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[Abstract] Objective

chong mixture. Methods

To establish a method for determinating the content of astragaloside [V in Yangxuegu-
HPLC-ELSD was used, the separation was carried out on DiamonsilC18 (250 mm X 4. 6
mm,5 pm)column with acetonitrile-water(32:68) as mobile phase,the flow rate was 1. 0 mL/min, the column tem-
perature was 25 C, the drift tube temperature was 60 C. Results There was good linearity in the range of
0.012 52—0.200 32 mg/mL of astragaloside IV (r=0. 996 6), the average recovery rate was 92. 56 % (RSD =

1.13%). Conclusion This method referenced above is simple, accurate, reproducible, and could be used for quality

control of Yangxueguchong mixture.
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