination of the content of ferulic acid in Xiaojin Wan soft

capsule by HPLC
WANG Xin,et al
(Staff room of Pharmacognasy,College of Pharmacy,Chongging Medical University)
[ Abstract JObjective : To establish a method for content determination of ferulic acid in Xiaojin Wan soft capsule by high perfor—
mance liquid chromatography(HPLC ).Methods : Analysis was carried out on Shimadzu LC-2010A HPLC.The separation was per—
formed on Diamonsil™ Cj column (4.6 x 250mm,5 wm),with methanol;1% acetic acid (25:75) as mobile phase,the flow rate

was 1.0ml/min, column temperature was 25°C and the detection wavelength was 320nm.Results:A good linear relationship was

found within the range of 3~18 . g/ml, Regression equation was Y=100708.7X+24(7=0.9991 )and the average recovery was 101.1%

(RSD=1.86% ,n=5).Conclusion:This method was highly sensitive,accurate and well represented,which could be used to deter—

mine the content of ferulic acid in Xiaojin Wan soft capsule.
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