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Separation of Enantiomer of Amlodipine by CE and HPLC

HU Jan-guo, LE Jian, LIU Chang-hai, CHEN Gui-Liang( Second Chemistry Department of Shanghai drug control institute, Shanghai
200233, China)

ABSTRACT Objective: Separation of enantiomer of amlodipine by CE and HPLC. Methods: Different separation conditions such
as buffer pH, the concentration of the chiral selector, buffer concentrations, temperature and applied voliage, etc. were studied and op-
timized. The separation was finally conducted in 100mM orthophosphoric acid-Tris buffer (pH3. 0) with 1.0% (w/w) HP-B-CD. The
applied voltage was 16kV and the temperature 15C. Results:Both CE and HPLC could give enantiomer of amlodipine resolution for

adrenaline. Conclusion : The method proved to be specific and accurate
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Observation of the stability of common injections mixed with ciprofloxacin lac-

tate by convolution spectrometry
L1 Guo-qing] , LI Shu-shi’, GAO Jin-bo® , LIU Yan (1. Harebin Collage, Harebin 150086, China; 2. Harebin Nurse School, Hare-
bin150010, China;3. College of Chemistry and Pharmacy, Jiamusi University, Jiamusi 154007 , China)

ABSTRACT Objective:To observe the chemical stability of seven common injections mixed with ciprofloxacin lactate at room tem-
perature for 8 hours. Methods : The appearance of mixed injection was observed and pH was tested. The convolution spectrometry was
used. The results were described quantitatively by subtract spectrometry value. Results:The subtract spectrometry values of ciprofloxa-
cin mixed with six infusions were less than 10% . The subtract spectrometry values of ciprofloxacin lactate mixed with sodium lactate in-
jection were 1. 57% ,31.76% ,26.46% ,22.85% in 2 ~ 8hours. Conclusion: At room temperature for 8 hours ciprofloxacin mixed
with six infusions can be used,and ciprofloxacin lactate mixed with sedium lactate injection can’t be used.

KEY WORD convolution spectrometry; observation of stability of drugs; ciprofloxacin lactate; infusions
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