— 200 —

£ 000 http://www.cqvip.com|

BREMAFFIE 2004 £5 29 %% 2 M (Joumal of Chongging Medical University 2004. Vol. 29 No. 2)

XEHES 0253 — 3626(2004)02 — 0200 — 02

U A 5T i 2 o S A R 5T

HoOEL 4 #F?

(1. ERERKEERFEBEANE, ER 40001652, BRTHITHLERZGFE, K 409000)

(F =] 80 . BUFRENASHERE BN T =-ERER%, 7k HEREE,
A, TEAT. &8 HARERWRBIT LA SRR T 54,

[X8A) OTHRE S =L WE RS
[hEBBS¥EEHES] RI27.2 [ x#ktRiREm] A

AR FASE=LHNHEEREEYE

(4B HE) 2003-03-25

Study on the quality standard of Xinkeshu
CHEN Yong , et al
(Department of Pharmacy , College of Clinical Medidne , Chongqing Medical University)

[Abstract] Objective : Improving the standard identification method for Danshen and establishing an identification and determination
method for Shanqgi. Methods : TLC. Results: The identification methods for Dansen and Sangi are feasible. Conclusion : Test results

show the revised methods are applicable in the quality control.
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2.1 FAPRILFEEG TLC XA

2.1 #HSERNR S BERAEY 2¢, B, PR
B 20ml, SnF I Lh, B, 28 T IR, I MK 20ml, indh
FRIERE pH = 2, N ZBERERR 2 1K, K 20ml, & H Z.BEIR L 1F
TR N B Iml 5, B118,

2.1.2 STRSBBRMHE  BURJLZREEXS B, i EEi
B4 lml & 0. 5mg KT, BI1G.
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—FE(8:5:0.5); BEN 1% ME =8 ZEBE—HE(1:1)
RIRATER: LEER 5~ 10pl,
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2.2 =-Xk# TLC %5

2.2.1 HRXABBROBE BELKANEY 2e, 4, nF
5 50ml, NP EFIREL Lh, 3¢, e, 28 T 5, FRE K
20ml 5% , FIIE T B4R FUK R BB K, K 30ml, & FF1E
TEEERBUR , &R SRR 2 WK, 8K 30ml, FEE R F
FITE TR AK 30ml BEik 1 Ik, 1E T BFREET , R P B
Lml fH% f#%, B15 .
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