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Study on quality standard of Zi Di Paste
PAN Li. LU Deng-hua.YUE Xiao-yan
(The Second People’s Hospital of Chengdu, Sichuan 610017, China)

Abstract : Objective

To establish the quality standard for Zi Di Paste. Methods

Qualitative analysis of Sanguisorba Officinalis

and Arnebia euchroma(Royle) Johnst were identified by TLC and the content of Zinc in Galamine was determined by complexomet-

ric titration. Results

the determination was reproducible with RSD 0. 103 %. Conclusion

The spots in the TLC were clear and identified without the interference of negative control. The method for

The methods are simple, feasible, accurate,and with good re-

producibility and they can be used for the quality control of Zi Di Paste.
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