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Correlation between different HPLC-MS/MS methods in detecting rapamycin blood concentration
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Abstract: Objective  To establish a HPLC-MS/MS method by using rapamycin (RAP) stable isotope
(RAP-d;) as the internal standard,and to conduct the difference analysis with the detecting results of HPLC-
MS/MS method with ascomycin as the internal standard. Methods The HPLC-MS/MS method with RAP- d,
as the internal standard for the determination of RAP blood concentration was established and its methodolog-
ical performance was verified. At the same time, 173 blood samples were collected from the patients with bone
marrow transplant taking RAP,and RAP-d; and ascomycin were used as the internal standard for the detec-
tion of whole blood RAP concentration by HPLC-MS/MS. The detection results of the two methods were ana-
lyzed. Results The various methodological evaluation indicators of HPLC-MS/MS with RAP-d, as the inter-
nal standard all met the requirements. The detection results of HPLC-MS/MS (RAP-d,) method and HPLC-
MS/MS (ascomycin) were in line with the normal distribution, moreover the correlation was good (the re-
gression equation was Y=0. 932X 40. 158,7*=0. 915). The mean values of detection results by using the two
methods were 4. 30 ng/mL and 4. 16 ng/mL, respectively,and the difference was not statistically significant
(t=2.127,P=0. 35). Conclusion The two kinds of HPLC-MS/MS method with RAP-d, and ascomycin as
the internal standard have no difference in detection results without no need for conversion,which can be di-
rectly used for the determination of RAP blood concentration in clinical patients with bone marrow transplan-
tation.
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