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Determination of plasma posaconazole level in transplant patient by HPLC-MS/MS
WANG Lei ,SUN Wenli ,LI1U Hongxing”®
(Hebei Yanda Lu Daopei Hospital sLang fang,Hebei 065201 ,China)
Abstract : Objective

transplant patient,and to apply it in the drug monitoring of clinical treatment. Methods

To establish a HPLC-MS/MS method for determing of plasma posaconazole level in
The HPLC chroma-
tographic column was Ultimate XB-C18 column.,the column temperature was 50 °C ,the flow rate was 0. 8 mL./
min, the mobile phase was the aqueous solution containing 2 mmol/L lammonium acetate and 0. 1% formic
acid,and methanol solution containing 0. 1% formic acid. The gradient elution was performed. The mass spec-
trum detection method was ESI positive ion mode, MRM scanning.monitoring posaconazole m/z 701. 5—683. 4
served as quantitative ion. The internal standard substance posaconazole-d4 m/z 705. 4—687. 5 served as quan-
titative ion. Results The posaconazole level had good linear relation with the peak area during the range of
0.1—10 pg/L (r=0.993 0). The intra- and inter-day precision <_5% ,the average recovery rate was 90 % —
103 %. Conclusion
posaconazole blood concentration.

HPLC-MS/MS;

This method is convenient, accurate and rapid, and is suitable for the determination of
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