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Objective To establish the quality standard of Hanbi Pill. Methods A TLC method was used for qualitative i-

dentification of the Radix Angelicae Sinensi and the Ligusticum chuanxiong Hort, and the Icariin was determined by HPLC. Results

The TLC spots were clear, with strong specificity. The linear relationship of Icariin content was good in the range of 10.15-81.20

pg/mL, and the average recovery was 99.92% (RSD=1.34%). Conclusion The method is simple, accurate and reliable, with good

reproducibility, and it can be used for the quality control of Hanbi Pill.
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