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[ Abstract] Objective To perform the methodological study on detecting the levels of phenacetin and paraceta-

The high perform-

ance liquid chromatography (HPLC) method for detecting the levels of phenacetin and paracetamol was established.

mol and to conduct the application verification for assessing the liver reserve function. Methods

The standard curve was established. The precision and recovery tests were performed and the healthy plasma was a-
dopted for conducting the application verification. Results Both phenacetin and paracetamol showed a good linear re-
lationship in the concentration range of 0. 8 =40 pg/mlL. The within-day precisions of phenacetin under 5,15, 25
pg/mL samples were 0. 84%, 1. 09% and 0. 53% respectively, which of paracetamol were 0. 76%,0. 89% and
0. 67% ,respectively. The inter-day precisions of phenacetin under 5,15,25 pg/mL samples werel. 51%,1.10% and
1. 38% , which of paracetamol were 1.02% ,1. 46% and 1. 21 % ,respectively. RSD based on established spectrophoto-
metric techniques is less than 10% in the range of 1—20 pg/mL Further,It is less than 5% when the concentration is
more than 5 pg/mL. Conclusion The HPLC method is simple, fast, highly sensitive and highly accurate. It provides a
fast and accurate method for assessing the liver reserve function.
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