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Determination of Astragaloside [V in HuangETongBi Capsules by HPLC-ELSD

FANG Cuo—yingl ,HUANG Yi-mei', HE Hou—hong2 , SHUAI Huai-hua’ (1. Peoples Hospital of Fuyang, Hangzhou 311400,
China; 2. Kangenbei Research Insititute, Hangzhou 310052, China;3. LinanTraditional Medicine Hospital, Hangzhou 311300, China)

ABSTRACT: OBJECTIVE To establish a HPLC-ELSD method for determination of Astragaloside [V in HuangETongBi capsules.
METHODS Astragaloside [V in HuangETongBi capsules was determined by HPLC-ELSD. RESULTS There was a good linearity
between 1.00 —30.06 pg(r=0.999 7). The average recovery was 97.56% (RSD =2.44% ,n =9). CONCLUSION  The method

for determination is simple, realiable and reproducible. The results showed that HPLC-ELSD is a good method for determination of As-

tragalosidelV in HuangETongBi capsules.
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Tab 1 Resulis of Astragaloside [V recoveries

FREEE RESh XPEGE UARECRE DR SREy RSD
/g HE/mg MAE/mg  /mg /% BICR/ % /%
2.05014 1.74 1.41 3.09 95.74
2.5113  1.75 1.44 3.14 96.53
2.4984  1.74 1.39 3.17  102.9
2.5639 © 1.78 1.75 3.51 98.86  97.56  2.44
2.5111  1.75 1.72 3.39 95.35
2.4808  1.73 1.76 3.43 96.59
2.491 1.74 2.13 3.77 95.31
2,502 1.74 2.18 3.87 97.70
2.5154  1.75 2.09 3.82 99.04
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