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Determination of tectoridin and tectorigenin in Flos Puerariae lobata by HPLC
ZHAO Nan,LIU Dan, WANG Yan-ping, WANG Jin-feng, WEI Ying( The No. 208 Hospital of PLA,Changchun 130062, China)

[ Abstract] Objective To establish an HPLC method for the determination of Tectoridin and Tectorigenin in Flos Puerariae lo-
bata. Method The separation was performed on Agilent -C ; column(4.6 mm x 250 mm,5 pm) ,using a mobile phase with methanol-
acetonitrile-water(2: 1: 2). Flow rate was 1. 0ml/min,the detection wavelength was set at 264 nm. Column temperature was ambient
temperature. Result The linear range of tectoridin was 2.0 ~120.0 pg/ml,r =0.999 8. The average recovery was 99.7% ,RSD was
1.9% ;The linear range of tectorigenin was 0.8 ~80.0 pwg/ml,r =0.998 6. The average recovery was 99.4% ,RSD was 1.7% . Con-

clusion The method was simple ,accurate, reliable with a good repeatability , which could be used to determinate of tectoridin and tec-

torigenin in Flos Puerariae lobata.

[ Key words |

B S RHEY B MR Pueraria lobata (willd. )
Ohwi B FHRAEE , (MARA L) ICHE LT EN T
PP T L 3 P A AT AN SRR IXIERE R | i
13177 1l = R E A ST 7/ R
ORI I o R B AR Th i S s i, ASBIFSE R
HPLC ¥ Al [R] i 2 5 48 S H M S B H GX M
o S S T ) 5, DA B AE 24 B 1) o, [ P I
HAZUL,

1 (F5RKEG

LC-10AVT =808 AR A 354 (553 ) ; SPD-10AV
K (B s HP-8452A RIS AN 6 RE (36
) ; CP225D ML F K- (fEEFEZ R ) ; &4
(IR 2255 5 5 A BRZA 7 20100225 ), 85 R 17 A1 S
FETFF TR I 5 (52562 A il 20050817 ,20051208 , 46
& >99% ) ;7K b 2R K H RN (8 3 2l Lk
B bR 2 TE2

[E€THE] HMERHEERIFRIIHE (20090919).
[EEBAN] B 5 (1980-), &, B+, F & 25 Ufi. Tel. (0431)

86988187, E-mail : naner_jy@ 163. com.

Flos puerariae lobata ;tectoridin ; tectorigenin ; HPLC
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