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LC-MS detemm ination of candesartan in hum an plasma

ZHANG Zhi- taq HUO Q iang JANG Zhi- wen

(Faculty of Pham acy Bengbu Medical College Bengbu 233030, China)

Abstract Objective To develop a sensitve and specific LC/M S method for detem maton of candesartan n hu-
man plasna M ethods C andesartan and ntemal standard valsartan were extracted fran plasna using liquid— liu
extraction then separated on a InertsilODS- 3 cobmn( 150 mm X 2. 1 mm, 5 Bm). Themobile phase consisted of
methano - water— isopropanol( 55: 30: 15) at a flow rate of 0. 2 mL* min ""A Fin gan [LCQ bn trapm ass spee
tran eter equ pped with electrospray bnization source was used as detector and was operated n the positive ion
mode Selected reaction monitorng(SRM ) using the precursor_) product ion canb nations ofm /z 4417 423 andm /
z 436 418 was used to quantify candesartan and ntemal standard respectively Results The linear calbration
curves were obtaned n the concentration range of 1. 024— 307. 2 ng® mL.~ " The lin it of quantification w as 1. 024
ng® mL " Each plasna sample was chmm atographed w ithin 4. 8 m in Themethod was successfully used n several
pham acokinetic stud s for candesartan M ore than 600 p lasn a san plesw ere assayed w ithin onew eek Conclusion
Them ehod is poved to be suitab le for clinical investigation of candesartan pham acok netics which offers advanta
ges of specificity, speed, and greater sensitwity over the previously reported methods
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Fig2 Full scanM S/MS spectra of cand esartan( A) and vakartan( B)
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, Tab1l Accaracy and precision of candesartan
’ (I/CZ) ’ in human plasna
C /ng mL-~ 1 ( preciion), RSD Mo
. (relative error)
’ (added) (measured)  ( intra- day) ( nter— day) Mo
Y= 0.00568+ 0.01444C r= 0. 9966
1. 024~ 307.2 ng. mL— 1 3.072 3472 5.8 102 130
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