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Self-provided well water solubility of total solid rapid determination method of research”
Chen Sujun ,Liu Yuting . Zhang Zhirong
(Fengtai Center for Diseases Control and Prevention ,Beijing 100071, China)

Abstract; Objective To establish a method for determination of total soluble solids(TDS) in self-provided well water. Methods
The conductivity meter which has a function of determination of total soluble solid,and was used to directly determinate the total
soluble solids in self-provided well water. Results Compared with national standard method, the results have no significant differ-
ence. The relative standard deviation(RSD) was 0. 17 % —0. 22% .and the recovery rates of standard was 97.5% —98. 6 %. Conclu-

sion The method is quick,simple,sensitive,accurate and suitable for rapid determination of large quantities of waters.
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