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Abstract: Examination of fentanyl levels is frequently performed in certain scientific evaluations
and forensic toxicology. It often involves the collection of very variable blood samples, including
lipemic plasma or serum. To date, many works have reported the methods for fentanyl detection, but
none of them have provided information about the impact on the assay performance caused by an
excessive amount of lipids. This aspect may be, however, very important for highly lipophilic drugs
like fentanyl. To address this issue, we developed the liquid chromatography method with mass
spectrometry detection and utilized it to investigate the impact of lipids presence in rabbit plasma on
the analytical method performance and validation. The validation procedure, conducted for normal
plasma and lipemic plasma separately, resulted in good selectivity, sensitivity and linearity. The
limits of detection and quantification were comparable between the two matrices, being slightly
lower in normal plasma (0.005 and 0.015 pg/L) than in lipemic plasma (0.008 and 0.020 ug/L).
Liquid-liquid extraction provided a low matrix effect regardless of the lipid levels in the samples
(<10%), but pronounced differences were found in the recovery and accuracy. In the normal plasma,
this parameter was stable and high (around 100%), but in the lipemic matrix, much more variable
and less efficient results were obtained. Nevertheless, this difference had no impact on repeatability
and reproducibility. In the present work, we provided reliable, convenient and sensitive method for
fentanyl detection in the normal and lipemic rabbit plasma. However, construction of two separate
validation curves was necessary to provide adequate results since the liquid-liquid extraction was
utilized. Therefore, special attention should be paid during fentanyl quantification that involves
lipemic plasma samples purified by this technique.

Keywords: fentanyl; lipemia; mass spectrometry; high performance liquid chromatography tandem
mass spectrometry

1. Introduction

Sample turbidity due to accumulation of lipoprotein particles is a relatively frequently
reported feature in blood samples collected for analysis [1]. This condition, often described
as lipemia, may be of special concern for certain analytical procedures [1]. Lipemia can be
caused by several factors and is usually observed if a too short time elapsed between the
last meal consumed by a patient and blood sampling [2]. Additionally, several pathophysio-
logical conditions, such as diabetes mellitus [3], multiple myeloma [4], acute pancreatitis [5]
or kidney failure [6] can cause persisting lipemia regardless of fasting. Therefore, in some
cases, collection of lipemic samples is unavoidable due to the patient’s condition and emer-
gency of diagnostics or even treatment, as some patients may require direct lipid infusions
right before or during the sampling [7,8]. Such samples often require sophisticated analysis
regardless of the lipid content. The major problem faced by a laboratory is how to analyze
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such a sample without the risk of lipid interference with an assay performance. Depending
on the analytical approach, different protocols may be optimal in different cases. In com-
monly performed immune or coulometric assays, the potential error caused by lipids may
depend on their levels. At some concentrations, no special actions are needed but after a
certain threshold is passed, the lipids can interfere with the results [9]. In such a situation,
a typical approach is to remove excessive lipids by ultracentrifugation. The procedure
allows for easy and rapid destabilization and sequestration of the lipid layer. Despite its
convenience, there are some situations where the described protocol may, however, affect
the results. An example can be a drug assay, as explained below. Irrespective of the selected
detection method, pretreatment and purification of the sample can introduce high bias if
conducted inappropriately. This can be especially true for difficult and atypical samples
such as lipemic plasma, serum or blood. During a drug analysis, ultracentrifugation of the
sample can result in sequestration of not only the lipids but also of the drug itself [10]. Due
to this, ultracentrifugation of the sample is a seldom-seen solution for the drug analysis
from the lipemic matrix. A much more often reported approach is preparation and eval-
uation of a detection procedure where lipemia is one of the tested factors, and typically,
where its negative impact is excluded [11-15]. Despite very rarely reported interferences
with high performance liquid chromatography (HPLC), i.e., one of the most common
analytical techniques for drug assessment, some authors described certain issues related to
the lipemic samples for some drugs. For example, lipid-rich matrix caused instability of
olanzapine assay [16], and another work reported that lipemia was even responsible for
false-negative diagnosis in a patient poisoned with vitamin D [17]. However, none of these
reports concerned fentanyl (FEN). This highly potent, synthetic opioid drug is widely used
to provide analgesia for the patients [18]. At the same time, it is known for its illicit use
and grave potential consequences in case of overdose [19]. High prevalence of the drug in
forensic toxicology cases called for effective methods for its detection in biological samples.
A number of methods developed for FEN are reported in available literature [20-25]. Most
of them use HPLC coupled with tandem mass spectrometry (HPLC-MS?) that provides
specificity, accuracy and sensitivity during the drug analysis as well as short analytical run
time, relatively small sample size required and simplicity of the sample preparation [26].
However, to the best of our knowledge, there has been no report published on the potential
impact of lipemia on FEN assay performance. As the level of this opioid is often measured
in therapeutic drug monitoring or in emergency unit toxicological cases [27-29], high
variability of the matrices has to be taken into consideration. This also includes potential
evaluation of lipemic plasma or serum samples. During mass spectrometry analysis, lipid
content in the sample can potentially affect the analysis on several levels. The efficacy
of an extraction procedure can be impacted by lipids to a different degree depending on
the purification method selected. In this aspect, liquid-liquid extraction presents different
challenges than solid phase extraction. The first one may provide insufficient purification
of the sample, causing transmission of the lipids to the HPLC equipment. On the other
hand, in some circumstances, solid phase extraction was reported to cause a cartridge block
by insoluble lipids [16]. Additionally, electrospray ionization (ESI) may be influenced by
the matrix content, as other compounds may compete with the analyte during the ion
transfer [30]. Various techniques can be used to mitigate or handle these potential issues.
The analytical method described in this work was developed to be utilized in a phar-
macokinetic study, where high concentration of lipids was known to be an inevitable factor
that can potentially interfere with the drug measurements. Therefore, we decided to pay
special attention to the potential impact of lipid content on the analytical method perfor-
mance. This attention was reflected in all steps of the method development, refinement and,
finally, validation. Thus, the aim of this work was to elaborate an easy, robust, selective and
sensitive analytical method for FEN detection by means of HPLC-MS?, which would allow
for reliable evaluation of this drug concentration in standard and lipemic plasma samples.
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2. Results

All the required validation parameters: linearity, repeatability, reproducibility, recov-
ery, selectivity, matrix effect, limit of detection (LOD) and limit of quantification (LOQ)
were successfully evaluated and were in the prerequired ranges for both matrices (Table 1).
The analysis of 10 blank samples of the matrices did not reveal any interference but vis-
ible differences were noted between the standard plasma samples and lipemic samples

(Figure 1).
Table 1. Validation report for fentanyl.
Matrix LOD LOQ Matrix Concentration Determination Calibration Curve
[ug/L] [ug/L] Effect (%) Range (ug/L) Coefficient
normal plasma 0.005 0.015 4.0+ 2.6% 0.02-80 0.980 y = 0.065x + 0.03
lipemic plasma 0.008 0.02 6.1 +3.6% 0.02-80 0.980 y = 0.0485x + 0.03
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Figure 1. The representative chromatograms obtained during the validation of fentanyl (FEN). The blank sample (A),
plasma sample containing FEN residues at the limit of quantification (B) and glycerophosphocholines (184 m/z) (C) are
shown for standard rabbit plasma. For comparison the same chromatograms are presented for lipemic plasma, including
blank sample (D), sample with FEN addition at the limit of quantification level (E) and glycerophosphocholines (F). The
peak for FEN is seen as a dark-blue shaded area and it’s retention time is indicated by the arrows (ca. 2.6 min).
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In both matrices, the criteria concerning relative retention time were met, and the
found analytes corresponded to those of the calibration solutions with a tolerance of £2.5%.
Linearity (R?) for the entire examined range (0.02-80 nug/L) was 0.980 and it was identical
for both matrices. Initially, the validation included also the concentration of 100 pg/L
FEN, but this level had to be removed due to its drastic negative impact on the linearity
(R? < 0.95). The two calibration curves were characterized by different equations (Table 1)
and visual discrepancies between them can be appreciated in Figure 2. The ratio of the area
of FEN, to its internal standard (IS)—fentanyl-D5 (FEN-D5), was different during the two
validations. In all high concentrations the differences were significant and only the lowest
concentrations, 0.02 and 0.1 ug/L, were similar between the curves.
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Figure 2. The difference between calibration curves in normal and lipemic plasma samples. The smaller panel represents the
lower part of the calibration curves. Vertical bars represent standard deviations associated with the results. The significant
differences between the area ratio observed in the two matrices are indicated by asterisks (p < 0.01).

The recoveries for non-lipemic plasma for all three concentration levels (0.5, 10,
80 ng/L) were high and stable (around 100%), and are reported in Table 2. The same
tendency was observed for the IS. Its mean recovery was 110.1 & 6.1%. In the case of the
lipemic matrix, the recovery of FEN depended on the concentration and was approaching
the values obtained in the standard matrix only for the highest concentration (Table 3). At
the lower levels, the recovery dropped markedly, as indicated in Table 3. The recovery
of IS in the lipemic matrix was lower than expected, with a mean value of 43.8%, and
presented higher variability (SD 15.8%). The repeatability and reproducibility were always
within the acceptance criteria, and no major differences were observed between the two
types of the matrix (Tables 2 and 3). For non-lipemic plasma, the repeatability was lower
than 5.9% and within-laboratory reproducibility fell below 6.7%. For lipemic plasma, the
repeatability of less than 7.9%, and within-laboratory reproducibility below 8.7% were
noted, being only slightly higher than in the normal plasma. The expanded uncertainty was
calculated at all seven concentration levels and the values are reported in Tables 2 and 3.
The calculated mean ion suppression of the matrix effects for FEN at the level of 0.5 pg/L
was slightly higher for the lipemic plasma (Table 1). Nevertheless, taking into account this
result variability, it can be concluded that both matrices exhibit a similar and low level of
matrix effect. The screening detection and quantification limits are presented in Table 1.
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Table 2. Parameters obtained for the calibration curves during validation of normal (non-lipemic) plasma.

Repeatability Within-Lab Expanded
Level (RSD,.%) (1 = 6) Reproducibility Uncertainty Recovery [%]
i (RSDyR,%) (n =18) (ng/L)

0.02 ug/L 59+6.1 6.7 4.8 0.02 &+ 0.006 -

0.1 ug/L 48 +4.6 56+44 0.1 +£0.03 -

0.5 ug/L 46+£3.0 48+41 0.5+0.12 107.7 £ 1.4
2.5 ug/L 44+31 42446 2.5 £+ 0.60 -

10 ug/L 28 £26 34+£32 10 £2.10 111.1 £ 25
40 ug/L 42+34 47 +£3.6 40 £12.8 -

80 ug/L 37+£29 49+31 80 +18.3 103.6 9.5

RSD-relative standard deviation.
Table 3. Parameters obtained for the calibration curves during validation of lipemic plasma.
Repeatability Within-Lab Expanded
Level (RSD,.%) (1 = 6) Reproducibility Uncertainty Recovery [%]
xs (RSDyg,%) (1 = 18) (ug/L)

0.02 ug/L 79+£51 8.7+ 48 0.02 £ 0.008 -

0.1 ug/L 58+43 6.6 = 4.2 0.1 +£0.03 -

0.5 ug/L 44+36 44+43 0.5+0.14 464 £5.0
2.5ug/L 41+£3.0 42+41 2.5+ 0.50 -

10 ug/L 34+£26 39+£38 10 £2.20 32.0+4.8
40 ug/L 32+46 53+33 40+ 134 -

80 ug/L 3.5+239 43+£35 80 £ 20.7 735 +77

RSD-relative standard deviation.

3. Discussion

FEN is a synthetic compound belonging to the opioid group, frequently used as an
analgesic agent [18]. It exerts an agonistic effect on opioid receptors [18]. The effective
plasma concentration for this compound can be as low as 1.0 pg/L, which requires a
very sensitive analytical method to adequately measure this drug concentration in the
clinical conditions [26]. The most frequent methods used for FEN determination are those
based on either liquid chromatography combined with UV-VIS detection [31-34] or liquid
and gas chromatography combined with mass spectrometry [20,24,26,32,35-43]. Due to
lower sensitivity and precision of UV-VIS detectors, this approach to the drug analysis
is notably less frequent [42]. Sensitivity of gas chromatography methods combined with
spectrometry is often excellent. However, this approach requires chemical derivatisation
and is relatively time-consuming as compared with liquid chromatography [42]. Therefore,
determination of FEN is dominated by liquid chromatography-mass spectrometry methods
offering a convenient, sensitive and reliable analysis [20,24,26,32,35-40,42,44]. For liquid
chromatography-mass spectrometry methods different authors consistently reported ESI
as the best ionization mode [20,24,26,32,35-40,42,44]. Based on the literature data, we also
decided to use it in our study. All parameters, namely declustering potential (DP), collision
energy (CE), and entrance potential, were optimized with a direct infusion of working
standard solution, as shown in Table 4. The ions selected for the analysis (Table 4) are in
good accordance with those reported by other authors [20,26,32,35-40,42,44,45]. These ions
were chosen based on the highest intensity, as indicated by mass spectra for FEN (Figure 3).
Contrary to the other reports, we selected 105 m/z ion as a quantitative ion, despite its
lower sensitivity. This choice was motivated by issues related to satisfactory signal linearity
at higher concentrations for m/z 188 ion. The use of the ion with lower sensitivity allowed
us to obtain adequate linearity at 80 ng/L. Unfortunately, despite our attempts, extending
the method range to 100 pug/L was impossible, as in that case even the selection of the
lower intensity ion did not provide satisfactory linearity. As the method was intended to
be used during a pharmacokinetic experiment, the upper limit of 80 ng/L was concluded
to be sufficient. Also, the obtained LOQ was fully satisfactory for this purpose. Therefore,
to address both the necessity for low LOQ and the adequate upper limit of quantification,
we selected 0.02-80 ug/L as a concentration range for our method.
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Table 4. The description of parameters used for FEN determination.
Analvt Precursor Ion Ion Transition Declustering Entrance Potential Colision Energy
nalyte (ml2) (mlz) Potential (eV) (V) (eV)
188.0 101 10 29
Fentanyl 337.0 105.0 101 10 3
Fentanyl-D5 342.0 188.0 101 10 29
7.4¢6 11
7.0e6
6.0e6
5.0e6
)
&
- 4.0e6
2
‘B
C
2 3.0e6
£
337.1-
2.0e6105.0
1.0e6
215.9
oqld1032 50 146 ‘ i 281.3 |
'900 120 140 160 180 200 220 240 260 280 300 320 340
m/z, Da

Figure 3. MS? spectra of FEN. The daughter ions with the highest intensity were found to be 105 /z and 188 m/z.

The most commonly used columns for FEN separation are C18 columns [20,24,32,36,39,40,42]
and biphenyl columns [26,38,44]. One paper documented the use of a pentafluorophenyl
column [39], but this selection resulted in a very high matrix effect. The reported length
of columns ranged from 50 mm to 150 mm, while the retention time for FEN ranged
from 2.2 min [24,32] to 9.1 min [43]. Based on the literature data, we chose a C18 column
(Kinetex® 2.6 um XB-C18 column 50 x 2.1 mm, Phenomenex, Torrance, CA, USA), which
provided a relatively short retention time of 2.6 min and very good chromatographic sepa-
ration of FEN from interferences. The most commonly reported mobile phases comprised
0.1% formic acid in water combined with acetonitrile or methanol in various propor-
tions [20,23,26,32,38-40,42,43], but some authors selected ammonium buffer of various
concentrations [24,36,38,39,44]. The elution conditions varied between laboratories, and
some authors opted for a gradient flow [23,26,36,37,39,44], while others analyzed FEN in
an isocratic mode [20,24,32,38,40]. In the current study, we decided to use 0.1% formic acid
and methanol in a gradient flow due to the pronounced lipemia in some of the samples,
which, according to our and other authors’ opinion [16], may have a significant impact on
the final results. Some authors pointed out a considerable matrix effect (>15%), which can
significantly affect the results [23,24,37]. For the present method, in addition to a standard
investigation of the matrix effect [44], we also monitored phospholipids, which served as a
marker of lipid-related impurities in plasma. Based on our experience and the reports of
other authors [45-47], we monitored the presence of 184—184 ion characteristic for this
type of compounds. The presented chromatograms (Figure 1, panel C and F) proved that
the used mobile phase and appropriate gradient allowed for determining FEN without any
influence of phospholipids. Even lipemic samples were not negatively influenced by the
lipid-related impurities as chromatographic conditions allowed to separate them from FEN
as seen in the retention time difference (Figure 1, panel F).

The extraction procedure in our study had to be carefully planned, as it was developed
to be utilized during pharmacokinetic study where large number of samples had to be
efficiently subjected to analysis. The required low level of sensitivity, high throughput of the
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procedure, cost optimalization and high lipid content in the matrix had to be considered.
Based on all these factors and reported literature sources, the liquid-liquid extraction
was considered as a best choice to meet all the requirements. A number of different
protocols for plasma sample purification for FEN analysis can be found in the literature.
Some authors successfully used simple protein precipitation [24,40,42]. Others employed
various extraction solutions, like ethyl acetate [48], cyclohexane [34], n-butyl chloride [36],
n-butyl chloride with acetonitrile [20,35], heptane with isoamyl alcohol [49] or heptane
with 2-butanol [32]. Our initial tests involved several extraction solutions but the mix of
1-chlorobutyl and acetonitrile provided the best relative recovery. Nevertheless, substantial
differences were noted depending on the matrix. In the case of the non-lipemic rabbit
plasma, the recovery was very good and slightly exceeded 100%. Taking into consideration
that during the extraction the drug was concentrated (300 uL of plasma resulted in 200 uL
of the final solution), this result was deemed satisfactory. Other authors reported very
similar values after the extraction from plasma or serum [20,32,34,39,41,50]. However, the
addition of lipids to the matrix resulted in a significant decrease in the extraction efficacy in
the concentration-dependent manner. The highest drug concentration resulted in the most
efficient extraction but the lower concentrations did not exhibit a linear decrease in recovery.
The probable cause of relatively low recovery for the lipemic matrix was the selection of the
extraction solvent and very high lipophilicity of the target compound. In the current study,
1-chlorobutyl and acetonitrile probably could not provide adequate lipid sequestration in
the organic layer, as the dielectric constant of 1-chlorobutan is only 7.2 [51]. This resulted
in visible, persisting milkiness of the plasma after the extraction. Such inadequate lipid
recovery could favor FEN retention in the matrix, since the LogP of this drug is relatively
high being 4.05 [50]. As the extraction procedure was initially optimized only for non-
lipemic plasma, probably the selection of organic solutions with a lower dielectric constant
or prolongation of the extraction procedure could produce better results [52]. Nevertheless,
a more efficient transfer of FEN could result in more pronounced interferences with lipids
extracted alongside the drug and cause ionization issues and problems with the compound
detection. As can be seen in Figure 1, these obstacles were successfully avoided. Thus, the
selected extraction provided high sensitivity on the one hand and lack of lipid inference
on the other, regardless of the matrix used. Nevertheless, single validation for the drug
quantification in both matrices could not be successful as it is clearly depicted in Figure 2.
The lipophilic nature of FEN had a significant impact on this issue since the extraction
protocol had to balance between effective drug recovery and elimination of lipids in the
final extract. For any highly lipophilic drug, finding the compromise between these two
aspects would be of utmost importance. However, it should be noted that provided results
consider only the selected protocol of liquid-liquid extraction. It is possible that dedicated
SPE, solid phase microextraction, QuEChERS or even protein precipitation techniques
could provide stable results, unbiased by the excessive presence of lipids. This, however, is
out of the scope of this study.

The observed differences in the evaluation of FEN in normal and lipemic plasma
showed that uniform evaluation of drug levels in matrices differing in terms of lipid
content may lead to substantial errors. Thus, close attention should be paid during routine
studies of this drug in the lipemic samples.

4. Materials and Methods
4.1. Chemicals and Reagents

Analytical grade FEN and FEN-D5 were purchased from Sigma-Aldrich (Darmstadt,
Germany). Acetonitrile (J.T.Baker, Gliwice, Poland), 1-chlorobutane (Sigma-Aldrich, Darm-
stadt, Germany) and ammonia solution 25% (Stanlab, Lublin, Poland) were of HPLC or
analytical grade. Formic acid and methanol were obtained from Sigma-Aldrich (Darmstadt,
Germany) and were of analytical grade and LC-MS grade, respectively. Ultrapure water
was filtered through a Millipore Milli-Q system (Burlington, MA, USA).
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4.2. Standard Solutions

Stock solutions of 1000 pg/L for FEN and 1000 pg/L for FEN-D5 were prepared
volumetrically in methanol and stored at —70 °C for no longer than six months. They were
further diluted using methanol:water (50:50 v/v) solution to prepare working standard
solutions for FEN and FEN-D5. The working standard solutions were prepared freshly
each day and were used for the construction of standard validation curves.

4.3. High Performance Liquid Chromatography Tandem Mass Spectrometry

The analytical system used in the study consisted of an ABSciexExion LC HPLC
connected to ABSciex API 5500 Qtrap mass spectrometer (AB Sciex, Concord, ON, Canada).
To control the HPLC-MS?, the Analyst 1.6.3 software was used and Multiquant 3.2 was
employed to process the data. The mass spectrometer was operated in the positive ESI
mode with a capillary voltage of 5.5 kV, and the voltage of electron multiplier set to
2.2 kV. The temperature of desolvation was set to 500 °C, gas 1 (air)—40 psi; gas 2 (air)-
40 psi; collision gas (N)-medium; nebulizer gas (N;)—40 psi; curtain gas (N3)—40 psi.
The stationary phase was a Kinetex® 2.6 um XB-C18 column 50 x 2.1 mm (Phenomenex,
Torrance, CA, USA), equipped with a SecurityGuard™ ULTRA C18 2.1 mm precolumn
(Phenomenex, Torrance, CA, USA), and it was working at a constant temperature of 40 °C.
The mobile phase was composed of two solutions: A (0.1% formic acid) and B (methanol)
in a gradient mode that started with 5% of B. From 0.5 to 1 min, the concentration of B
was raised to 30%, then from 1 to 2 min the concentration of B was raised to 50%, then
from 2 to 3 min the concentration of B was raised to 90%, and left for 2.2 min. Finally, B
concentration was decreased from 5.2 to 6 min to 5% and left for 3 min. The flow rate was
0.4 mL/min. The ions were monitored in MS? mode, and the precursor and the daughter
ions of FEN, as well as parameters selected for IS, are shown in Table 4. Finally, 105.0 m/z
ion was used as a quantitative ion and 188.0 m/z was used as a qualitative ion.

4.4. Validation Procedure

Due to the reduced signal of the IS in the lipid-rich matrix noted during the exploratory
analysis, we decided to conduct a separate validation for this type of the matrix. Thus, all
mentioned validation criteria were separately applied to the normal plasma samples and
the lipid-enriched plasma. Validation of the analytical method was carried out according
to the International Council of Harmonization Q2 (R1) method validation guidelines [53].
This selection was based on a common usage of this procedure for validation in the medical
and toxicological analysis [47,48,54]. Selectivity, linearity, uncertainty, precision, LOD and
LOQ were evaluated during this process. Analyte standard solutions at 0.02; 0.1; 0.5; 2.5; 10;
40; 80 pg/L containing IS FEN-D5 (10 pg/L), were subjected to the liquid-liquid extraction
as described in the following paragraph and the HPLC-MS? analysis was conducted. The
analyte peak area was plotted against the corresponding concentrations and the calibration
curves were set up employing the least-squares method. Similarly to other works, LOD
and LOQ were estimated by calculations based on the signal-to-noise ratio [20,28,48]. This
determination was performed by comparing the measured signals from the samples with
known low concentrations of the analyte with those of blank samples and establishing
the minimum concentration at which the analyte can be reliably detected or quantified. A
typical signal-to-noise ratio was selected as 3:1 for LOD and 10:1 for LOQ [20,28,48]. The
LOQ level was included in the validation curves, and all validation parameters have been
calculated also for this concentration. Repeatability and reproducibility were determined at
seven concentration levels (six samples of each level for each matrix) 0.02; 0.1; 0.5; 2.5; 10; 40;
80 ug/L. For repeatability, the samples were analyzed by the same operators, on the same day
with the same instrument and were calculated as the relative standard deviation (RSD, %).
For within-laboratory reproducibility, the other two sets of blank samples were fortified
and analyzed by different operators, on two different days, with the same instrument, and
were calculated as the relative standard deviation (RSD, %). The expanded uncertainty was
calculated at the same concentration levels, by applying a coverage factor of 2, which gave the
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level of confidence of approximately 95% [55]. In the selectivity study, possible interferences
with matrix components were checked based on the analysis of 10 blank samples, originated
from different animals, for each kind of the matrix, separately for standard plasma and
lipemic samples. The matrix effect was checked by analyzing five different samples at
2.5 nug/L and calculated using the equation proposed by Matuszewski [44]. The drug
recovery was calculated by comparing the signal produced by the drug after standard
extraction procedure with that obtained after the addition of the drug to the extracted blank
matrix [56]. This protocol was used to assess the recovery of FEN at 0.5, 10, and 80 pg/L,
and IS at 10 pg/L. The assessment was conducted in triplicate. Since the normal distribution
was not confirmed in all sets of measurements, the data was statistically analyzed using
the Mann—-Whitney test, and p < 0.05 was considered as indication of significant difference.
R (version 4.0.3, The R Foundation, Vienna, Austria) and RStudio (version 4.1.0, RStudio,
Boston, MA, USA) softwares ware used to perform necessary calculations.

4.5. Matrix Collection and Preparation

Plasma samples used in the method development and validation were obtained
from rabbits involved in the pharmacokinetic/pharmacodynamic study and were the
by-products associated with necessary procedures. The experiment was approved by
the Local Animal Experimentation Committee in Wroctaw, permit number 42/2017. The
plasma originated from animals that did not receive any drugs except for isoflurane used
for inhalation anesthesia. The plasma obtained under such conditions was treated as a
normal (non-lipemic) plasma.

However, it was impossible to collect the amount of lipemic plasma required for the
validation directly from the animals. Thus, to acquire a reasonable replacement, the normal
rabbit plasma was supplemented with Intralipid 20%® (Fresenius Kabi, Uppsala, Sweden)
as a substitution for the lipemic samples. Intralipid® is a lipid emulsion used for parenteral
nutrition under clinical conditions and its composition is very close to the chylomicrons
observed in blood during postprandial lipemia [54]. Thus, it was decided that this product
can reliably mimic the real-life lipemic samples. Additionally, to secure stable and high
levels of lipemia, it was decided that lipid addition to the concentration of 20 mmol/L of
triglycerides should be adequate. This assumption was based on our preliminary findings in
rabbits after administration of Intralipid® as a lipid rescue therapy (unpublished data). This
level resulted in clearly visible milky plasma appearance as can be appreciated in Figure 4.

Figure 4. Apparent visual difference between the two matrixes used in the study, the normal rabbit
plasma (on the left) and artificially produced lipemic samples obtained by Intralipid® addition to the
normal plasma (on the right).
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4.6. Sample Extraction Procedure

Three hundred microliters of blank rabbit plasma or plasma fortified with FEN stan-
dard were added to 50 pL of FEN-D5 solution. The concentration of IS was 60 ng/L, and so
the final concentration in the plasma was 10 pg/L. Then, 50 uL of ammonia solution were
added, and the samples were manually shaken. The extraction solution was composed of
1-chlorobutyl:acetonitrile in proportion 4:1 (v/v) and 1000 pL of the solution were added
to the sample. The extraction was conducted for 15 min on a horizontal shaker. After
centrifugation, 800 uL of the extract were transferred into fresh tubes and evaporated until
dry in a vacuum concentrator (Eppendorf, Hamburg, Germany; vacuum mode, 30 °C). The
residues were redissolved in 200 pL of methanol and filtered through Nanosep MF with a
0.2 pm nylon membrane (Pall Corporation, Puerto Rico, PR, USA). An identical extraction
procedure was used for both tested types of matrices.

Author Contributions: Conceptualization, M.T., T.S. and B.P,, methodology, sample extraction
and method validation, M.T.; HPLC-MS? method development and data analysis, TS.; formal
analysis, TS. ; investigation, M.T,, TS.; data curation, M.T.; writing—original draft preparation, M.T.,
TS.; writing—review and editing, B.P.; visualization, TS.; supervision, B.P; project administration,
M.T.; funding acquisition, M.T., B.P. All authors have read and agreed to the published version of
the manuscript.

Funding: This research was funded by Wroclaw University of Environmental and Life Sciences,
grant number B020/0012/19 as a part of Innovative PhD Work program. The APC was funded by
the Leading Research Groups support project from the subsidy increased for the period 20202025
in the amount of 2% of the subsidy referred to in Art. 387 (3) of the Law of 20 July 2018 on Higher
Education and Science, obtained in 2019.

Institutional Review Board Statement: Plasma samples used in the study were obtained from
rabbits involved in other experiment and were the by-products associated with necessary procedures.
The experiment was approved by the Local Animal Experimentation Committee in Wroclaw, permit
number 42 /2017.

Informed Consent Statement: Not applicable.
Data Availability Statement: The data is available upon request from the corresponding author.

Acknowledgments: Presented work was elaborated as a part of the Ph.D. Thesis authored by
Marta Tikhomirov.

Conflicts of Interest: The authors declare no conflict of interest.

Sample Availability: Samples of the compounds are not available from the authors.

References

1. Nikolac, N. Lipemia: Causes, Interference Mechanisms, Detection and Management. Biochem. Med. 2014, 24, 57-67. [CrossRef]
[PubMed]

2. Parks, EJ. Recent Findings in the Study of Postprandial Lipemia. Curr. Atheroscler. Rep. 2001, 3, 462—-470. [CrossRef]

3. Pastromas, S.; Terzi, A.-B.; Tousoulis, D.; Koulouris, S. Postprandial Lipemia: An under-Recognized Atherogenic Factor in
Patients with Diabetes Mellitus. Int. |. Cardiol. 2008, 126, 3-12. [CrossRef] [PubMed]

4. Kroll, M.H. Evaluating Interference Caused by Lipemia. Clin. Chem. 2004, 50, 1968-1969. [CrossRef]

5. Farmer, R.G.; Winkelman, E.I; Brown, H.B.; Lewis, L.A. Hyperlipoproteinemia and Pancreatitis. Am. ]. Med. 1973, 54, 161-165.
[CrossRef]

6.  Saland, ].M.; Satlin, L.M.; Zalsos-Johnson, J.; Cremers, S.; Ginsberg, H.N. Impaired Postprandial Lipemic Response in Chronic
Kidney Disease. Kidney Int. 2016, 90, 172-180. [CrossRef]

7. Goulet, O.].; Cai, W.; Seo, ].-M. Lipid Emulsion Use in Pediatric Patients Requiring Long-Term Parenteral Nutrition. ]. Parenter.
Enter. Nutr. 2020, 44, S55-S67. [CrossRef]

8. Rothschild, L.; Bern, S.; Oswald, S.; Weinberg, G. Intravenous Lipid Emulsion in Clinical Toxicology. Scand. |. Trauma Resusc.
Emerg. Med. 2010, 18, 51. [CrossRef]

9.  Krenzer, J.; Nelson, A.; Robakowski, T.; Grant, K.; Galior, K.; Hackenmueller, S.A. Lipemic Interference in Basic Metabolic Panels:

Increasing the Lipemia Index Threshold in Order to Decrease the Frequency of Ultracentrifugation. Am. J. Clin. Pathol. 2020, 154
(Suppl. 1), S15. [CrossRef]


http://doi.org/10.11613/BM.2014.008
http://www.ncbi.nlm.nih.gov/pubmed/24627715
http://doi.org/10.1007/s11883-001-0036-5
http://doi.org/10.1016/j.ijcard.2007.04.172
http://www.ncbi.nlm.nih.gov/pubmed/17689745
http://doi.org/10.1373/clinchem.2004.038075
http://doi.org/10.1016/0002-9343(73)90219-2
http://doi.org/10.1016/j.kint.2016.02.031
http://doi.org/10.1002/jpen.1762
http://doi.org/10.1186/1757-7241-18-51
http://doi.org/10.1093/ajcp/aqaa137.027

Molecules 2021, 26, 4514 11 of 12

10.

11.

12.

13.

14.

15.

16.

17.

18.
19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

French, D.; Smollin, C.; Ruan, W.; Wong, A.; Drasner, K.; Wu, A.H.B. Partition Constant and Volume of Distribution as Predictors
of Clinical Efficacy of Lipid Rescue for Toxicological Emergencies. Clin. Toxicol. 2011, 49, 801-809. [CrossRef] [PubMed]
Ribeiro, R.P.; Gasparetto, J.C.; de Oliveira Vilhena, R.; de Francisco, TM.G.; Martins, C.A.F,; Cardoso, M.A.; Pontarolo, R.;
de Carvalho, K. Simultaneous Determination of Levodopa, Carbidopa, Entacapone, Tolcapone, 3-O-Methyldopa and Dopamine
in Human Plasma by an HPLC-MS/MS Method. Bioanalysis 2015, 7, 207-220. [CrossRef]

Derogis, P.B.M.; Sanches, L.R.; De Aranda, V.E; Colombini, M.P.; Mangueira, C.L.P.; Katz, M.; Faulhaber, A.C.L.; Mendes, C.E.A.;
Ferreira, C.E.D.S.; Franca, C.N.; et al. Determination of Rivaroxaban in Patient’s Plasma Samples by Anti-Xa Chromogenic
Test Associated to High Performance Liquid Chromatography Tandem Mass Spectrometry (HPLC-MS/MS). PLoS ONE 2017,
12, e0171272. [CrossRef]

Santos, G.A.S.; Boing, A.C. Hospitalizations and Deaths from Drug Poisoning and Adverse Reactions in Brazil: An Analysis from
2000 to 2014. Cad. Saude Publica 2018, 34, 1-14. [CrossRef]

Xiao, Y.; Li, X.; Fu, X. A Rapid and Simple LC-MS/MS Method for Personalized Busulfan Dosing in Pediatric Patients Undergoing
Hematopoietic Stem Cell Transplantation (HSCT). Clin. Chim. Acta 2018, 479, 190-195. [CrossRef]

Jalakam, S.P.; Tambe, V.S.; Deodhar, M.N.; Prakya, V.; Waghmode, ]J.; Pawar, P. Direct Chiral HPLC-MS/MS Method for
Determination of R-Lacosamide in Human Plasma. Pharm. Chem. J. 2020, 54, 90-97. [CrossRef]

Chin, C.; Zhang, Z.P; Karnes, H.T. A Study of Matrix Effects on an LC/MS/MS Assay for Olanzapine and Desmethyl Olanzapine.
J. Pharm. Biomed. Anal. 2004, 35, 1149-1167. [CrossRef]

Gonel, A.; Yetisgin, A. False Negative D Vitamin Measurement in LC-MS/MS Method Due to Hyperlipidemia: Case Report.
Comb. Chem. High Throughput Screen. 2019, 22, 428-430. [CrossRef]

Stanley, T.H. The Fentanyl Story. J. Pain 2014, 15, 1215-1226. [CrossRef]

Armenian, P; Vo, K.T,; Barr-Walker, J.; Lynch, K.L. Fentanyl, Fentanyl Analogs and Novel Synthetic Opioids: A Comprehensive
Review. Neuropharmacology 2018, 134, 121-132. [CrossRef]

Day, J.; Slawson, M.; Lugo, R.A.; Wilkins, D. Analysis of Fentanyl and Norfentanyl in Human Plasma by Liquid Chromatography-
Tandem Mass Spectrometry Using Electrospray lonization. J. Anal. Toxicol. 2003, 27, 513-516. [CrossRef]

Cooreman, S.; Deprez, C.; Martens, F.; Van Bocxlaer, J.; Croes, K. A Comprehensive LC-MS-Based Quantitative Analysis of
Fentanyl-like Drugs in Plasma and Urine. J. Sep. Sci. 2010, 33, 2654-2662. [CrossRef] [PubMed]

Almousa, A.A ; Ikeda, R.; Wada, M.; Kuroda, N.; Hanajiri, R.-K.; Nakashima, K. HPLC-UV Method Development for Fentanyl
Determination in Rat Plasma and Its Application to Elucidate Pharmacokinetic Behavior after i.p. Administration to Rats.
J. Chromatogr. B 2011, 879, 2941-2944. [CrossRef]

Bista, S.R.; Lobb, M.; Haywood, A.; Hardy, J.; Tapuni, A.; Norris, R. Development, Validation and Application of an HPLC-
MS/MS Method for the Determination of Fentanyl and nor-Fentanyl in Human Plasma and Saliva. J. Chromatogr. B 2014, 960,
27-33. [CrossRef]

Blanco, M.E,; Encinas, E.; Gonzalez, O.; Rico, E.; Vozmediano, V.; Suarez, E.; Alonso, R.M. Quantitative Determination of Fentanyl
in Newborn Pig Plasma and Cerebrospinal Fluid Samples by HPLC-MS/MS. Drug Test. Anal. 2015, 7, 804-811. [CrossRef]
Bista, S.R.; Haywood, A.; Norris, R.; Good, P,; Tapuni, A.; Lobb, M.; Hardy, J. Saliva versus Plasma for Pharmacokinetic and
Pharmacodynamic Studies of Fentanyl in Patients with Cancer. Clin. Ther. 2015, 37, 2468-2475. [CrossRef]

Gleba, J.; Kim, J. Determination of Morphine, Fentanyl and Their Metabolites in Small Sample Volumes Using Liquid Chromatog-
raphy Tandem Mass Spectrometry. J. Anal. Toxicol. 2020, 44, 325-330. [CrossRef] [PubMed]

Solassol, I.; Bressolle, F.; Caumette, L.; Garcia, F.; Poujol, S.; Culine, S.; Pinguet, F. Inter- and Intraindividual Variabilities in
Pharmacokinetics of Fentanyl After Repeated 72-Hour Transdermal Applications in Cancer Pain Patients. Ther. Drug Monit. 2005,
27,491-498. [CrossRef] [PubMed]

Coopman, V.; Cordonnier, ].; Pien, K.; Van Varenbergh, D. LC-MS/MS Analysis of Fentanyl and Norfentanyl in a Fatality Due to
Application of Multiple Durogesic® Transdermal Therapeutic Systems. Forensic Sci. Int. 2007, 169, 223-227. [CrossRef] [PubMed]
Pichini, S.; Solimini, R.; Berretta, P.; Pacifici, R.; Busardo, EP. Acute Intoxications and Fatalities From Illicit Fentanyl and Analogues:
An Update. Ther. Drug Monit. 2018, 40, 38-51. [CrossRef]

Meng, M.; Carter, S.; Bennett, P. LC-MS Bioanalysis of Drugs in Hemolyzed and Lipemic Samples. In Handbook of LC-MS
Bioanalysis; John Wiley & Sons: New York, NY, USA, 16 September 2013; pp. 369-377. [CrossRef]

Ebrahimzadeh, H.; Yamini, Y.; Gholizade, A.; Sedighi, A.; Kasraee, S. Determination of Fentanyl in Biological and Water Samples
Using Single-Drop Liquid-Liquid-Liquid Microextraction Coupled with High-Performance Liquid Chromatography. Anal. Chim.
Acta 2008, 626, 193-199. [CrossRef] [PubMed]

Swaminathan, S.K.; Fisher, J.; Kandimalla, K.K. Sensitive Determination of Fentanyl in Low-Volume Serum Samples by LC-
MS/MS. AAPS PharmSciTech 2018, 19, 2812-2817. [CrossRef]

Lambropoulos, J.; Spanos, G.A.; Lazaridis, N.V. Development and Validation of an HPLC Assay for Fentanyl, Alfentanil, and
Sufentanil in Swab Samples. |. Pharm. Biomed. Anal. 2000, 23, 421-428. [CrossRef]

Portier, E.J.G.; De Blok, K.; Butter, ]J.J.; Van Boxtel, C.J. Simultaneous Determination of Fentanyl and Midazolam Using High-
Performance Liquid Chromatography with Ultraviolet Detection. J. Chromatogr. B Biomed. Sci. Appl. 1999, 723, 313-318.
[CrossRef]

Malkawi, A.H.; Al-Ghananeem, A.M.; Crooks, P.A. Development of a GC-MS Assay for the Determination of Fentanyl Pharma-
cokinetics in Rabbit Plasma after Sublingual Spray Delivery. AAPS ]. 2008, 10, 261-267. [CrossRef]


http://doi.org/10.3109/15563650.2011.617308
http://www.ncbi.nlm.nih.gov/pubmed/21981684
http://doi.org/10.4155/bio.14.230
http://doi.org/10.1371/journal.pone.0171272
http://doi.org/10.1590/0102-311X00100917
http://doi.org/10.1016/j.cca.2018.01.020
http://doi.org/10.1007/s11094-020-02162-6
http://doi.org/10.1016/j.jpba.2004.01.005
http://doi.org/10.2174/1386207322666190722155106
http://doi.org/10.1016/j.jpain.2014.08.010
http://doi.org/10.1016/j.neuropharm.2017.10.016
http://doi.org/10.1093/jat/27.7.513
http://doi.org/10.1002/jssc.201000330
http://www.ncbi.nlm.nih.gov/pubmed/20658494
http://doi.org/10.1016/j.jchromb.2011.08.029
http://doi.org/10.1016/j.jchromb.2014.04.019
http://doi.org/10.1002/dta.1778
http://doi.org/10.1016/j.clinthera.2015.09.002
http://doi.org/10.1093/jat/bkz104
http://www.ncbi.nlm.nih.gov/pubmed/31897488
http://doi.org/10.1097/01.ftd.0000160717.50704.42
http://www.ncbi.nlm.nih.gov/pubmed/16044107
http://doi.org/10.1016/j.forsciint.2006.03.018
http://www.ncbi.nlm.nih.gov/pubmed/16650707
http://doi.org/10.1097/FTD.0000000000000465
http://doi.org/10.1002/9781118671276.ch29
http://doi.org/10.1016/j.aca.2008.07.047
http://www.ncbi.nlm.nih.gov/pubmed/18790121
http://doi.org/10.1208/s12249-018-1103-3
http://doi.org/10.1016/S0731-7085(00)00312-5
http://doi.org/10.1016/S0378-4347(98)00518-0
http://doi.org/10.1208/s12248-008-9031-x

Molecules 2021, 26, 4514 12 of 12

36.

37.

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

Fryirsa, B.; Woodhouse, A.; Huang, ].L.; Dawson, M.; Mather, L.E. Determination of Subnanogram Concentrations of Fentanyl
in Plasma by Gas Chromatography-Mass Spectrometry: Comparison with Standard Radioimmunoassay. J. Chromatogr. B
Biomed. Appl. 1997, 688, 79-85. [CrossRef]

Berg, T.; Jorgenrud, B.; Strand, D.H. Determination of Buprenorphine, Fentanyl and LSD in Whole Blood by UPLC-MS-MS.
J. Anal. Toxicol. 2013, 37, 159-165. [CrossRef] [PubMed]

Busardo, F.P; Carlier, J.; Giorgetti, R.; Tagliabracci, A.; Pacifici, R.; Gottardi, M.; Pichini, S. Ultra-High-Performance Liquid
Chromatography-Tandem Mass Spectrometry Assay for Quantifying Fentanyl and 22 Analogs and Metabolites in Whole Blood,
Urine, and Hair. Front. Chem. 2019, 7, 1-13. [CrossRef]

Seymour, C.; Shaner, R.L.; Feyereisen, M.C.; Wharton, R.E.; Kaplan, P.; Hamelin, E.I; Johnson, R.C. Determination of Fentanyl
Analog Exposure Using Dried Blood Spots with LC-MS-MS. |. Anal. Toxicol. 2019, 43, 266-276. [CrossRef] [PubMed]

Rab, E.; Flanagan, R.J.; Hudson, S. Detection of Fentanyl and Fentanyl Analogues in Biological Samples Using Liquid
Chromatography-High Resolution Mass Spectrometry. Forensic Sci. Int. 2019, 300, 13-18. [CrossRef] [PubMed]

Huynh, N.H,; Tyrefors, N.; Ekman, L.; Johansson, M. Determination of Fentanyl in Human Plasma and Fentanyl and Norfentanyl
in Human Urine Using LC-MS/MS. J. Pharm. Biomed. Anal. 2005, 37, 1095-1100. [CrossRef]

Hisada, T.; Katoh, M.; Hitoshi, K.; Kondo, Y.; Fujioka, M.; Toyama, Y.; Ieda, H.; Gocho, S.; Nadai, M. A Simple Liquid
Chromatography-Tandem Mass Spectrometry Method for Determination of Plasma Fentanyl Concentration in Rats and Patients
with Cancer Pain. Biol. Pharm. Bull. 2013, 36, 412-416. [CrossRef]

Strayer, K.E.; Antonides, H.M.; Juhascik, M.P,; Daniulaityte, R.; Sizemore, I.E. LC-MS/MS-Based Method for the Multiplex
Detection of 24 Fentanyl Analogues and Metabolites in Whole Blood at Sub Ng ML—1 Concentrations. ACS Omega 2018, 3,
514-523. [CrossRef] [PubMed]

Matuszewski, B.K.; Constanzer, M.L.; Chavez-Eng, C.M. Strategies for the Assessment of Matrix Effect in Quantitative Bioanalyti-
cal Methods Based on HPLC-MS/MS. Anal. Chem. 2003, 75, 3019-3030. [CrossRef] [PubMed]

Tikhomirov, M.; Pozniak, B.; Sniegocki, T. High-Performance Liquid Chromatography-Tandem Mass Spectrometry for Buprenor-
phine Evaluation in Plasma—Application to Pharmacokinetic Studies in Rabbits. Molecules 2021, 26, 437. [CrossRef] [PubMed]
Flieger, J.; Swiech-Zubilewicz, A.; éniegocki, T.; Dolar-Szczasny, J.; Pizor\, M. Determination of Tryptophan and Its Major
Metabolites in Fluid from the Anterior Chamber of the Eye in Diabetic Patients with Cataract by Liquid Chromotography Mass
Spectrometry (LC-MS/MS). Molecules 2018, 23, 3012. [CrossRef] [PubMed]

Sniegocki, T; Sell, B.; Giergiel, M.; Posyniak, A. QUEChERS and HPLC-MS/MS Combination for the Determination of Chloram-
phenicol in Twenty Two Different Matrices. Molecules 2019, 24, 384. [CrossRef] [PubMed]

Lin, S.-N.; Wang, T.E,; Caprioli, R M.; Mo, B.P.N. Determination of Plasma Fentanyl by Gc-mass Spectrometry and Pharmacokinetic
Analysis. J. Pharm. Sci. 1981, 70, 1276-1279. [CrossRef]

Kumar, K.; Ballantyne, J.A.; Baker, A.B. A Sensitive Assay for the Simultaneous Measurement of Alfentanil and Fentanyl in
Plasma. . Pharm. Biomed. Anal. 1996, 14, 667-673. [CrossRef]

Cases, E.; Cayot, P. Effect of Apolar Phase Dielectric Constant on Interfacial Properties of f-Lactoglobulin (Dielectric Constant
and Interfacial Properties of 3-Lactoglobulin). Food Hydrocoll. 2005, 19, 165-170. [CrossRef]

Landolf, K.M.; Rivosecchi, R-M.; Goméz, H.; Sciortino, C.M.; Murray, HN.; Padmanabhan, R.R.; Sanchez, P.G.; Harano, T.;
Sappington, P.L. Comparison of Hydromorphone versus Fentanyl-Based Sedation in Extracorporeal Membrane Oxygenation: A
Propensity-Matched Analysis. Pharmacother. ]. Hum. Pharmacol. Drug Ther. 2020, 40, 389-397. [CrossRef]

Stepnowski, P.; Synak, E.; Szafranek, B.; Kaczynski, Z. Techniki Separacyjne; Wydaw. Uniw. Gdanskiego: Gdarisk, Poland, 2010;
pp- 206-221.

ICH, I. Q2 (R1): Validation of Analytical Procedures: Text and Methodology. Available online: https:/ /www.ema.europa.eu/en/
documents/scientific-guideline/ich-q-2-rl1-validation-analytical-procedures-text-methodology-step-5_en.pdf (accessed on 1
June 2021).

Williams, A. EURACHEM/CITAC Workshop on Recent Developments in Measurement Uncertainty. Accredit. Qual. Assur. 2012,
17,111-113. [CrossRef]

Gonzalez, O.; Blanco, M.E.; Iriarte, G.; Bartolomé, L.; Maguregui, M.1.; Alonso, R.M. Bioanalytical Chromatographic Method
Validation According to Current Regulations, with a Special Focus on the Non-Well Defined Parameters Limit of Quantification,
Robustness and Matrix Effect. . Chromatogr. A 2014, 1353, 10-27. [CrossRef] [PubMed]

Férézou, J.; Gulik, A.; Domingo, N.; Milliat, F; Dedieu, ].C.; Dunel-Erb, S.; Chevalier, C.; Bach, A.C. Intralipid 10%: Physicochemi-
cal Characterization. Nutrition 2001, 17, 930-933. [CrossRef]


http://doi.org/10.1016/S0378-4347(97)88058-9
http://doi.org/10.1093/jat/bkt005
http://www.ncbi.nlm.nih.gov/pubmed/23423312
http://doi.org/10.3389/fchem.2019.00184
http://doi.org/10.1093/jat/bky096
http://www.ncbi.nlm.nih.gov/pubmed/30462229
http://doi.org/10.1016/j.forsciint.2019.04.008
http://www.ncbi.nlm.nih.gov/pubmed/31063883
http://doi.org/10.1016/j.jpba.2004.09.024
http://doi.org/10.1248/bpb.b12-00825
http://doi.org/10.1021/acsomega.7b01536
http://www.ncbi.nlm.nih.gov/pubmed/29399650
http://doi.org/10.1021/ac020361s
http://www.ncbi.nlm.nih.gov/pubmed/12964746
http://doi.org/10.3390/molecules26020437
http://www.ncbi.nlm.nih.gov/pubmed/33467733
http://doi.org/10.3390/molecules23113012
http://www.ncbi.nlm.nih.gov/pubmed/30453653
http://doi.org/10.3390/molecules24030384
http://www.ncbi.nlm.nih.gov/pubmed/30678224
http://doi.org/10.1002/jps.2600701124
http://doi.org/10.1016/0731-7085(95)01685-6
http://doi.org/10.1016/j.foodhyd.2004.06.001
http://doi.org/10.1002/phar.2385
https://www.ema.europa.eu/en/documents/scientific-guideline/ich-q-2-r1-validation-analytical-procedures-text-methodology-step-5_en.pdf
https://www.ema.europa.eu/en/documents/scientific-guideline/ich-q-2-r1-validation-analytical-procedures-text-methodology-step-5_en.pdf
http://doi.org/10.1007/s00769-012-0886-2
http://doi.org/10.1016/j.chroma.2014.03.077
http://www.ncbi.nlm.nih.gov/pubmed/24794936
http://doi.org/10.1016/S0899-9007(01)00667-0

	Introduction 
	Results 
	Discussion 
	Materials and Methods 
	Chemicals and Reagents 
	Standard Solutions 
	High Performance Liquid Chromatography Tandem Mass Spectrometry 
	Validation Procedure 
	Matrix Collection and Preparation 
	Sample Extraction Procedure 

	References

