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W E 04 . RiERKALERNEZ X (FPRFHER2005 FHR—BMEXXB), 7: AR THELEHFHEX
B RAEXFTEHALEGIE, S - BRAEARN - THELAFTHERNTYIR, FHFIEMNZHREARRE
1K, B . RRSEFRNEEL(PEH R 2005 FH—HKBFXB)ETFHE,

XRE:RA 4¥ANEX TEHA FTHE

BENPEM P EREN —KETBLEY,
B REARE N — KRB, BAEERE
7 B A RME Y B R A KR (FEZ 2000
SENR—ERB R XB) , HiZik 0 R B E BBk, B B R
BA EHKAE SRREG HENQAIEHA)N
FRFEERD , B EZG5 (2005 FiE—3) B E
TURARRIBEN, UBREFRIMES, UTRK
KABHMANERSBRMEHE(UTHRTHE
B BRI E M e, BT8R B2 5
FEBRFRSRMTHERNBMEOAR, Nk, X T/
RIE M kAT RUE, Y IRE , AR A

—. U5

L KB
722 M EH (LR AHNUB=T),

2. &#

BRTR(THAMEVWER)  RRA(EK

ARk B 4 :2005-10-20
#- W 8 M ;2006-02-13

EREAL T ), THR(BRBH BAERXA, #
5 041005 ; b M X ALY A T, /45 041028) ,
EEBEER(AF,HMS050307), FEEHEER
HHA (R, KALWIRES, #t5 050429)
BAESRRRR  BRERRH 100g, BN 25g, K
700mL % #% , hn ££ A% 100mL, B% B 50mL, fm #& B} 3
10 /NBE Y, BN SR BR 4R 1508, 7K 50mL I 0. 2mL,
ABBRERENR (Y 15min), B H, MABEE
1000mL, 385t , BD18 . (BT AR hortrat).

S HERGR

1. B SERG RS

HERBRBERTHRO0.0541g, B F 100mL #x2 &
e, mAER EX BYE, BRBMS.omL B F
100mL iR ERME P, LIKER, RS, ZHA(H ol /R
A F# 0.02705mg) .

2. HRABEHHE

BERRYHE KB EO0. SmL, 1. OmL, 2. OmL,
3.0mL,4.0mL,5.0mL 4} 5| & F 25mL i BB S, &
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HADNPRA—PESRA L » BERHAR

A BEHE R 1mL, B4 310 AK 11, 5SmL, 11mL,
10mL ,9mL,8mL,7mL, ] 29% BB AB BB B EZIE,
#5588 30min UMM RN AT H, BEHNS - TR
et EEB: (B 5% VA) ,7E 760nm i) 3 K 4L W 8 TR OE B,
DA WO BE D AL A7 3R BE B AR AR, L IBRE B 48

BEAEIAHFR:A=5.188C - 0. 005668

3. FRENTOTHRE

FRELT B X (41t 5 041005 J 041028)0. 6g, B T
100mL #EMA, (£ 5 6), BHFEKPIWARBEK
25mL, & 30C KB H 4RI 1h,6f B I8, BUH , B¥% . 18
5,8, FEVIRE RS ERE 2mL, B 25mL 47
BRET BEEMKNHEATHFEA MABE
BRIAW 1mL” &, K 10mL, KB ERIEE

HRBREREZN: THREKROH P, §F THRER
YEARAET RSN THE, TRERY A SR
FHBER, B AERMEHM " MEP, NRARE
PR ARSHTREEHRZARR,

4. THENERTROAH AL

PRI T B % (#t5 041005)0. 6¢, & 100mL I H
(35 H),FRMARER FRX B (0.02705mg -
mL™')3.0mL MK 22mL B G, B 30C KB P
R 1h, BB RE R B, B, B8, FER
WO RIIEM 2mL, B 25mL IR B, BiRHE
MERMENT HEMERLE.

B RERRB R FRY R 2ol B 25mL #5
BARED  BIREMRBETT HIENEREE A
fER0.425; LAZRME/AK 25SmL RE EX R, BT REM
ZEHTRAK(1.2.3)ME A{HK0.061, BRE T8
RS ETIE A {80:0.487 -0.061 =0. 426,

HERREGREZH . TREARMRRE TR,

5. HEA KR

R BB & T B IR 5% W (0. 02705 mg. mL ")
2.0mL, B 25mL (R RSP, MABESRRERE 1mL,
K 10mL, F 29% Bk MRAB R BZZE, B, K
® 30min, UMMM NS A, BES - 7T a3k
FER: (B VA) , 7€ 760nm B AL M ERIEE (A),
HEEMES K METHERAE 4,

BEEABRERRA BEERLT.

6. REMNEXE

¥ 5 R BB & F B XT BRS ¥ (0. 02705mg. mL ")
2.0mL, & 25mL iR A BB, MABEBRIAM InL,
FhnK 10mL, A 29% Bk RAB BB ELE, B,
4+ 31 #£ 5min, 10min, 15min, 30min, 45min, 60min,
90min BB BE&S, MERBERBOBREE (A E,H
RR%S,

R OREREER N AR ENE
SELHERRE(mL) AL SHREEARF(mL) A

0.5 0. 066 3.0 0.413

1.0 0.135 4.0 0.543

2.0 0.278 5.0 0. 706
b= -0.005668,a=5.188,r=0.9995,

22 FRRNZATFRARREN
% 6 RBALA
FRARS
1 2 3 4 5 X RSD%
041005 0.060 0.057 0.061 0.066 0.063 0.061 5.51

041028 0.101 0.114 0.099 0.124 0.116 0.111 9.54

23 TRENQIAFROBMELRSAR

HEF  AXE(A)  HEF XK (A)
1 0.482 4 0.485
2 0.487 5 0.493
3 0. 490 X 0.487
R4 MEXNTHR
RikAH BAE(A)MK MRARHK KA (A)
1 0.291 4 0.291
2 0.291 5 0.290
3 0.290
X5 BEHNTEHER
mAREMNE BAAE WAREME LR, 4
A XA (min) (A) # XA (min) (A)
5 0.295 45 0.289
10 0.293 60 0.288
15 0.291 90 0.284
30 0.290
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REEN . BAHES BEEATRAS M
W % BE B B B) DA B 5 M 8O R 30min BAME,

7. TR RE

(DHKEBRPELBEER (H# S 050307 ) 4
0.06g, EHE, (36 4),2 5 R 100mL {2 HME
FLUKBBEZZE(RREHAB) . BERRUESR
ZRABSmL, R 100mL A RRB, LIKER, BtEH
. RN E RSB 2oL, B 25mL iR A B
POREEEMAH AT FENERERE, FITRE
ik,

Q)BTERREAESE 25l , MECEF TE
RO0.6g 9 100mL REZEHEST , X, R 30CKHB P
RE 1h, HRHRE, RHES. 25,83, F208
WOME R 2ml, B 25ml R AR, RirE#MR
MEEMTAENERALE, HFTERERKNE &
BR(EMBRTHE0.6g ZHIKRME),

BETRIHARESTR:

BESR=-EmE-AHRHHEZHE

HERREREZR BRFIITRN 63.56%,
RSD2.35% (WiXZERRNE6),

8. mimKkRIXR

(1) AN SERARGRY . RRPEERER
¥ 0.6g, WHEHE (Bt 6 1), 544 3 B 100mL #5
ARED , UKBRIER,. B8, 5,

(2) PHREBERB I & B ko BRI
R EMERERMEN A 0. 06g, MEFE, B 100mL
Res kBB EHeEsE. 859,&0,

B)MiXBEAEARSGHNE  FERRUERAERLS
AW 5.0mL, B 100mL i A RE B (36 ), BIKK
AHMERBRMAPEEBEEREHN A EAR
1.0mL,1.0mL,2. mL,2. mL,3. OmL, 3. OmL, 4} $ 1 7k
EE. BN

(4) RAFK: T KEERBRBERRABRHE
2.0mL BRI BME T E(HR XB) T HEE, M
EEBMBEAERHMOZTEH, FHRULELERS R,
MRGERRET,

MEEERRRREFEERA, THREEMEPEE
WERR, A SR B RE 5. 65 ~97.66% 2 [H]

(F1596.94% ,RSD0.912% ),

). HERALFNL

KRRPEEBERR (PRA) 4 0.06g, M # K
2, H 100mL A5 BAE P, IAKRRE, MK ERE,
B5, FHERRS. OmL ¥ 100mL G B H, LIK
REZZE.E5 . FRALE. EERYRNMESX
(7 E 2548 2005 —#RBH % XB) W E , 8 B B 40 B By
WME,EMTHRZAKXR, HTITR:

AUBHERE =
STRREZEZRE - TRRXZaAREHE
3t MMAGRAES,
%6 EREMIALR
A%t Ha2¥(g) RALE(R) X(%) RSD
1 0. 0626 65.76
2 0. 0694 63. 12
3 0. 0649 62.73 63.56  2.35
4 0.0575 61. 45
5 0. 0685 63.72
6 0.0617 64.55

27 WEEEKENE

#5242 ¥F AE 2AAE
(mg) (mg) (mg)

®A®m  FHA RSD
KE/% (%)(X) (%)

0.03537 0.01199 0.04530 95.65
0.03566 0.01199 0.04384 96.04
0.03637 0.02397 0.05845 96.87
0.03631 0.02397 0.05887 97.66 96.94 0.912
0.03493 0.03596 0.06931 97.77
0.03454 0.03596 0.06868 97.42

®E PEAKMIHER

wany BH THARA  EEEE  4Ea
(%) S8(%) (%)  ER(%)
050307 74.36 18.77" 10.20™ 55.59" 64.16*" 13.36

050314 73.36 18.64™ 10.17™ 54.4% 62.88"" 13.47
050321 71.65 17.49" 8.38™ 54.16" 63.27™ 14.40
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RENELEREN - BRTBWELRFAHRMH
EMUEPRAETTRREZERBR(BIRMEBETHER
MMENYE) AW ELERMME(-13.36% ~
-14.0% )
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TRERE (B 25 #2 2005 4 B8 —HB 7 XB) , B
RARERKA - THRX, ZFTHREBRNYE, WL
EwW“AHBHER" S ENE, & T+ EZH# 2005
ERME TR, RETTHERZ AXRKR, R
FHRZARRE JAFSERASANELERNE, A
mERRBRERLF SR,

AREF BHEHTHRX Kz BARME
FUHBHER WEFNERARAKYTER.

THRESEERELBERAFELRELD, R,
RESRFR. HERTEERUENEREL HIE
ARZ—ATHRTMBREHNEW,

BE & B SE Bk (A [ 25 gt 2005 £F AR — W B R
XB)M FHIE,E A HBRMNZH"INETREL
ZaEE, RN F MR,

2 pid

I JEREER. PRHRAE. L AR A AR 1981,479.

2 H&, 0N, MERL. SERE RN E K (B E R 2000 BE—#) 8
BREFR(—) HAREHR - FPEHRRIL,2004. 6 BW6
# 63 ~66.
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Tannin Measurement and Associated Methodological Verification ( Chinese Pharmacopoeia 2005)
Xie Daogang, Song Guangzhi, Liu Jing
Sichuan Provincial Institute of Traditional Chinese Medicines, Chengdu 610031

Tannin content measurement and associated methodological verification ( Chinese Pharmacopoeia 2005, Volume 1,
Appendix XB) is a major subject of the study. In the study, blank interference test of casein was used to verify the ac-
curacy of measuring. It is found that casein, or tannin adsorbent, contains some elements that muddle the measuring,

which results in an unreasonably low measuring result. Authors believe that the tannin measuring process set up by the

Chinese Pharmacopoeia 2005 should be modified.
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