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Measurement of endotoxin in clindamycin hydrochloride injection by the kinetic-

turbidimetric technique
YEAN Qing-Hua , SUN Shu-Han, RUT jing, HU A Niao-dong{ Tianpm Insttate Tor Drag Control, Tianpn 300070, China )

ABSTRACT  Objective;'To Estabhish the Kinetie-tnbidimeteie techmaue for pracueal qualiy control on endotoxin content - elimda-
e hydrochlonde njection Methods : The kinetie-turbidimetvre teehmgne and ehmnated mtefere factors approved by Chinese pluar-
macopocia 2000 edition were used. Results: ;. Endotoxin added 1o clindamyem hydrochlovide mpection was recovered in a quantiatnve
mauner showing neither minbition wor enhancement in dilited solution concentration 0. 075 g/ mi., the endotosin recovery was more
than 50 percent and less than 200 percent. Conclusion; These results suggested that the kinetie-turbidimerrie technigue of LAL-test

was sl ihle for ||n (l( election of endotoxin i elindannem h\lll()l Dlonde impection
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