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The Analysis of a Death Case Caused by Overdosagde o
Diphenidol and Its Metabolites

WANG Sheng-xiang, SHENG Kai, LIU Jun-ting
(College of Pharmacy, China Medical University, Stagrg 110001, China

Abstract: GC/MS method was adopted to rapidly determine dijloéin the blood of dead patients sichened by
poisoning, whose blood concentration was 13.28.igThe retention time of diphenidol is 13.417 mirl &ine
mass fragment ions of diphenidol that can be seemaiss spectrum amg’z 127,m/z 98, andmn'z 77. In addition,
we also found benzophenone and benzhydrol, whiehratabolites of diphenidol. The above data cawigeo
useful information for relevant research of diplkehi
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1.1 FEMHFESRHFT

GC/MS QP2010 HABE AR F=f; BEON; HERIKRGEE. LROTE, SR

(0.1 moll ™), WM, SKFss HIZFJEZARIEN

1.2 #HmbiE

64 0.5 mLLafi, 0.5 mLJKH . 0.5 9B NAEY). 0.5 g2, 43500 5.0uL SKRsps. 2.0 mL
#h (0.1 moll ™). 0.5 gtk . 2.0 mLZIRAME, MUeHES 2SS G, BELAL S0 10 min
v s /N P RIS 2 5.0l BY 1.0pL HEHAT GCIMS 43T .
1.3 HiEH

i st R-BMSEANEHE (10 mX0.18 mmx 0.2um); Fiildeft: B FUimE 200°C, A
A, El (70 eV) HE .

TEEEN: FHFE (1985~ , T, Wi-Lwigvd, MW T/,
BIEEE. xMk=, 7, ¥d%. E-mail liujunting8@163.com
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K] GCIMS XHER1) 4 FhRAr G, PR B AR, T80 S Tette ot 458

PR Z SRy Ak 13.28 mdl ™', 3.58 mdl ', 724.63pglg ' Al 185.09 pglg . 4B IR

13.417 min HAFEE 78 mz127. miz98. Al miz77, =~ T K 1.
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I e Z AR NACEY) . —ORH RIS e 2 Sl rp TSt Coy CoBET AR/ 2R ) — %
HIEAEA N AL E e [FIRE, FEHLSTJE 2 X A rh SO R DX PR 3T, BT BN IR GCIMS
i AT AR JFH IR ORI AR M JE 2 5 G B PR, AR AR
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N GCIMS 54 rh 8 pE T8 5 L Hb 25 Je 2 e kAo i, bl b 25 Je 2 S h
13.28 mdL b, {RBI Iy 13.417 min Ji% I AT WIS JE 2 IRHIE B 1 mz 127, miz 98, miz 77,
BEANE R IIHLSS JE 22 AR AR — 2K AN K FR I, A HbSE e 22 AR OGRS A G R .
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