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[HE] AN BYLEROBANFRINFE. FE RERZQEEMOEROBRATHEES
KEEAS.AS BXERATEHLI, FHETPHNERARHFHTSLIBNBERE  EHER L RA
BRBEHAEENTPEAASHERRIASEF Rel #TLUXREEAREL TR BEoA. T
RRAB,FH W EHSH 20080406,20080527,20080618 It 3 M LB OMBE P ABSEE Rl WSE, 2R W
BaELER, LERORBEPIARE NS AZ . BXE ARYARBRETHELBEREHH B
BH. ABEH Rg1 £ 194.4~5832. 0 ng WENE RIFMAHLR A —H UK R 8 h P9 o T B A0 4 45 B
ZRSD)N 1.58% . RAKYEARE  F—-RASBH Rgl BERHK RSD X 0.41%, REEHE B IF; F—
HEMASEH R BEBMKRSD K 0.07% . XHEARERAURIF; ASBH Rel WEHMBERKERY
98.70%,RSD ¥ 1. 71% . #t5 % 20080406, 20080527.20080618 LE B O RAAS 2 Rgl WS B4 5K
61.37.,57.60,42. 27 ug/ml,RSD % 0. 90%.1.40%.,1.90% . &t AWATRINFEBRITFNREEBERR
BLOEREORBH AR, AENENOEROBRARBRNERTFE.

[(X@A] CEROBE; RECH FERRHECHEE: RBFH

hE S %8 .R286;R927.1  XRIRW:A  DOI:10. 3969/]. issn. 1008-9691. 2011. 01. 004

Appraising the quality of Xinfukang oral liquid (O M MO fR#) GUO Hui* , CAO Xue-bin, HUANG
He-ling, ZHAO Qing, YANG Mei, HAN Yuan-yuan, GUO Hong, CUI Gui-hua. * Traditional Chinese
Medicine College, Hebei University, Baoding 071000, Hebei, China
Corresponding author;: CAO Xue-bin, Email; cxb252 @ yahoo. com.cn

[Abstract] Objective To establish a method of appraising the quality of Xinfukang oral liquid (> B
[1fR # ). Methods The main ingredients in this preparation: Radix astragali (# ), Radix et rhizoma
ginseng (A %), Radix et rhizoma salviae miltiorrhizae (%), Herba epimedii (£ ¥ %) were qualitatively
differentiated by thin layer chromatography (TLC), and the quantitatively limited examination was carried out
for aconitine in its toxic ingredient of Radix aconiti lateralis praeparata (fff F). Based on these examinations,
the index component, ginsenoside Rgl, in the monarchy ingredient, Radix et rhizoma ginseng, was determined
by high-performance liquid chromatography (HPLC) to carry out the verification of linearity, tests of
stability, precision, reproducibility and recovery rate, and the content of ginsenoside Rgl in the three batches
of Xinfukang oral liquid (NO. 20080406, 20080527, 20080618) was also measured. Results The TLC
revealed that Xinfukang oral liquid contained Radix astragali, Radix et rhizoma ginseng, Radix et rhizoma
salviae miltiorrhizae and Herba epimedii. The quantitatively limited examination showed that the content of
aconitine, a toxic substance, was in the safe range. Ginsenoside Rgl in the range of 194.4 -5 832. 0 ng had
good linearity. Relative standard deviation (RSD) of the peak areas of the same sample in 8 hours was 1.58%,
indicating the basic stability of this method. The RSD of ginsenoside Rgl peak area of the same sample was
0.41%, revealing that the precision was good, while that was 0.07%, showing the reproducibility of the
method was nice. The mean recovery rate of ginsenoside Rgl was 98. 70% in samples with addition of it, and
the RSD was 1. 71%. The content of ginsenoside Rgl in the three batches of Xinfukang oral liquid with NO.
20080406, 20080527 and 20080618 was 61.37, 57. 60 and 42. 27 pg/ml respectively, and the RSD, 0.90%,
1.40%, 1. 90% respectively. Conclusion This method can validly reflect the quality of Xinfukang oral liquid,
and it can be an effective measure to assess the quality of the liquid.

[Key words] Xinfukang oral liquid; Thin layer chromatography; High-performance liquid chromatogra-
phy; Quality-appreciation :
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1 HRER%

1.1 FENHB5254.SCL-10Avp $ELEH, D
¥ LC-10ATvp B %03k # 535 1Y, SPD-10ATvp %
SET A YR WA . O B O IR P AR SR
ZHZERREHES  JLH S (2006)F17003;
#t B: 20080406, 20080527, 20080618); # & H #
Xf B & (b . 110781-200613) . A B 2 # Rgl 5t
& (35 : 110703-200726) . A2 B # Rbl % | &
(#it B : 110704-200420) , J& JL 7% 8% xf 1B & (Ht 5.
100-0810-9402), ¥ ¥ E X B & (H#t 5. 110737-
200414) . 3 LB %t BB & (it 5 : 110720-200410) ¥y g
BREAREDRSREN.ZHE B, K A8
2K, KA i

1.2 ZYRyE kg Hen

1.2.1 HEBRLOERORE 15 ml BF4ER:L
B AKBANETEER 2K, 5K 20 ml, 3
ETEBEZT,REA 1 ml FEERIEGHRS
BH. PREEFESRRER, 0P BH &
1 mg/mlf % B, V6 K 2ot BRSPS VL o A 3 R 2 1 7
MR RNEETRHT HELTPEREERR
YE BT HR

1.2.2 A2 BULEEDORE 20 ml BF4WR S
FLOHZERREER 2K, 8K 15 ml, =8 F 5,
KERBRMHETHEER 3K, 8K 15ml,4HE
TEEIGRAEEAERERREXSHEIK. 8K
20ml, BAETEBEAKMK 0 ml %, 2RET
BEEEZTF.BREF 1nl FERE DARREE
. BBAZEH Rb1.ASEH Rel X E&, M
B4 H A 0.5 mg/ml MR & W, AEH Xt R
. TR A R B R 4 O B AR A B A
FEFELTPXANSERAERAER R,

1.2.3 A2 BOERORE 10ml BEFHRE}
q’!mﬁﬂi@ﬁ% pH {Ej? Z,EZ@Zﬁﬁiﬂ?» K,
BR1I0mL, EHIZBRZEBR BAHART BRE
BA1lml ZRZEBR DBAERASERE. SBEIL
FEMEAHER, MZRZEH R mg/m K5
Y05 B o oF R O L T R A o ) A R e )
B, HELFTPEFASEBRIERAEX R,
1.2.4 BEFE.BLCERORE 30 ml EF4ER
Joh,FHZBER 3K, BR 30 ml, T, KER
ZMZEBEER 3K, BR20ml, AH 2 BRTBER,
AT .REA 1 ml ZEBRER NBHEKGER. HR
REEHMNBELER,. MZEHRK 0.5 mg/ml B
B0, A A o B 5 L R o R R B B

EHE HEL TP RBEXERRENAENR.
1.2.5 SLmBENE. BOEREDRK 20 ml,
MERKAY pHMENRN 11, HZBER 3K, BK
20ml, EH B AT REMA 1 ml BKZEE
BN R B A RSk B AE R, MK
ZEH B 1 mg/ml KB MEXX RBBR.

1.3 BEFE-RREBEEECRR, REE. A
2. 18 BEEMRKSER, X BABER, B R
BRE 10 o, AR R FR—RER G HERLE. HE
UE : ZBRZEE: PRE: KB 12:40:22:10
WHlL, ABLI=8 P bt s FEE: KR13:8: 3 Hbl,
ASURCH: ZRZEE: FENIN15:10: 1 K
Bl EEEURS : TR : BB : KR6:4:6:1
KB ARFH  RFEREET. RE.ASHL
0% MM IBER, A EH L 10% = 8K BB
BOREERL 2% =FABRE, 105 CMAZER
ABaEW. AR AS ASBEERIT TR, B
ETF 365 nm KT FTRU, HETHYEHN . BE
BB GBS 25 pl W RABERS ol 2
FAFE500 pm F—EER G HERL, UE: 2R
L =R 14 4 1 LB HRIN, BF )RR
BT, B AR B S 50 R, AT B PR RS
1.4 AZ2#H Rel Mgt

1.41 WRIFEBRHEBRASEBH Rel B S
EEOEERE, I EFHR 0. 2 mg/ml KWER.
1.4.2 HEFRVERH & RELL E RO R 30 ml
BTFo4HARI P HZHER 2K, 5K 30 ml, #
Bk KB AAKMAMAETBIRZERK 4 K (30,30,
30,20 mD), A HFET B, AERBMER 3K, BK
30ml, FEB, FHETEAEMMAKER 3K, 8K
30mlL, FKETHAKART  REASml 8
% %, A D101 B AL R B # AR AL (W4 1. 0 cm,
# 20.0 cm, BHEEF)LAZK 50 ml e, B 50 ml
20% Z B VE, FFUE AR MR, 4k A 75% Z B 80 ml ¥k
BORE BSUCEERA AT REATRERT
BBEZES5ml BRP - MPERBZEZE B,
1.4.3 BN BEBH & HA T HAHRATAS
MOEROBB EREKGERHNESFEREHA
Pt B

1.4.4 fBi%%&M4. 65 F3%E Phenomenex 2 7]
7= @ (5u C18 (2)100A,250. 0 mm X 4. 6 mm); &8
25 C;MBIMNTIE + 0.05% B BR % W (20 : 80),
3 1 ml/min, FREE 10 pl, 81 35K 203 nm, B
WIERE K3 500,
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1.4.5 KUXEER . KBRAZSEF RgIMRR
24.3mg, B 25 ml AR AAFEER HERE
% 8,125, B%E 0.1.,0.25,0.5,1.2.3 ml 35| &
Fosml BEP  MPREEZZE, B, 252K
X B & 10 pl, HE A AR AL, U E B
YR, AVE BE N B AL R, R AR R

1.4.6 BEHRR RS R 20080618 Y [F—#t
HRRBB, 4 FEH)G 0.2.4.6.8 h HITHE
BIENE.

1.4.7 MEERR:-BREA—-HASEH Rgl X R
ah AT R BN , R 6 K.

1.4.8 EHHERE WA T H 20080618 Ay F —3Ht
AT HERENE, EEHRENE 6 K.

1.4.9 EIWCERKE R M B KRR E %,
HEAAZEHF RO FEMERS 0 mI S
20080618, ¥k B 42.27 pg/mD), M A NS BH Rel
B 0.85 mg, i FAAEHERHAUESR.
1.4.10 HEGUE - RERWEFERE SHLE
ROBRBPASEH Rl WS E.

2 4 B

2.1 #AYEHNED

2.1.1 HERLHN.HEAREEP ESEERHE
Xt B8 B i AR L R B b, B R B BB AR, B

EFR REXHAPSERE, BEETE A H
FEENWEHERN TS,

2.1.2 AsHEN - HEARaEP ESASEF
Rb1.Rgl MMM EAEMMMAE L, BHFRBGEH
R HEETH. RUEHATFIEAS BEE
AERERHAASHERLEHFTE.

2.1.3 A2MEH.HRAaEP  E5RILEE
xR gAML E L, BAR RS GRS, g
ETFH EAEXGANPEHEAS, BARTHEIEH
RS EEENT*.

2.1.4 EXEBNENHEGEEP ESEFE
FMRGBEEANMMOME L, BHRSAHERS, R
BETFH.REAF AR EEREE, HAETER
EZHFREENESHENTE.

2.1.5 GHMBRERNER. . HARAER. ES
Xt R & €5 3 AR N A0 B b S BLAG BE AR /N T IR
KRR . RRSLBMEREHERLFERRE.

2.2 ASEFRel A¥HEE 2 ASEHREH
[ 3% 34. 6 min, BT,

221 ASEFRgI AHXR . LA EHRE
EHH BN y=3X10°2+16 865,7=0. 999 6,7
ABEH Rgl £ 194.4~5832. 0 ng AN E R IF
HEHEXRER,
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222 ABEFRe I BEh. HEE. BB
BEER.BEHARERASEH Rgl BERK
MR mZE (RSD) N 1.58%, R MR BB K
EShHEABE BEEARER, ASBEH Rel
W E B RSD b 0. 41%, R R KK 5 B 175
ERAHRRER, ASEH Rgl BE A ® RSD A
0.07%, RAARKLNEIRGERF KB RE BR,
ABBH Rel 85 bk B k3 K 98. 70%,RSD
HLNY%  RARERERERE,

2.3 3HAYPASEHF Rgl FRGE D3 #L
EHRORBESEBEER 40~62 pg/ml, 3 # B &
N REBE.

1 3H/OAMOBAPASEHE ReI SR

#e Rgl & & (pg/ml) RSD(%)

20080406 61. 37 0. 90
20080527 57. 60 1. 40
20080618 42.27 1. 90

3 #
AHRTFELEHNOCTROBBFEEHYE
B AZ 12 B ERIWH AN, FeHEd
HARAYMFHREEES SEHN T RRRIEE
RR AL R A WER b, — 5 A H
FREKKSE AR PRAT BBORA G55 R
BUASZHEBRBAANSEH Rl HT T RN
SE » H RS T — PN BE A B M Y B A B AR

E A2 A BB, EBYARERETHY
LAHAENENABBE; ASEBH Rel 7 194. 4~
5832.0ngMBEINE RIFMEH X R B —H R
M 8hNIEEBAM RSD H 1.58%, RHAXKKREE;
F—f AZ2#H Rel BIEBH RSD K 0.41%, %
HHEERT;F—-#HERASBH Rel MERK
RSD K 0.07%, . EH A LEAURIF; ASEH
Rgl ¥ meEE MK 98.70%,RSD K 1.71%
FHEAENERERT AR FHRPEATER
LEBESTFMOERORBE N FRR, X XHR A
BRMWAAZLAARABEENHIE L,
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