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Compatible stability of Reduning Injection with acyclovir

LIU Hui-ru', LU Xue-jun', WANG Yan-qing®

1. Hebei Normal University of Science & Technology, Qinhuangdao 066004, China

2. Maternity & Child Care Center of Qinhuangdao, Qinhuangdao 066000, China
Abstract: Objective To investigate the compatible stability of Reduning Injection with acyclovir. Methods Changes of appearance,
pH value and absorption spectrum in the mixture of Reduning Injection with acyclovir were observed at room temperature (25 'C) for
60 min. Results The mixture became turbid and the color changed immediately when the concentrations of Reduning Injection with
acyclovir was higher. While at the lower concentration, the mixture was clear, its color became a little yellow, and the pH value was
stable during 60 min;. The absorbance value dropped in different time points, which meant the relative content of each component
decreased. Conclusion Reduning Injection should be avoided to use with acyclovir for the imcompatibility between them no matter
the concentration is high or not.
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Fig. 1 Absorption spectrum of Reduning Injection (A) and
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Fig. 2 Comparison on the theoretically additive absorption
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Table 1 Changes of relative contents of each component in

mixtures at different points
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2R R IR a7 Bl
0 100.00 100.00 100.00
30 89.31 92.33 95.58
60 77.26 80.29 83.03
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Table 2 Changes of mixture appearances of Reduning Injection and acyclovir with different concentrations at different points
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