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[ Abstract]  Objective;: Research the best technology of Shuanghuanglian Effervescent Tablets by dry
granulation. Method: Inspect the influence of roller press, roller speed and the water content of extract powder on
yield and friability of particle diameter. Result: The roller press, roller speed and the water content of extract
powder had a significant degree of influence. Conclusion: The investigation of Shuanghuanglian Effervescent
Tablets by dry granulation would provide the reference technology for study and production of Shuanghuanglian
Effervescent Tablets.
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