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Study on Quality Standard of ChaiLing Jiangzhi Granule
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Abstract Objective: To establish the quality controlling standard for ChaiLing Jiangzhi Granule. Methods: TLC
identification was conducted to identify Chaihu, Danshen and Wuweizi in the prescription; the content of paeoniflorin in
Baishao the main herb in the prescription was determined by HPLC. Results: Chaihu, Danshen and Wuweizi could be
detected by TCL; the linear relationship of the active components in paeoniflorin was good in the range from 0. 125 g tol.
992 g, the average recovery rate and RSD were 99.13 % and 1.36 % respectively. Conclusion: The established method

can accurately and rapidly conduct the qualitative and quantitative detection of the main herbs in ChaiLing Jiangzhi Gran-

ule which can be considered as the standard to control its quality.
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2 HEEER
2.1 FHER
2.1.1 e FEEEANT BURFNEYIS ¢,
WERLARHS , IS 75 mL, 88 75 42 5 30 404, ug5T,
eI ZET , FRIENIK 25 mL ¥R 584, LKA ANIE
TEEELE 2 YR, FFIK 20 mL, & IF0E T, R R
IR BER 2 YK, Bk 20 mL, FLAIE T 6 1 7K
15 mL V¥, 37 R VR, UE T B9, Bk 178
T, BRI N B 1 mL AR AR BRI D)
Fae JEAL Ty A R R UK ] 4 T2 Tl s e 4 1 BH 1 A
i, [V BB A SR HX REZ4E 1 g, I
HH 52 20 mlL, [R50 B FR 25 A i, TR 2 (a0
2 (P 24 8 2010 4F R — R SR VIB) 1X55, 73 %]
W SR A W 10 WL X BRZG MR 5 pl,
SRR G MEN L, =8 F k-2 MR L HE-H
fE—7K (15 : 40 : 22 : 10) 7E 10 C A FCEM T Z
WA TRFT A et JU B WS LA 1 9% X —H
SR HIER 40 % FilR LA, T 60 CIME
BEA R AVEW, fH 5 g b, 5 X2 0%
FHE A B 1 S R 0 2 s 1 BRE A5, 7T B P A s
A7 B TCBE A L, (R LA 1,
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WA, i 0. 1 mol/L AYERFRVA R 30 mL, #E 7+ 2
B 20 min, P&, SEIN ZBEFE IR 2 YK, B 30 mL,
HIFCEEROR, 25T, FRIE N H BE 1 mL (H
YER AR ST, o i BE AL Ty 28 B B ok il £ T
R PE 2 B PR S (R )R B M 5
BPFS 22 B0 BR  n H EE BRE 1 mL 5 0.5 mg
TR, VB S %o RS T, R 2 i ik (P
L) 2010 A I —FB B 5% VIB ) 35, M H iR
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2.2.2 BESEmAE BURHEEEFIE
B 525 [ R BURL N 254, R A, B2 0. 5 g, K5 26 Bk
E RHUE 50 mL SR AR 2 BiE iR
R AR B ()R 250 W, 0% 33kHz) 30 434, il =
BN CBERZIEE FE5), LA 0. 45 wm T fLUE
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2.2.3 ZMHXEZRFE DS WK E N
0.0125 mg/mL, 0. 0199 mg/mL, 0. 0299 mg/mL .
0.0498 mg/mL 0. 1245 mg/mL 0. 1992 mg/mL HJ
TGN IR SRS 10 L, 3% IR 3R o i S5 1
T T OR35S, 1 57 £ 3 J&1 0 0 1T AR
ZERILE 1, DT AR (Y ) XX i 2 i (X)) i 4T
B, AR Y=1.0x10"X + 198555 (r =
0.9996) , I AW TR AH (Y ) o o BE 5 2 B (X)) AT
LA H—HL, WK T,

K1 HHFHBEEELAFERER

#HHF (ng) e ARE F¥{E
0. 1250 1263426 1310310 1286868
0. 1990 2139894 2191907 2165901
0.2990 2845892 2853966 2849929
0.4980 5176422 5142088 5159255
1.2450 12396628 12350682 12373655
1.9920 19695026 18558514 19126770
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2.2.4 HEEERE BUEEMS (HE5.100301) , ﬁf
P E AR o) 28 T 1k o A8 R o RS 4 I R 3

mn VR 10 pl, FLA I E 6 UK, 4551 6 IR T A
RSD 1. 26 %,%%%%%,Tlmﬂ@ﬁﬁ&*%%&
R4f.

2.2.5 FHE MR B RRIRIURAE S (T
%:100301)5 By, 4% AR Ty ik AL B 0 e B RE
Mo, 4R 5 s ) RSD 2 1.96 % ,F
i’aé@ﬁ 7.45 mg/g, R FW  WEN T ILER
PR R A

2.2.6 AEHERE BRI EOR (5.
100301 ) , 4% b iR A5t i il £ 7 W #4E , 7351 F 0
2.4 .8 12 /INEF I S 0 T AR, 25 R S Uk 0 T AR 1Y
RSD 4 0.85 % , 259 3= W, sl 5 A FE 12 /e
WA R AT,
2.2.7 epkERIEE SRBOMBE RS, —E
T o 1 59 2% B IR UKL (4t 5. 100301, C =
7.45 mg/g) T T F M08 WA B0 IR A 3 L
IR T A R T A R, T R R R
DL 2, WSE S5 R U8 1Y 7 ik BICR AT,

K2 HHFEkERELS

%% BAHZE(g) a8 % (mg) A F (mg) WA EZF (mg) K E (%) FHEKE(D) RSD(% )
1 0.2001 1.4907 1.55 3.0176 98.51
2 0.2102 1.5660 1.59 3.0972 96.30
3 0.2592 1.9310 2.11 4.0271 99.34
98.22 1.14
4 0.2531 1.8856 2.06 3.9193 98.72
5 0.3033 2.2596 2.62 4.8522 98.95
6 0.3030 2.2574 2.58 4.7732 97.51
2.2.8 #HmalZ RHKWIER I ENE X3 -239
B ZERR NG W k7 b S 25 1 1 A (S, 110301, [3IEER, Tt &8, R34, 5. RATE I8 B 76 77 BE o AT

110302,110303)i*£ﬁ?ﬁlﬂi,%% 3 LR S B O
A 74.13 mg/48 72.43 mg/4% 72,72 mg/ 4% 4F

B & 8 T B A A R R AR A
PRENFREAIH AT 50 mg,
3 g

TEWEZ S b 58] PSS RITIR 1 ik S
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R 22 2 | 7 1 1) T PR A R Ol g ik — 2P
WFERHA T 0 E 2 5 5 1 % BRI E o, SR T 25 di
H AT B 8 B 0 Y 65 S R EA T S e H
SERSr RO . ATRER B T U rh Al S
TP 2, TR AR SCT5 200 7 A 25 1 1% fE 45
RELIF oy BBOR AR, AR ] A,
T N[ B s (RS R ) KR 5 Hp A 25 6
T 25 2R RS 45 R LU 7R IO B Ok
AL, BT HREE, 45 R 3R 85 4L FE 30 min
APRERE AL AT 2R e 4
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