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Determination of Salvianolate in Amniotic Fluid of Pregnant Sheep by High Performance Liquid Chromatography. Sheng Shaogin, Chu
Hongnv ,Ni Juan et al. Department of Obstetrics and Gynecology ,Affiliated Hospital of Hangzhou Normal University ,Zhejiang 310015 ,China

Abstract Objective To determinate salvianolate in amniotic fluid of pregnant sheep and evaluate the influence of the drug.
Methods Four pregnancy sheep were extracted 10ml amniotic fluid through amniotic sac( control group). Salvianolate injection 200mg +
5% glucose injection 250ml was dripped to the four pregnant sheep by vein. 10ml amniotic fluid was extracted through amniotic sac after
thirty minutes as study group. Salvianolate was determined in pregnant sheep amnmiotic fluid by high performance liquid chromatography.
Results The line arrange was from 0.01 to 1.0mg/ml(r =0.9976). The average recovery was greater than 90% ,and the RSD was less
than 6. 48% . The concentration of salvianolate in pregnant sheep amniotic fluid could not be detected by high performance liquid chroma-
tography. Conclusion Salvianolate for injection could be used in pregnant sheep and could not penetrate amniotic fluid.
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