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LC solution TAE¥Y ; Kromasil C g #£(250 mmx4.6 mm,
5 wm) ; BPS~100CH f8 & TEWRA (_E g — R AR
AHRRAFE]) ; FW100 /55387 REM AL (R T 28 by
AR B F] ) s FA210 HLF oM KAV (_ Bk e
BREAUER A FRA F] ) s KQ-300B 8 7 J i VEA (R 1l
TS AT BR A ] ) 3 SFY =20 £L AN /K 31 5
LRI R A BR A D .

1.3 BRI EER T R (A5 111640-200604 ),
LR R (FIE5 111640-200605 )31 [ [ 24
st B ) RS T AR B e . Rk (il
HoR e AR S it i

2 AEEER

2.1 B35 Kromasil Cig (250 mmx4.6 mm,
5 wm), WEIA : - 0.19% B R 7K (24:56) , i 3
0.8 mL /min, K% K 240 nm, #:35 : 35 °C, PEAER
10 pLo ERERESMT S A0 08 BRI, Sk
W AH (A3 (HPLC) I WLIA 1,

22 WHEGESMECH] K PREC S T 5.08 mg.
LIV 4.98 mg, 43N AT E A 2 5 mL, 45
B 0.25 mL 2 5 mL 25500, N 80% H it 45, e &
EE AT 0.050 8 o/L. BT 0.049 8 /L AR
A% BE SRV

2.3 P SIEECH]  BUR SRR (i = S0 2y
0.2 g, FEEME , B HIEHIRIH P K% MA 80% H
Jit 25 mL, FRAE i, H A 45 min( 35K 250 W, H%
35 kHz) , Jlti% , F#k o i i, FH 80% HH A /2 0 2K 7Y
it $857,0.45 wm SALIEREIE L, I g, RIS
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my FE 0 ST AN S 13, THAE RSOR, IR 1,
R £ BRI T AR R
= 1
A 2 #1 DEHNEEHFENERELER (=)

ros FRFR R B RS DUASE M SEE RN RSD
w7 (g) (mg) A(mg) (mg) (%) Z(%) (%)

= as an 7a e 122 1 L4R10.100 4 5.237 5 520 105202 101.6

HfE] (min) 0.101 3 5.356 2 520 10518 6 99.3
mv 0.100 6 5.459 8 520 10.652 8 99.9 100.1 0.70

= B 0.101 2 5.185 3 520 104497 101.2

] ¥
%

Fi$ 1] (min)
1 BT 52 TR T
E1 EAMEBSR(A)MER(B)HPLC fikE
2.4 kB
241 ZNEXRRFEE B S ET ISR
X RS AW, 80% FF A BE A 0.12.0.08.0.04
0.02.0.01.0.005.0.002 5 g/L B Z 43R & % 18 5 i
W, EARE 10 WL, ¢ 2.1 J50F € 3% 45 4 ) e 06 1 F
DX B o e R A R Ak s (X)), 0 T AR R A
YNARFR (V) 452048 0 (4 [ U 7 7R AR 56 2R 8003 51
BTV =18 241X +1 026.6,r=0.999 8; LLi# 11V =
20 627X+1 107.4,r=0.998 9., &I L4k A ZLiA 1 7F
0.025~1.2 pg B R R,
242 FUEMESE HUNBIRKOR  H% 23 W
Pl R A, 700 T 0.2.4.8.12.24 h iFFE,
DU 72 25 B0 DA T R o 45 S D A T RN B o 1 0 1 A
RSD {E43 514 1.13%H1 0.44% , FWHER N A RTE
24 h WEE .
243 KRB KSR 2.2 WUR VRS R
VR 10 WL, SRR 6 UK, 52 45 A 43 o5 0 06 1
R 25 5L H B 1 s i 17 05 1 ALY RSD 4351 ok
0.97%#1 0.85% , e WL Ae B LA
244 EEMETLE BE—NERNSK 6, i
2.3 T 7y ik i A A A A T AR A
PO R, SR ERAT FISi T RSD {H 4300k
1.83%F1 1.68%. FMZIrikEEVER I
245 ARSI KSR FREL 6 O i
P 5 PR A2 0.1 g, 2 BRI A Sh BT At 1
PR R VAR L ¢ 2.3 T T vkl A8 A A,

0.1004 53400  5.20
0.1007 52818 5.0
BEH70.100 4 5.0883  5.30
0.1013 51247 530
0.100 6 5.1739  5.30
0.1012 49247 530
0.100 4 50645  5.30
0.1007 50403 530

10.491 1 99.1
104614  99.6
10.536 0 102.8
104153  99.8
104434 994 1003 0.93
10313 8  101.7
102714 982
10.342 7 100.0

3 XRHABRER
3.1 e
3.1 AEARIE LB PRI B A A T
(BE T /MRS B T AR N (75£5)% il
JE(40+ 2) CRyEIREIRA PHCE 6 ~H 2 51F 0
(AW 1.2.3.4.5.6 0 HEHRE, R34, 0F
B A A
3.2 KAPINE  SRFHLLAMIE K S E A E .
313 EHPENE  HOKEER Y ik
YRR (2015 AF R PO HRIE ] 2201 ) LAZK A i 5510
R Y.
3.4 EFREME  F 2.3 TR H AL A, UF
FEE o 5 Fig i LA 25 Bk r I A T T4
it
3.5 BUEAFE  ZEAIMBOTS B TR TR AR
BET AR O AR A 0 2 SR A S
P A B.C 2%, BIZEE P/ OD=45x Ai/AMAX+45x
Bi/Byax+10x C/Cyax (B34 100 31). LI OD H{E 3k
T EDUZR G i, B 2 R L% 2, 1L (RN BT A
JACHT 5 YR LE 2,

M 2 FE 2 T LU LB A 0~2 4~ H 4~
6 N H OD YR s, TRRM51H 9.13%
F16.23%;2~4 4~ H OD S{H 21 3 KRN
6.06% ,0~6 ™ H BN FERN 9.3%. W EE A 0~2 4>
H 3~4 4~ A F15~6 1 ,0D {2 B 3 a3,
KR 8.67% .6.04%F1 2.42% ,2 4~ H OD ¥
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F2 WEREMERELER(n=6)
4 PIDURERIN A (%) B ¥{H (%) C¥E (%) oD #HfH
A L it A JEL i i A L it A L it A L i
0A ESAR) Leveo) 0.96 0.80 0.65 0.65 69.51 63.30 96.86 90.54
1A ESAR ) LN} 0.92 0.75 0.65 0.63 67.18 61.40 95.41 92.03
2 A f FARGD &SR] ) 0.81 0.86 0.62 0.64 66.55 60.76 88.02 98.39
3H SREIAEAE B 0.91 0.78 0.57 0.56 67.58 58.79 90.08 88.64
4 A ) LS ) 0.90 0.85 0.63 0.57 68.04 58.96 93.35 93.99
5H e ) LS ) 0.83 0.78 0.56 0.53 67.67 59.22 88.96 86.20
6 H ) oo 0.83 0.78 0.64 0.55 70.96 63.92 87.53 88.29
{EIN BB KAR 5 2~3 S H 1 4~5 4~ OD H{E2 -
WA T RSN 9.91% 1 8.29% ,0~6 4~ A
TRTRRERN 1.07% LAV LB P RN 95 1A T [
RIBET 10%, W& m AR AT S 2015 I
[ 25 L) RUE 2K e
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3, .
A A 68 A 128
*3 HERKELKRER(n=6) H
P AR A BIE(%) BIGME(%) CH{E(%) OD HH G+ 85 AR ARIIMEIEL s H: JInBUS 0D (]
0A LN} 0.68 0.67 64.00 94.62 B3 BHEAKASEMNEESEE
3H eva) 0.64 0.67 64.00 91.43 4 INEE
OB 008 0T O3 0L g LR S B RS T 1
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12 1 B 0.57 0.57 64.17 81.23
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The period validity of Cornus Ficinalis by comprehensive weighted scoring method
LIU Ying, XIAO Yang, DUAN Jin-fang, SONG Hong-wei, DOU Zhi-ying

(Tianjin University of Traditional Chinese Medicine, Tianjin 300193, China)
Abstract: [Objective] Explore the validity period of Cornus of ficinalis, to provide experimental basis for its safety
and effectiveness of clinical medication. [Methods] The Cornus Ficinalis by accelerated test and sample observation
test, determination of loganin in Cornus, morroniside in HPLC , determination of the amount of extract in accordance
with the requirement of Pharmacopoeia. Adopt comprehensive weighted scoring method and research contents and
extract three index changing with the time, predict the validity of Cornus at room temperature. [Results] Accelerated
test for 6 months, Cornus and Fructus Corni decrease rate was 9.3 % and 1.07% respectively. the results had no
significant change , preliminary prediction of Cornus Ficinalis is valid for 2 years; Fructus Corni long-term test
12 months decline rate is 13.31 %, but the total content and extract amount is still in accordance with the standard of
Chinese pharmacopoeia. [Conclusion] The accelerated test prediction method of Cornus Ficinalis is valid and
feasible, practical and effective period should be based on the specific data for the long-term test.
Key word: Cornus Ficinalis;accelerated experiment;sample observation experiment;comprehensive weighted

scoring method ; validity period
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