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Determination of sodium valproate and vancomycin in human serum by HPLC-
MS/MS

DUAN lJingjing, JI Guowen, GUO Zhijun, XU Feng( Sixth People ’s Hospital South Campus, Shanghai Jiaotong University,
Shanghai 201400, China)

[ Abstract]

MS/MS) method for simultaneous determination of sodium valproate and vancomycin in human serum. Methods Valproic acid-dg

Objective To establish a high performance liquid chromatography-tandem mass spectrometry (HPLC-

and kanamycin B were used as the internal standard of sodium valproate and vancomycin, the serum samples were treated by
acetonitrile precipitation protein method. The mobile phase was 0.1% formic acid aqueous solution-acetonitrile for gradient elution.
The flow rate was 0.5 ml/min, with column temperature at 25 “C. The sample volume was 4 pl and total analysis time was 12 min.
The positive and negative ion mode was monitored by electrospray ion source and the multiple reaction monitoring mode was used
for quantitative analysis. The specificity, standard curve, lower limit of quantification, precision, recovery, matrix effect, and
stability of the method were examined. Results Sodium valproate and vancomycin had good linear relationships in the range of 1 -
200 pg/ml and 0.5 - 100 pg/ml, respectively. The quantitative lower limits were 1 ug/ml and 0.5 pg/ml, respectively. The extraction
recoveries were above 70%. The inter- and intra-batch precision RSD values were less than 10%. The stability was good and there
was no obvious matrix effect. Conclusion This method is simple, quick, sensitive, specific and accurate, which could be used to
simultaneously determine the concentration of sodium valproate and vancomycin in human serum.

[Key words] sodium valproate; vancomycin; blood concentration monitoring; HPLC-MS/MS
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DULTE S, B 180 pl i V& W, I ACK L iR B2 A T
IR 5 0 T R R IR A PR R AR R4S 20 pl,
15 3 U B MUARERE o, ERETR T AR Ay TR
34y 180 wl HZE KB FIK, J3 ol 1) H rpomAH i ik i
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" I L07:0.09 10687 7.54 9.93 TR ! 96.90+1.88 194 71.62:7.99 11.16
> 503013 10069 1.07 2.86 5 99.07£1.79 1.80 73.08:4.99  6.82
50 50644249 10128  3.54 532 5 00105084 085 71230487 684
FT 4 AKBPFATEEENREM (X, n=5)
25 CHt#E24h 4 CHE24 h EVRm3IK -80 ‘CHA£30d

ey PR B

(/D systest (ug/ml) RSD(%) ST (pg/ml) RSD(%) SV (pg/ml) RSD(%)  SCMWEHE(ug/ml) RSD(%)
R GR A 2 2.160.14 6.55 1.86+4.73 7.38 1.77+0.18 10.23 1.830.12 6.34
10 10.7140.38 3.56 10.1840.37 432 8.97+0.69 7.72 9.49:40.64 6.79
100 104.30+1.50 1.44 107.40+2.70 248 91.63+10.81 11.79 88.58+4.91 5.55
TR 1 1.20£0.07 5.62 1.04+0.05 9.1 0.96+0.13 13.37 0.8420.08 9.39
5 5434031 5.63 5.0340.25 6.51 4.78+0.43 9.06 4.59+0.34 7.51
50 52.7242.70 5.12 46.26+0.78 7.85 44.69+3.69 8.26 44574322 7.23

4 g PRS2 T P, HARE M RAF, AT AW 2

VAR, A il fd ] HPLC-MS/MS 325 /&
PRSCIR AR Ay 85 28 A I 24 9 JE, (ELTS A2 43 i) B
R, X6k g AT ] A G Y HPLC-MS/MSS 75 i oA I
i . HAT HPLC-MS/MS 12 [l Il 5 22 Fh 244y 1fi.
R ) FR EEGH T 22y . [y
Y PO AR, ik B S T R B (A
SIS E A SRR A v MR, T & R WA K
LY, AL AR 22 5, ik R
Ko FEMIERE LB b, ARSCH 5 T 4
W -TRAE IR | A A8 0 SRR 1 DOVE v 2 Fh b B
D71, M-I B A AR U E R 2%, B Rl 4%
o, ARSI B 2 B AR T DTVE R o Sl X H
. ZHE . 10% =S LR, 10% —RALR-HFEE(50 :
50) SEVTE I 1) 8 I TTIESCR, e G 1E A HL
B UTTE R RO e b, e vE R e MR, TRtk
o TG IABTI A B LB 25 R = A2 . 3 4h, B
AL N UTVE R 5 B ERE AT, & 800
AR ZARIUDCR AR, IR 1 RS DivE R A
A 22 T A [ FL B A gliA KRR R, BRI B
RPEHURISCRAT B 1 ek, AR T H IR
%, BB Z . a2 e T R ] E A ) -
IS TN G -/K W WG R, i T LA B -IK
(50 = 50) VUG BE M TUUE 2R G R U, Y

I RAEAS KN A 75 28 ARV BIAH A $% L, ASSLE
PEFE T 0.1% HRKIE - IR i s A, 550k
238 B8 A8 (9 21 -20 mmol/L 2 FR 8 /K I R
0.1% FRRZK I I-0.1% R Y B WS AH 1L, 120
I AC ) 7 5, SIS S T N R B AT T R R
2 RSB RGN , WS AT, Tt R

TENG R b, PR SCR BRI 8 22 1 A s 0 H o,
YAV, SRS TRIAA IR o SR AR T3 36 068 TR TG
I3 v B 2R () A Ay I 24 M, AN Lk B
PP A L 2 5 R B AN, B e ST IO, [
AP REAR T ARSI AR, A T35 AR AR, D/ A
HERITS

[ &% 30K]

[1] VEZZANI A, FUJIINAMI R S, WHITE H 8, et al. Infections, in-
flammation and epilepsy[J]. Acta Neuropathol, 2016, 131(2):
211-234.

(2] Jage, Zeadt, Bedh i, S8, ORI T 24 22 B ST B 0 o 19153
Br[J]. 252592248, 2019, 37(5): 466-469.

(31 JAIR, BRI, s A, S5, TR G B B AT 7™ 4 55 T4 0 O AR
FKMI3HT (1], 22752k, 2020, 38(3): 273-276.

(4] Tl R AR B P L S IERQOTTR)I]. HEH 25 SR
7%, 2011, 30(8): 561-573.

(T4 % 378 M)


https://doi.org/10.1007/s00401-015-1481-5
https://doi.org/10.3969/j.issn.1006-0111.2019.05.016
https://doi.org/10.12206/j.issn.1006-0111.201910080
https://doi.org/10.1007/s00401-015-1481-5
https://doi.org/10.3969/j.issn.1006-0111.2019.05.016
https://doi.org/10.12206/j.issn.1006-0111.201910080
https://doi.org/10.1007/s00401-015-1481-5
https://doi.org/10.3969/j.issn.1006-0111.2019.05.016
https://doi.org/10.12206/j.issn.1006-0111.201910080
https://doi.org/10.1007/s00401-015-1481-5
https://doi.org/10.3969/j.issn.1006-0111.2019.05.016
https://doi.org/10.12206/j.issn.1006-0111.201910080

	1 仪器与试药
	1.1 仪器
	1.2 试药

	2 方法
	2.1 色谱条件
	2.2 质谱条件
	2.3 标准品溶液的配制
	2.4 血清样品处理

	3 结果
	3.1 专属性
	3.2 标准曲线和定量下限
	3.3 精密度与准确度
	3.4 提取回收率和基质效应
	3.5 稳定性

	4 讨论

