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Detem nation of P laana Metotrexate by Liquid Chromatography/tandem M ass Spectrom etry
after Low- dose Methotrexate Thempy n Patientsw ith Rheumatod A rtritis

MO Xiao- lan', WANG W ei hua, WEN Yu guan’, REN Bn', CHEN Jie, CHEN Xiao
(1 The F st A ffiliated Hospital of Sun Y at sen Unwersity, Guangzhouy Guangdong 51008Q Ching
2 Guangzhou Brain Hospital Guangzhow Guangdong 51037Q Ch na)

Abstract Objective To establish a LC/MSMSm ethod for he determ naton of plasma concentratbn ofm ehotrexate
n patients w ith theumatoil arthritis M e thods A fter precpitated by trifioroacetic acid and extracted by acetoacetatg
m ethotrexate w as analyzed w ith a LC /MS M S system using U ltm ate XB— Ciscolmn at a comn temperature of25C w ith
hemobile phase consisted of acetonitrile (1% fom ic acd) and 20 mmol/L anmonim fom ate solution (30: 70 V /V),
punped at a flw rate of 0. 2 mI/mn An Agilent 6410 triple quad mass spectraneter systean equipped with an
electiospray ion izatbn ion— trap sourcew as used as he detector and operated in the positive ion mode M ultiple reaction
moniorng (MRM ) usng the precursor to production canbinatons of m /z 455 27 308 2 andm /2267 1 181 1 was
perfomed to detect m ethotrexate and doxofylline, respectively Results The calbratbn curves of methotrexate were
Inear at a concentratbn range 1100 ng/m 1 (r= 0.9998) w ith both RSD of ntra- day and nter- day bwer than 13%.
The average extraction recovereswere 41. 2% (50ng/ml), 49. % (10ng/ml), and 43.4% (2 ng/ml), respectively
wih a lowest Iimit 0of 0.5 ng/ml Conclusion The detem hation of m ehotrexate concentration in plasna is smple
accuratg and reliable Thus this method is suitable for the blood drug concentration monitorng of m ehotrexate and
pham acokineticstudy n patients w ih rheun atoid arhritis
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