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[ Abstract] Objective To make certain the influence factors of affecting the stability of stilbene
glucoside and its B-cyclodextrin inclusion complex. Methods The B-cyclodextrin inclusion of stilbene
glucoside was conducted according to an Ly(3*) orthogonal experiment design with three factors, namely
the ratio of B-cyclodextrin amount to stilbene glucoside, the time and temperature of inclusion. The
contents of stilbene glucoside were detected by HPLC in a simulated gastric fluid, a simulated intestinal
fluid, an acetic acid-sodium acetate buffer solution, an ammonia-ammonium chloride buffer solution, and
under illumination, respectively. Results 1. Optimal inclusion conditions from orthogonal experiments
were an amount of (B-cyclodexirin 8 times as much as that of stilbene glucoside, an inclusion time was
2.0 h and inclusion temperature was 35°C. 2. The content of stilbene glucoside without B-cyclodextrin

inclusion in the simulated gastric fluid went down from 100% to 79.7% in 12.0h, and in the acetic acid-
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sodium acetate buffer solution declined from 100% to 15.9% . The content of the B-cyclodextrin inclusion
complex of stilbene glucoside in the simulated gastric fluid went up to 100% in 1.0 h and 2. Oh in the
acetic acid-sodium acetate buffer solution, and afterwards went down gradually influenced by the acidity of
the fluid. Stilbene glucoside without B-cyclodextrin inclusion was very unstable in the simulated intestinal
fluid and the ammonia-ammonium chloride buffer solution. The B-cyclodextrin inclusion complex of stilbene
glucoside was more stable, and the content was reached 95.8% in the simulated intestinal fluid in 0. 5h,
and became undetectable afterwards, and it was reached peaked in 4.0 h and became undetectable in 6.0 h
in the alkaline solution. Under illumination, the content of stilbene glucoside without B-cyclodextrin
inclusion went down from 100% to 50.2% in 48.0h, and its B-cyclodexirin inclusion complex was more
stable with the content of 90. 5% in 48. Oh. Conclusion Stilbene glucoside and its B-cyclodextrin
inclusion complex are more stable in an acid solution than in an alkaline solution. In acid solution, the
stability becomes weaker with the increment of the acidity. The stability of the B-cyclodextrin inclusion
complex of stilbene glucoside is stronger than without B-cyclodextrin conclusion. B-cyclodextrin can be

used to make stilbene glucoside more stable as an inclusion complex.
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