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9 0.9818 0.5596 0.690 12357 98.0
20 HmaE £2 HEMELER(=3)
B LR OIS 5 HURE AR E T S I, 45 it HARE (mg/y)
RIFE 2, 20120510 0.57
3 it 20120517 0.49
ARSI UL T i RO (T A I E 3K 20120521 0.53
R R R ARER I T . B I AR 20120525 0.60
20120530 0.42

L B LB [ H B Y B —K . S —K A5 i sl A 2
40




%64

AHTEFIN , 25 R ORIk P B AR R 0 5 i

4t e AR A B A 3 N DL Aff i HY B K
(21:79)MRZ N AN T B h 7o B B AR 3=, H B Bk
RAF o WFSE X s AR 20 A - T T S8 /M4, 45
RERERTE 250nm A FHRWT o PRI A S5
TEPE 250nm SR Iz K o e HR v ] 24 B o AR T
B AR Z0T B il A SRR R 30% LT 7S 3R IR
i, VER BRI B BO T o ARIEAS il e 25 R, 5
RO AH (0,335 125 ] LU 7 2 Hh B AR 3R 10 T2 il o0 e
e, Jr vk B R e B2 RN
A AT 245 B A

[1] TAFRZ HZE 5125, vhAe N RILAIE TUAE 825 bt «

25 i3 265 7S HHS). WS3-B-3068-98,1998:91.

[2] VEIRB R 2R B 25 KR CR M), B iRk
JA:, 1994 2307.

[3] FHEMS, MR35l , T —. EARAL R o A2 BTG P A 5
SRR, P52 P56 A, 2012,28(2) : 193-196.

[4] sPRAE BT 2, EAUW, A5, AR R TR T AR R Y
Sl E )] EZG, 2012,15(2): 186-187.

(5] 230, XA PH , ThAE AR , 25, HPLC I S48 1 IR rh 5 4R
ISR (1] P ESIE A2 22 ,2013,19 (11):131-
133.

(6] BLLEE, kB, XA IR 45, 58 7 A b SO (14 o B AR E I
e PEBT 25 24RE,2013,22(4) :486-491.

[7] ML ZE 0 2. e NRIAIE 25 . —F[s]. dbat:
A2 Tl bkt , 2010:312.

(%R . EMERE)

Determination of Puerarin in Biaoxu Ganmao Granule by HPLC

YANG Hai-li, LI Zhi—hao
(Department of Pharmacy, Affiliated Dongfeng Hospital, Hubei Medical University, Shiyan Hubei 442008, China)

ABSTRACT: Objective To establish a HPLC method for the determination of puerarin in Biaoxu Ganmao Granule. Methods
The HPLC system consisted of the Phenomenex LUNA-C 4(4.6mmx250mm,5um) column, the mobile phase consisted of MeOH(21)
-H,0 (79), the flow rate was 1.0mL*min™', the column temperature was 30°C, The UV detector was set at 250nm. Results The
linear response range was 0.023~0.460mg/ml (r=0.9999). The average recovery of puerarin was 99.1%, and RSD1.52%. Conclusion
The method is simple, rapid, accurate and repeatable. It can be applied in determination of Puerarin in Biaoxu Ganmao Granule.

KEY WORDS: puerarin; biaoxu ganmao granule; HPLC
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To Discuss the Spirit of Treating by Differentiation of Individual from ZHU Dan-Xi’s Medical Records

JIAO Zhao—zhu, ZHENG Yan-fei, WANG Ji, LI Ying—shuai, LI Ling-ru, WANG Qi
(Beijing University of Chinese Medicine, Beijing 100029, China)

ABSTRACT: This paper selects the typical cases which are about constitution identification from Zhu Dan Xi’s medical
records. In order to understand the ancients” ideas about physical identification, These cases are analyzed and summarized according
to the classification of Constitution of TCM, Summarizing their experience will improve the level of clinical efficacy and play a

positive role in diagnosis and treatment.

KEY WORDS: ZHU Dan—Xi; constitution of TCM; treating by differentiation of individual
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