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[ Abstract] Objective To establish a rapid high performance liquid chromatography-tandem mass spectrometry

dem mass spectrometry "

(HPLC-MS/MS) method for the quantitative determination of clopidogrel and carboxylic acid metabolites in human
plasma. Methods The clopidogrel and its carboxylic acid metabolite samples were treated by acetonitrile for precipi-
tating protein. Then the clopidogrel was separated on an Eclipse XDB-Cj5 column (150. 0 mmX4. 6 mm X 5. 0 mm)
with a gradient elution by acetonitrile —1 mmol/LL ammonium acetate,and the clopidogrel carboxylic acid metabolite
was separated on a Kromasil-C;s column (50. 0 mmX4. 6 mmX5.0 pm) with a isocratic elution by acetonitrile —1
mmol/L. ammonium acetate(60 : 40 v/v). The detection was carried out by multiple reaction monitoring mode by u-
sing the 3200 QTrap LC-MS/MS instrument. Results

lites were 0. 01—5. 00 ng/mlL and 10. 0—5 000 ng/mL with a lower limit of quantitation of 0. 01 and 10. 0 ng/mL.

The linear ranges of clopidogrel and carboxylic acid metabo-

Intra-and inter-day precisions were both less than 15%. The relative deviation was in the range of — 2. 00% —
2.65%. The stability of the method was good. Conelusion The established method is rapid, sensitive, strongly specif-
ic, better reproducible and suitable for the research of clinical pharmacokinetics and bioequivalence.
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