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[Abstract] Objective To establish the determination method of quetiapine fumarate in the residual solvent
ethanol and toluene by gas chromatography method. Methods The DB-624 flexible quartz capillary column(30 m X
0.53 mm X 3.0 um) was adopted with nitrogen as carrier gas,hydrogen flame ionization detector,injection port tem-
perature of 180 °C and detector temperature of 300 ‘C. The temperature programming was used for column tempera-
ture: initial temperature of 50 °C ,maintained for 5min,and then rose to 130 °C with the rate of 8 °C /min, maintained

for 5min with the flow rate of 2 mL/min. The split ratio was 1 * 60 with 80% acetonitrile as solvent for samples. Re-

sults Ethanol and toluene were better separated and determined by this method. The recovery rates were 95.72%

and 88. 59 % respectively,RSD were 2. 4% and 4. 3% .respectively. RSD of precisions 1. 1% and 4. 0% ,respectively.
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The method is simple,accurate and reliable, which can be used to detect the residual solvents in quetiap-

residual solvents
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