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Content determination of sophocarpine of kexieling capsule by TLC-UV  LIANG Xiu-qun. Ruikang Hospital,
Guangxi College of Traditional Chinese Medicine, Nanning 530011, China

[Abstract] Objective To determine content of sophocarpine of kexieling capsule. Methods Developing a-
gent was benzene-acetonum-
gating sophocarpine using GF,, thin layer plate. Content of sophocarpine was determined by UV and located by fluo-
rescence. Results There was a good linear relationship of sophocarpine in the range of 2. 16 ~ 10.8 pg/ml (r=
0.9999). The extraction recovery was 98. 2% , RSD% was 0. 57% (n =5). Conclusion The proposed method was

toacetate-acetoacetate (7:3:3:0.5) and was saturated with aqueous ammonia, segre-

simple, rapid, accurate and reliable, and can be used for content determination of sophocarpine.
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BRB(%)
#e s RSD(% )
1 2 3 4 s
950109 15.69 16.15 15.59 15.45 16. 15 15.81 £0. 3254 2.0
950114 19.65 19. 69 18.94 19.55 19.27 19. 42 £0. 3149 1.6
950117 21.13 21.37 20. 84 21.55 20. 89 21.16 £0.3051 1.4
3 Wi BARLF15.0%
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Analysis of electrocardiogram in 120 longevity elderly in Bama area SHI Wen, LIANG Ji-ying, LU Ze-ping, et
al. The Jiangbin Hospital of Guangxi Zhuang Autonomous Region, Nanning 530021, China

[Abstract] Objective To study the features of electrocardiogram( ECG) in the longevity elderly in Bama ar-
ea, in order to improve the level of diagnosis and treatment of the elderly’ heart-disease. Methods Bedside routine
the 12-lead ECG in 120 longevity elderly,ago 90 to 113 years, were examined by the 6511 single-lead ECG machine.
Results The abnormal ECG were found in 78 cases, accounted for 65% , of them two abnormal were found in 38 ca-
ses, accounted for 31. 66% . Conclusion In abnormal ECG in the longevity elderly, the ST-T change ranks in the
first position, followed successively by atrial premature beats, left ventricular high voltage and ventricular premature

fegfif: 8 3(1960 - ), %, R¥EAR, BIEEEIW, AT EFOMENFRMRLE . E-mail :704684240@ qq. com



