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Determination of erlotinib in human plasma by HPLC-MS/MS

HUANG Yi-sheng'®, ZHOU Zhiling”?, LEI Li-chan’, ZHAO Jian-hua®, HUANG Chu-quan®, DENG Hai-mei',
WU Yrlong'** (1. Guangdong Lung Cancer Institute, Guangzhou 510080; 2. Medical Research Center of
Guangdong General Hospital, Guangzhou 510080; 3. Guangdong General Hospital & Guangdong Academy of
Medical Sciences, Guangzhou 510080; 4. Guangdong Pharmaceutical University, Guangzhou 510006)

Abstract; Objective To develop a liquid chromatography-tandem mass spectrometry to determine erlotinib in human
plasma. Methods After protein precipitation with methanol, erlotinib and internal standard were chromatographically
separated on an Ultimate XB Cy5 column (4 6 mm>150 mm., 5 ym) with the mobile phase containing (0. 1% formate
and 5 mmol « L™! ammonium acetate buffer) and acetonitrile (40 : 60, v/v) at 0. 9 mL « min~'. The electronic spray
ion tandem mass spectrum with the positive mode and multitude reaction monitor (MRM) were used to detect the ana-
lytes. Results The linear range of the calibration curves was 1—2 000 ng * mL ™" for erlotinib. The intra-and inter-
day precision was less than 15%. The methodology recovery ranged from 103. 5% to 109. 0%. Conclusion The pres-
ent method is sensitive, effective and reliable, which has been successfully used in the pharmacokinetic studies of erlo-
tinib after oral administration in healthy Chinese volunteers.
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HPLC-RD determination of honey in Buzhong Yiqi Wan
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To evaluate the quality of Buzhong Yiqi Wan (honey pills) to determine the contents of glucose,
An HPLC-RD system was adopted with a Prevail Carbohydrate ES (250 mm

X4. 6 mm, 5 pm). The mobile phase was acetonitrile-water (75 *

1

25), the flow was 1. 0 mLL » min ', and the col-

The standard curves of glucose, fructose. sucrose and maltose showed good lin-

earity over 17. 868—179. 14, 16. 144—161. 44, 3. 016—30. 16, and 6. 565—98 475 png, respectively. The average re-
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