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Determination of Zidovudine in Placental Perfusate Fluid by UFLC-MS/MS

WANG Jingjing, HUANG Hua, WANG Jing, ZHOU Qiong, YAO Qin, ZHANG Jun*(Department of Clinical
Pharmacy, First Affiliated Hospital of Kunming Medical University, Kunming 650032, China)

ABSTRACT: OBJECTIVE To establish an UFLC-MS/MS method for determining the concentration of zidovudine in
placental perfusate fluid. METHODS Mirtazapine was used as the internal standard, and samples were precipitated with
acetonitrile. Analysis of zidovudine and mitrazapine was carried out on a Synergi 4u Hydro-RP 80A column(50 mmx2.00 mm, 4
pm). Gradient elution occurred using 0.1% formic acid-methanol at a flow rate of 0.6 mL-min"'. Detection was performed with
multiple reaction monitoring using positive electrospray ionization: m/z 268.1/127.1 for zidovudine and 266.2/195.0 for
mirtazapine. RESULTS  Linearities were obtained from 25-5 000 ng-mL"". The recoveries were 90.5%-96.7%. The intra-day
RSD and inter-day RSD were all <15%. And the analytes were proved to be stable. CONCLUSION This method can be used
for the determination of zidovudine in placental perfusate fluid.

KEY WORDS: zidovudine; UFLC-MS/MS; placental perfusate fluid
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2.1 SRS T S

2.1.1 kg AN Synergi 4u Hydro-RP
80A 7 HTHE(50 mm X 2.00 mm, 4 pm). Z>Hrit A
N 3.1 min, FBIAA 0.1% FFERIA TR (A)- H EE(B),
B BE R L. 0~0.6 min, 95%A, 0.6~1.3min,
95%—5%A, 1.3~2.1 mm, 50%A, 2.1~2.11 min,
5%—95%A, 2.11~3.1 min, 95%A; Jii#: 0.6
mL-min"'; KR 40 °C; #EEEE. 5 L.

2.1.2 ik fr CRA MBS &R IES
(ESI"). £ 3 J N 3 7 M5 I 5 sU(MRM) 47 4314
FHL 5% 25 (EST)YR HL T = 5500 V; B FALIRE : 400 °C;
ANHHE: 250V A 96.53 kPa; A6
344.75 kPa; HiBhIN#ASR: 344.75 kPa. 4T [H]
150 ms. 55 2 %8 FOK BT S il B %5 53 908 m/z
268.1/127.1 1 266.2/195.0, flf- & GE 73 54 19.00 eV
H135.00 eV, EEHEHIA 79.00 V F 46.00 V.
55 2 I8 AP bR oK 0T I R LI 1

127.1 A 195.0 B
2662

109.3]

) 268.1,
100 120 140 160 180 200220240 260 100 120 140 160 180 200 220240 260
m/z m/z
g1
A-FZRE: B-KET(WHF).
Fig.1 The mass scan spectrum of standards

A-zidovudine; B—mirtazapine(IS).
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- 1108 - Chin J Mod Appl Pharm, 2016 September, Vol.33 No.9

10 000, 50 000 ng'mL™").

KBRS 3 mg, H2Emitz
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268.100/127.100 A 268.100/127.100 B() 268.100/127.100 c(
00 05 10 15 20 25 30 00 05 10 15 20 25 30 00 05 10 15 20 25 30
t/min t/min t/min
266.192/195.000 AT 266.192/195.000 B(II) 266.192/195.000 can
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t/min t/min t/min
E2 #HARHETFEEE

A= A SRELRE I B-ARE S IEVG  C-AATEMEVUBRE i
Fig. 2 Typical extracted ion chromatograms

I-F %k TKET(A).

A-blank placental perfusate fluid; B—standard solution; C— placental perfusate sample; [ —zidovudine; I -mirtazapine(IS).
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Tab. 1 Precisions and accuracies of zidovudinein placental

perfusion medium(n=5, x *s)

;‘p{()fz/il RS I T it o —
ng'mL™ JIl 5 B/ng-mL~" RSD/% I B/ng-mL™" RSD/%

75 64.6+5.8 9.0 64.144.3 6.7 86
2000 2216.0£67.3 3.0 2040.0+181.0 8.9 106
4000 4630.0£102.5 22 4045.0£572.0  14.1 108
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Tab. 2 Stock solution stability of zidovudine and
mirtazapine (IS) under —30 'C for 30 d(n=5, X *=s)
HAB IR/ SR/ . .
i BRI, SRR ey R
ng-mL ng-mL
75 74.8+6.4 8.6 99.8
F 2 RE 2000 1 760+59.8 34 87.8
4000 4240+106.0 2.5 106.0
KAEF(IS) 600 582.6+22.4 3.8 97.1
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Tab. 3 Stability of zidovudine in placental perfusion
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4000 4310.0£151.0 35 107.0
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Preparation of Nanoscale Coloring Agent of Neurospoagioma

ZHANG Dongweil, MO Ligenl*, NIE Guochaoz, WANG Linl, SONG Weil, LI Xiaoyangl, SHEN Xuelian®
(1.Department of Neurosurgery, Affiliated Cancer Hospital of Guangxi Medical University, Nanning 530021, China; 2.Center of
Nano Biology and Medicine, Yulin Normal University, Yulin 537000, China,; 3.Shenzhen Institutes of Advanced Technology,
Chinese Academy of Sciences, Shenzhen 518055, China)

ABSTRACT: OBJECTIVE To prepare neurospoagioma blue nanoscale coloring agent through inspect the preparation quality
and screen the prescription, to make it much easier to through hemato encephalic barrier and absorbed by tumor cells.
METHODS Phospholipid, NH,-PEG-NH,, genipin and fetal bovine serum were used as raw materials, prepared into blue nano
coloring agent lipoprotein lyophilized powder by means of ultrasonic homogenization, and the preparation was screened through
morphology and particle size. RESULTS The optimum process prescription was 60 mg soya bean lecithin, 900 pL fetal bovine
serum, 10 mg-mL™" NH,-PEG-NH, and 1.5 mg-mL™" genipin; the average particle size was 71.57 nm, the average potential was
49.6 mV, and it was in good shape under the electric mirror. CONCLUSION The particle size and morphology of the prepared
blue nanoscale coloring agent lyophilized powder meet the quality requirement and the nano protein can effectively naked eye
tracking glioma. This process method is simple and practica.
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