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Determination of Content of Azelnidipine in Human Plasma by LC-MS/MS
DU Xiao-lin, YONG Xiao-lan, WANG Lan-tian, LI Nan, HUANG Juan, FENG Shi-yin(Dept. of Clinical Pharma-
cy, Chengdu Military Command General Hospital, Chengdu 610083, China)

ABSTRACT OBIJECTIVE: To establish a method for the content determination of azelnidipine. METHODS: Plasma samples
were processed by protein precipitation and determined by LC-MS/MS. Chromatography was performed on a Zorbax Eclipse
XDB-C;s column using mobile phases of methanol-10 mmol/L ammonium acetate (containing 1% formic acid) (80:20, V/V). The
MS detection was used multiple reaction monitoring mode with MS/MS ion transitions at m/z 583.3—167.1 (azelnidipine) and m/z
285.1—154.0 (internal standard diazepam). RESULTS: There was a good relationship of blood concentration in the range of
0.05-40 ng/ml in plasma with the lower limit of quantitation of 0.05 ng/ml. The RSD of intra- and inter-day was 3.01%-7.75% ,
0.99%-12.08% , respectively. The extraction recovery was 110.20%-111.99% . CONCLUSIONS: This is a rapid, sensitive, selec-
tive and reliable method for the determination of azelnidipine in human plasma.
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Fig1 LC-MS chromatograms

A. blank plasma; B. blank plasma with 0.05 ng/ ml Azelnidipine refer-
ence solution and diazepam; C. plasma sample 3 h after administrating 8
mg azelnidipine to healthy volunteers; | . azelnidipine; II . diazepam
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®1 BEERLOWEABER(n=18)

Tab 1 Results of precision and recovery test(n=18)
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R 005 0.047 1 7.75 0.048 3 529 966

IR E 0.1 0.100 7.15 0.104 12.08  104.0

i 1 1.02 3.01 1.02 099 1020

R 30 30.3 327 30.1 123 1003
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Tab 2 Results of precision test(n=3)
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