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Determination of sufentanil in human plasma by LCG-MS/ MS

ZENG Xiaohui', SHI Lei', ZHAO Shujin', ZHANG Xingan®, TAN Jiankun" , LIU Lisheng’ ('Department of Phar-
macy, qunmment g Anesthesiology, Guanghou General Hogpitd o Guangzhou Military Command, Guangzhou
510010, China)

[ABSTRACT] AIM To develop a LG-MS/MS assay to determine sufentanil in human plasma. METHODS  Fen-
tanyl was used as an interal standard. Plasma samples were precipitated by acetonitril. The separation was carried out on
an Ultimate XB Cjg( 100 mm* 2. 1 mm, 3.0 Hm) column at 40 'C. The mobile phase consisted of water methanol solu
tion (15 85, V/ V) with 10 mmol*L™ ' ammonium acetate at a flowrate of 0. 2 mLemin”~'. Eledrospray ionization( ESI)
source was applied and operated in the positive ion mode. Quantitaion was performed using multiple reaction monitoring
(MRM) of the m/z 387. 27 238. 1 for sufentanil, and m/z 337.2" 188.2 for fentanyl. RESULTS The liner calibra
tion curves were obtained in the range of 0. 05— 2 Hg* "' for sufentanil. The extraction recovery for sufentanil was
ranged from 83. 68% — 88.06% . The relative standard deviation of the intra-assay and inter assay precision of variation
was less than 10% . CONCLUSION 1t is an accurate, sensitive and rapid method that can be applied to the evaluation

of sufentanil target, and suitable for clinical pharmawkinetic study of sufentanil.
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Figare 1. Mass chromatograms of sufentanil and fentanyl

A: blank plasma; B: blank plasma+ sufentanil and fentanyl; C: plasma ob-

tained from a volunteer after adminitration
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Table 1.  Predsion of sufentanil in human plasma by LC-
MS/ MS (x%s)
o Addd)/ Inira-assay( n= 5) Inter assay(n= 3)
Hgel! p(hfl‘:limf{) " rsore & l\fl;“s DT pspra
0.09 6 0.0%+0.007 6.97  0.099%0.008 7.56
0.498 0.507+£0.02 6.3  0.494%0.042 844
1.494 1.405+£0.088 6.28  1.389%0.116 836
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Table 2.  Extraction recovery of sufentanil in human plasma
by LC- MY MS (x £, n=3)
P(Added) /Mg L~ 1) Extraction recovery/ % RSD/ %
0. (9% 8.37%2.5 3.2
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Determination of azithromycin concentration in human plasma by HPLG ECD

PAN Yibin, CHEN Xingyan, HU Guoxin ( Depariment f Pharmacology, Wenzhou Medical College, Wenzhou 325035,
China)

[ABSTRACT] AIM To develop a HPLG-ECD method for the determination of azithromycin concentration in human
plasma. METHODS A ZORBAX XDB Cis wlumn( Agilent 150 mm X 4. 6 mm, 5 Bm) was used with a mobile phase
consisting of phosphate buffer ( pH 7. 0, 50 mmol*L™ '\ acetonitrile (70 30, V/ V). The flow rate was 1.0 mL* min~ .
The column temperature was 45. 0 C and the electric potential of ECD was 650 mV. Clarithromycin was used as the i
ternal standard. RESULTS The linear range of the plasma concentration of azithromycinwas 10— 100 0 Pg* L "and the
limit of quani ification was 10 Hg* L™ . The regression equation was P= 6. 1328 A /A .~ 0.019 5, r= 0.999 9. The ret
ative range of recovery was 85%— 115% and the absolute recovery of component added to plasma samples was more than
75% . Both the inter-day RSD and the intra- day RSD were less than 10%. CONCLUSION The method has high senst
tivity and good selectivity, and it is suitable for therapeatic drug monitoring and the pharmacokinetic research of
azithromycin in human plasma.
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