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Determination the Content of Astragaloside in “No [ Detachment of Retinal” Oral Solution by HPLC

Hu Hui,Peng Yan,Li Dong (No.474 Hospital of PLA, Urumqi 830013, China)

ABSTRACT Objective;: To establish an HPLC method for determination the content of astragaloside in “No I Detachment of
Retinal” oral liquid. Method : A Diamonsil C,; column (150 mm x 4. 6mm,5 pm) was used, the acetonitrile-1% glacial acetic acid
(10:90) as mobile phase,the detection wavelength was at 320 nm, the flow rate was 1.0 ml-min ~'. Result: The linear range of astra-
galoside was 525 pg- ml™' (r=0.999 7). The average recovery rate was 99.46% and RSD was 1. 19% . Conclusion; This method is

simple , rapid, accurate and repeatability it can be used for the quality control of “No I Detachment of Retinal” oral solution.
KEY WORDS HPLC; Astragaloside; “No | Detachment of Retinal " oral solution
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Develop a Pharmacy Information System in Military Sanatorium ( SPIS)

Gong Shuguang' ,Ma Lin ,Sun Yifeng' , Wang Chaojun' ,Lu Fangfang' ,Luo Haiying' ( Pharmacy & Medical Applicances Department' ,
Information Department®, Hangzhou Sanatorium of Nanjing Military Command , Hangzhou 310007 China)

ABSTRACT Objective: To develop a comprehensive pharmacy information system ( SPIS) in military sanatorium. Method: The
case of pharmacy information system was described through integrating different systems of hangzhou sanatorium. Result. Military sana-
torium pharmacy information system was improved by integrating different systems. The function of the SPIS software was contained
sending out drugs by surpassing the system, sending back drugs by surpassing the system, allocating drugs and electrical prescription.
Conclusion : A complete set of Pharmaceutical HIS was developed, which is the needs of pharmaceutical care and digital construction in
military sanatorium. The system needs further improvement by pharmacists together with software engineers.

KEY WORDS Pharmaceutical Care in Military Sanatorium; Integration of different systems; Drug Administration; Rational drug use
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