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Stability Analysis of Levosalbutamol during Atomization Inhalation

Liu Qian, Wang Chen, Sun Nan, Bai Yingde, Ren Yanli ( Third Affiliated Hospital of Zhengzhou University, Zhengzhou
450052, China)

[ Abstract | Objective: To develop the high performance liquid chromatography method for the chiral separating enantiomers of
salbutamol, and to explore the stability of levosalbutamol ( R-salbutamol ) during atomization inhalation. Method: Salbutamol
enantiomers were separated by Chiralpak IC (250 mmx4.6 mm, 5 pm) at 25 “C and the mobile phase used was hexane-isopropanol (80 : 20,
V/V, 0. 1% diethylamine) at a flow rate of 0. 8 mL/min, the detection wavelength was 226 nm. Budesonide and R-salbutamol were
atomized for 30 min, then the sample solution was prepared to explore the stability of R-salbutamol. Results;Salbutamol enantiomers was
separated completely and the resolution was 2.12. The first effluent was R-salbutamol. Compared with the chromatograms of R-
salbutamol inhalation solution after combined atomization and just unwrapped, the peak type and peak area did not change much,

indicating that R-salbutamol was stable in combined atomization. Conclusion: The method allows easy separation of the enantiomers of

salbutamol and good stability of R-salbutamol when nebulized for 30 min in combination with budesonide.

[ Keywords ] chiral separation; high performance liquid chromatography ; atomization inhalation; R-salbutamol
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