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Determination of synephrine in Fructus aurantii immatus, Fructus aurantii,
Pericarpium citri reticulatae viride and Pericarpium citri reticulatae
ZHAQO Yu, XIE Pei~san, LU Ping—-hua, WANG Xiang—hong, YANG Hui
(Chromap institute of herbal medicine research , Zhu Hai, Guangdong,519085)
(Chemistry and engineering department, central south university, Chang Sha, Hunan, 410083)

The content of synephrine in herbal medicine and food supplement has been drawn more attention after the

food supplements containing ephedrine was prohibited in West for its similar structure to ephedrine. In this paper, a

method on determination of synephrine was established and 95 samples of the pericarp of Citrus spp. (aurantii im-

matus, Fructus aurantii, Pericarpium citri reticulatae viride and Pericarpium citri reticulatae) collected from different

(Continued on Page 106)
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Acupotomology and Its Impacts on Modernization of Traditional Chinese Medicine
Shi Xuemin (Tianjin University of Traditional Chinese Medicine Tianjin 300193)

Objective: Acupotomology is so developed that it has become an integrated system on its own. By far the
acupotomological therapy has found extensive applications, and produced noticeable economic and social benefits.
Acupotomology practitioners should grasp the opportunities before them, and strive to address the existing problems,
in an attempt to make it develop faster and better.

Keywords: acupotomy ; acupotomology ; modernization of traditional meditine.
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location were analyzed. The results indicate that the content of synephrine in Pericarpium citri reticulatae viride is
about 0.6%, in Fructus aurantii immatus is about 0.45% and Fructus aurantii and Pericarpium citri reticulatae are
about 0.1% and 0.3%, respectively. Immature fruits contain higher content of synephrine than mature fruits. The in-
take dose of synephrine related to the daily dose of the corresponding crude drugs were calculated according to the
testing results as the guidance of appropriate dosage under consideration of safety and efficient.

Keywords: synephrine, Determination of synephrine
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