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Value of HPLC-MS/MS in detecting plasma Ruxolitinib concentration in patients with hematopathy
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Abstract: Objective To establish HPLC-MS/MS for determination of blood drug concentration of Rux-
olitinib in patients with hematologic diseases and to be used for individualized administration of Ruxolitinib.
Methods Using isotopic internal standard method, the Ruxolitinib-d9 and Ruxolitinib were released and ex-
tracted by protein precipitation method. Ruxolitinib and Ruxolitinib-d9 were separated and determined by
HPLC-MS/MS. Ruxolitinib and Ruxolitinib-d9 peak area ratio were used to calculate the plasma Ruxolitinib
concentration and the performance verification were also investigated. Results Ruxolitinib had good linearity
in the range of 2. 5—250. 0 ng/mL,and the correlation coefficients of the three regression equations were all
higher than 0. 995 0. Pollution, reproducibility, laboratory precision, recovery, matrix effect and stability all
met the requirements of performance verification. Conclusion HPLC-MS/MS could quickly, specifically and
accurately detect the concentration of Ruxolitinib, which could provide a reference for the rational use of Rux-
olitinib in clinical practice.
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