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Determination of Paraquat in Urine of Patients with Acute Paraquat Poisoning by Ion Chromatog—
raphy
XU Qirong MAI Jianping CHEN Jiv et al

[Abstract] Objective To establish an ion chromatography method for the determination of paraquat in urine and ob—
serve the dynamic change of paraquat in the urine of the patients with acute paraquat poisoning. Methods The samples were
filtered after centrifugation for five minutes. The eluent was the mixture of 0. 05 mol/L heptafluorobutanoic acid and 10%
ACN. Results The linear range between 0.5 ~8 mg/L was good the recovery was between 95.3% ~102. 1% and RSD
was between 2. 6% ~3.4% the detection limlt was 2.3 pg/L. Conclusion Ion chromatography was rapid and accurate
without interference. It is suitable for the analysis of the paraquat in urine.
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