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Determination of ferulic acid in Wujia Shenghua Capsules by HPLC. Zhang Yan , Chen Najjiang. ( Lian Yungang Institute for Drug Control,, Li-
anyungang 222006 , China)

[ Abstract] Objective:To establish a HPLC method for determination of ferulic acid in Wujia Shenghua Capsules. Methods : column ; Ultimate
XB - C18(5um,4. 6mm x 250mm ) ;flow rate was 1. Oml/min;the column temperature was 25 ;using methanol - 1% glacial acetic acid(30:70)
as mobile phase and the detection wave length was 320nm. Results: The linear range of ferulic acid was from 0.402p.g to 2. 008 pg(r =0.9999).
The average recoverery was 99.5% ,and RSD was 1.2% (n =6). Conclusion : The method is simple and accurate. It can be used for the quality

control of Wujia Shenghua Capsules.
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The survey and analysis of 1848 pupils’ sight weakening situation. Jiang Li. ( The clinic of the second elementary school of Yishui,Shandong
Yishui 276400, china)

[ Abstract] Objective: Investigate the sight weakening situation about pupils of age six to twelve from Grade one to Grade six between students of
this school and those of the central primary school of Yishui,and to discuss the relative aspects and put forward relative strategies. Methods ; Using
the international standardized sight lamphouse, I detect the 1848 children’s sight by the principle of statistics. Results;1848 pupils’ sight weake-
ning situation: Grade one 9.6% , Grade three 10.52% ,Grade five 30.84% , Grade six 34.43% ;This is concerned with the heavy burden of the
homework , eye - using freguency of close distance, the increase of constant time. Conclusion ;In order to control the sight weakening situation , we
should prevent the short - sightedness by amediorating the studing environment,and reduce close reading or undue regulation.

[Key Words] Pupils;Sight weakening situation; The survey and analysis
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