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[Abstract] Objective
by high-performance-liquid-chromatograph( HPLC). Methods

To establish a method for the determination of sorbitol content in rat sciatic nerve tissue
The HPLC was performed on the Angilent ZORBAX
SB C18 column(4. 6 mm X 250 mm,5 pm) with acetonitrile(A)-water(B) as the mobile phase for conducting the
gradient elution and with L-rhamnose as the internal standard, at the column temperature of 25 C,the flow rate of

1.0 mL * min*

»the wavelength at 228 nm and the injection volume of 20 pL. The methodological investigation of
this method for determining the sorbitol content in rat sciatic nerve tissue was performed, including the specificity
test, linear relation test, precision test,sample injection recovery test and the stability test. Results The linear range
of sorbitol content in rat sciatic nerve was 7. 5—600 nmol * mL™"' (+* =0. 999 9) and the lowest detection limit was
7.5 nmol * mL ™', The intraday and interday precision were less than 10% ,the recovery rate of sorbitol sample size
was higher and met the requirement of sample recovery rate of 80 % —120% ; the method had good stability,including
the repeated freezing-thawing for 3 times.placing in the room temperature for 4 h.{reezing preservation for 28 d at
the temperature of —20 ‘C and placing of the processed sample in injector for 24 h,RSD of each test was less than
10%. Conclusion This method is simple,convenient, reliable in detection results and can be used in determining the
sorbitol content in sciatic nerve tissue.
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