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Determination of phenol in phenol ear drops by 4—amino—antipyrine spectrophotometry
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Abstract Objective: To develop a simple, effective method for content determination of phenol in phenol ear drops. Methods: Under the
effect of potassium ferricyanide, the solution containing phenol and 4 —aminoantipyrene showed orange red and the maximum absorption
wavelength was 520 nm. The contents was directly determined by spectrophotometric method. Results: With the maximum absorption
wavelength being 520 nm, the linear range of phenol was 1.0~4.5 pg/mL  (r=0.999 9, n=3), and the regression equation was ¥ =0.1408X -
4.4762x107. The average recovery rate was 99.72%, and RSD of intra—day and inter—day precision were 0.44% and 0.63%, respectively. No
significant difference was found in the contents of the samples determined by established method, with the average content being 0.196 g/mL
and RSD 0.63%. Conclusion: The established method is simple, efficient and accurate.
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1210 2R 1 bR fE W BC ) . FREX 1.00 g 2K 1
(CHsOH) I THE 2K, B A 1 000 mL =i
A AFRIRIMAE RS . K% U 1.0 mL,
B 100 mL B HEZEKEZ 55 10 pg/mlL K
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Fig1 Scanning chromatograms of the sample and blank
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Tab 1 Absorbance values of different standard concentrations

e/ (ug/mL) 1.001 1.501 5 2.002 2.502 5 3.003 3.503 5 4.004 4.504 5

WEHEE A 0.135 0.206 0.277 0.350 0.418 0.489 0.562 0.625
23 REMHIKIE WL 6 h N ,RSD=
0.44%.

2.4 ARFEARIE BHEECH] 3 O0EES A TINE O
YIH N 22 H 8] 2% RSD 43510 0.44%F1 0.63% .
2.5 ENRERIE 7R 80% . 100% K1 120% 3 i
hne A S BUOR BRI 1.6.2.0 A1 2.4 mL(A4 T
ERT 16 pg.20 wg Ml 24 wg), V3 EIULR N
99.72% ,RSD *} 0.33%, W3 2.
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Tab 2 Recovery tests of samples
BESh AR AR g R KR [RICR/ SER IR RSDI
pg pg pg ng % %o %

19.99 16.016 3598 19.964 99.87 99.72 0.33

19.99 16.016 35.89 19.874 9941

19.99 16.016 35.85 19.834 99.22

19.99 20.02 39.99 19.97 99.95

19.99 20.02 3998 19.96 99.85

19.99 20.02 39.86 19.84 99.24

19.99 24.024 44.03 20.006 100.08

19.99 24.024 44.08 20.056 100.03

19.99 24.024 4398 19.956 99.83
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26 4w 3RS EECNAL, Rk
0.197 5 g/mL .0.199 9 ¢/mL F1 0.190 6 ¢/mL, V-1
RSD 7 0.63%, 45 5135 3.
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Tab3 Content determination of samples

it EE(gml) PEER/(gmL) RSDI% V34 RSDI%

0.198 3
201300916 0.196 9 0.197 5 0.37 0.63
0.197 3
0.201 1
20130918 0.198 4 0.199 9 0.69
0.200 2
0.192 4
20130925 0.190 1 0.190 6 0.84
0.189 3
3 it
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