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Abstract : Objective

quality control and secondary development of Xiaoyao Pills. Methods

content determination and quality control from 2010 to 2019 was summarized by searching the literature. Results

To understand the research progress of quality control technology of Xiaoyao Pills,and to provide a reference for

The research progress of Xiaoyao Pills in quality identification,

The identification

methods of Xiaoyao Pills included microscopic identification, thin — layer chromatography , high — performance liquid chromatography (HPLC)

fingerprint ,

gas chromatography (GC) and capillary electrophoresis. The content determination methods included HPLC, fingerprint , near —

infrared spectroscopy and capillary electrophoresis. Conclusion There are many quality control techniques for Xiaoyao Pills,which can

provide a reference for the quality control of products in the production process of production enterprises.
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