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Application study on LC-ESI--MS/MS determination of inosine in human plasma*
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Abstract: Objective To develop a LC-MS/MS method for the determination of inosine in human plasma and to apply it in the
isoprinosine pharmacokinetic researches. Methods With adefovir as the internal standard,methanol—10 mmol/L. ammonium ace-
tate(15:85,v/v) was adopted as the mobile phase. The chromatographic column was the Agilent SB-C18 column(5 pm,150 mm X
4.6 mm 1. D. ). Electrospray ionization(ESI) source was applied and the detection was conducted by the multiple-reaction monito-
ring(MRM) mode. The ion reactions for the quantitative analysis were m/z 135. 0—267. 3(inosine) and m/z 134. 1—272. 0(adefo-
vir). Results The linear range of plasma inosine was 10—3 000 ng/mL. The lower detection limit was 10 ng/mlL. The inter- and in-

tra-day precisions(RSD) were less than 5%. The average recovery rate was above 90% without the matrix effect. Conclusion This

method has the strong specificity, convenience in treating the sample and high sensitivity,and is suitable for the inosine pharmacokinetic re-

searches.
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