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[ Abstract ] Objective: To prepare textemporaneously prepared oral suspension of propranolol hydrochloride in children that can be used

in divided doses, and the preliminary stability test was conducted. Methods: The blank suspension was prepared by prescription

screening and optimization, and the textemporaneously prepared oral suspension was prepared by adding finely-selled commercially

available propranolol hydrochloride tablets. The content of propranolol hydrochloride in the suspension was determined by ultraviolet

spectrophotometry at a wavelength of 289 nm. Preliminary stability investigation was carried out by centrifugation experiment and sample

retention observation. Results: The prepared suspension was uniform, stable and dispersed, and all inspections complied with the

relevant regulations. The average recoveries of the three experiments were 96.24% , 100. 68% , and 95. 10% , respectively (RSD were

4.04% , 0.82% and 0.86% , n=3). In the centrifuge experiment, the appearance of the sample was not stratified, and the finished

product was observed to be stable for 10 d. Conclusion: The preparation process is simple and convenient, and the drug dispersion is

simple and rapid. The method of content determination is accurate and reliable, with stable properties of finished products.
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