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Application of Ultra—performance Liquid Chromatography in the
separation and analysis of complicated system—Traditional Chinese Medicine
Jin Gaowa Zhang Feifang Xue Xingya Xiao Yuansheng Xu qing Liang Xinmiao
(Dalian Inssitute of Chemical Physics, Chinese Academy of Sciences, Dalian 116023, China)

Ultra—performance Liquid Chromatogram (UPLC) was faster and more sensitive than HPLC. Waters synthesized
and developed 1.7pm particles as UPLC column solid phase. A realm of chromatography is entered where not only
are higher efficiencies gains, but also these efficiencies no longer diminish with flow rate. It is now possible to take
full advantage of chromatographic principles to run separations, using shorter columns and higher flow rates for in-
creased speed, with superior resolution and sensitivity. Packings based on high —purity silicas that are well end-
capped show a low silanol group activity. It shows significant benefit on the separation of alkaloids in Traditional
Chinese Medicines (TCM). In this paper the applications of UPLC in separation and analysis of TCM were intro-
duced. The retention value (a, c) and peak shape rule in UPLC was also studied. It showed that retention value (a,
c) and peak shape rule in UPLC were similar to HPLC. The results indicate that UPLC will play an important role
in the separation and analysis of TCM.

Keywords: UPLC, complicated system, TCM
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(Continued from page 98)
structed by integration of multiple modern separation technologies. A series of standard operation protocols (SOPs) was
carried out to control the extraction and separation procedures. 50 Chinese herbs and 8 prescriptions have been pro-
cessed with this system, and more than 1100 standard multi—components have been produced. A library for standard
multi—components of Traditional Chinese Medicines has been formed, which provides abundant multi—components for
chemical constitution research and new medicine development.

Keywords: Traditional Chinese Medicine; Standard multi —component; Systematic separation and preparation;

Standard multi-component library
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