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Quantification of plasma imipenem in patients with augmented renal clearance
by UPLC-MS/MS method and its study on pharmacokinetics”
HE Yao .LI Fushu YU Zhijie  /CHEN Xiao”
(Department of Pharmacy ,Chongqging Emergency Medical Center ,
Chongqing 400014 ,China)

[Abstract] Objective To establish a ultra performance liquid chromatography-tandem mass spectrome-
try (UPLC-MS/MS) assay to quantify plasma imipenem (IMP) in patients with Augmented Renal Clearance
(ARC),and to investigate the pharmacokinetic characteristics of IMP in patients with ARC. Methods The
plasma samples were treated with acetonitrile precipitated protein and analyzed by UPLC-MS/MS method
with amoxicillin as the internal standard. ARC patients with IMP administration regimen of 1 g,intravenous
drip, ARC patients at an interval of 8 h were screened, blood samples were collected at different times and
plasma concentrations were detected, and pharmacokinetic parameters were calculated. Results Linear cali-
bration curves of IMP were generated over the range of 0. 40—200. 00 pg/ml,and the precision,accuracy,ma-
trix effect,.method recovery and stabilityall met the requirements. The half-life of IMP in ARC patients was
(0.9740. 06)h, the area under the drug curve (AUC) was (48.49=+14. 93)mg/(L « h), the apparent volume
of distribution was (16.15=+7. 90)L,and the creatinine clearance rate was (18. 30=£5. 70)L/h. The peak con-
centration was (15. 63+4. 60) ug/mL. Conclusion This method has high accuracy and high sensitivity, and
can be effectively applied to the detection of IMP concentration in plasma of ARC patients. The metabolic rate
and clearance rate of IMP may change in ARC patients,which provides an important reference for clinical drug
use.
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