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[ Abstract |

dentify salvia miltiorrhizae, crataegus pinnatifida and codonopsis pilosula in Jianpihewei Granules. The content of salvianolic acid B in

Objective To study and establish the quality standard for Jianpihewei Granules. Methods TLC was used to i-

salvia miltiorrhizae was determined by HPLC. Methanol-acetonitrile-1.67% formic acid solution (27:9:64) was used for mobil phase of
Agilent Eclipse Plus C;(4.6X250 mm,5 pwm). The detection wavelength was 286 nm, flow rate was 1.0 mL/min and the temperature
of column was 25 °C. The injection volume was 10 L. Results The spots on TLC are clear without negative sample interfrence. The
concentration of salvianolic acid B in salvia miltiorrhizae determined by HPLC showed a good linear relationship withpeak area in the
range of 12.1856-389.94 pg/mL of salvianolic acid B. The linear regression equation was ¥=6.5459X-3.7811(r=0.9999,n=6). The
recovery was 99.97% and RSD was 1.07%. Conclusion The method is simple, sensibility and accuracy, which can be used in quality
control of Jianpihewei Granules.
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