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[ Abstract] Objective To detect the content of puerarin in puerariae lobatae radix by ic-ELISA.
Methods Anti-Puerarin monoclonal antibodies were used to establish ic-ELISA method for puerarin by in-
vestigating the linear relationship, the precision and the recovery. Results The linear range of this method
was 15.6 ng/mL ~500 ng/mL, the coefficients of variation for the intra-assay and the inter-assay are both

less than 3. 5% and the average recovery was 101. 8% . The detection result of ic-ELISA method was

I}

consistent with that of HPLC test. Conclusions

The ic-ELISA method can be applied to the quality

control of puerariae lobatae radix and the content determination of puerarin in Chinese herbal formula.
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