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Applicability Study on Microbial Limit Test for Ephedrine and Furacillin Nasal Drops for Infants

Tian Huaiping, Lin Zhiyan, Wang Ranran, Wang Ling, Du Yi (Xinhua Hospital Affiliated to Shanghai Jiaotong University ,
School of Medicine, Shanghai 200092, China)

[ Abstract] Objective: To establish a method for microbial limit test on ephedrine and furacillin nasal drops for infants. Methods: By
reference to Chinese Pharmacopoeia (2015 Edition) , the 1 : 10 test solution was prepared, and the sample pretreatment was carried out
under membrane-filter procedure, the applicability experiments of microbial count test and control bacteria test were conducted
respectively. Results; The membrane-filter procedure could effectively eliminate the antibacterial active of ephedrine and furacillin nasal
drops. The recovery ratios of the five experimental bacteria examined by microbial count were within 0.5 ~2.0. And seudomonas
aeruginosa, staphylococcus aureus and escherichia coli can be detected in control bacteria. Conclusion; With the inspection method and
test conditions of 1 : 10 dilution method and membrane-filter procedure, the applicability experiments has confirmed that microbial limit
test of ephedrine and furacillin nasal drops for infants can be performed.

[ Keywords | ephedrine and furacillin nasal drops for infants; microbial limit test; microbial count test; controlled bacteria test;
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Discussion on Microbial Limit Test of Nystatin Liniment

Li Yi' , Wang Zunwen' , Ji Jun® , Liu Linl( 1. Qingdao Women and Children’ s Hospital, Shandong Qingdao 266034, China;
2. Qingdao Institute for Food and Drug Control, Shandong Qingdao 266071, China)

[ Abstract | Objective: To establish a method for microbial limit test of nystatin liniment. Methods: According to the Chinese
Pharmacopoeia (2015 Edition), the plate count method, membrane-filter method combined with neutralizing agent were adopted to
conduct the microbial limit test on nystatin liniment. Results: The neutralization of polysorbate-80 and lecithin preheated at 45 °C were
used, the total aerobic bacteria, mold and yeast of the nystatin liniment were examined by membrane-filter procedure combined with a
neutralizer, the controlled bacteria were examined by conventional methods. All results of examinations were in line with the
specifications of the Chinese Pharmacopoeia (2015 Edition). Conclusion: The microbial limit counting method of nystatin tincture has
combined membrane-filtration method with neutralizer method (with preheating at 45 °C') to eliminate the antibacterial activity against
Candida albicans, so that the recovery results of aerobic bacteria, mold and yeast can meet the specifications of pharmacopoeia.
According to the Chinese Pharmacopoeia (2015 Edition) , the control bacteria can be examined by conventional methods.

[ Keywords | nystatin liniment; employment and suitability test; microbial limit test; membrane-filter procedure
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