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Quantitative analysis of serum amino acids changes in patients with drug-induced liver injury by stable isotope iTRAQ la-
beling combined with liquid chromatography tandem mass spectrometry”  SHI Chen, AN Zhuo-ling , L1 Peng-fei,
LIU Li-hong® (Department of Pharmacy,Affiliated Beijing Chaoyang Hospital , Capital Medical University ,
Beijing 100020, China)

[Abstract] Objective To explore the changes of serum amino acid levels in the patients with drug-induced liv-
er injury(DILD at different stages,and then to investigate their clinical significance and the biomarkers available for
early diagnosis and curative evaluation of DILI. Methods Serum samples from 21 healthy volunteers and 24 patients
with different stages( first visiting, treatment, outcome) of DILI were collected. The stable isotope iTRAQ labeling
combined with liquid chromatography tandem mass spectrometry was adopted to quantitatively detect the serum ami-
no acids and analyzes their differences. Results There were quantified 28 amino acids in serum. Compared with the
control group,14 kinds of amino acids had significant changes in concentrations during the different diagnosis and
treatment periods; among them.the concentrations of isoleucine, leucine. phenylalanine and serine were significantly
increased at first visiting,decreased with the treatment process and gradually close to the normal level. Conclusion
Among 4 kinds of amino acids. The correlation between phenylalanine and DILI is higher.which might be a potential
biomarker for early diagnosis and therapeutic effect evaluation of DILI.

[Key words] liquid chromatography-tandem mass spectrometry; amino acid; drug-induced liver injury;
stable isotope iTRAQ labeling
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