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Content determination of tacrolimus eye drops by HPLC WANG Yan-dong, CHEN Mao-ling, LIANG
Guang-jiang ,et al. Zhongshan Ophthalmic Center ,Sun Yat-sen University , Guangzhou , Guangdong 510060 , China

[ Abstract] Objective
drops. Methods The separation was performed on Diamonsil C; (250 mm x 4.6 mm,5 pm) , the mobile phase

To establish a HPLC method for the content determination of tacrolimus eye

was acetonitrile-water-phosphonic acid (600 :400:1) with the flow rate of 2. 0 ml/min,the detection wavelength
was at 215 nm and column temperature was 50°C. Results The calibration curve of tacrolimus was linear within
the concentration range of 6. 25 ~200 mg/L,r = 0. 9999. The average recovery rate of tacrolimus was 99. 68%
(RSD =0. 78% ) ,and the RSD of the repeatability test was 1. 28% (n =6). Conclusion The method is sim-

ple,rapid, accurate and sensitive,, and suitable for the quality contorl of tacrolimus eye drops.
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