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[ Abstract)

tumor patients at room temperature. Methods

Objective To investigate the stability of imatinib in whole blood of gastrointestinal stromal

LC/MS/MS was performed, 2 mmol - ™!
(3:7) as the mobile phase, d8—imatinib as the internal standard. The whole blood

ammonium formate
solution and acetonitrile
samples from 10 patients who were administrated imatinib at least one month, were maintained at room
temperature in 0, 6, 12, 24, 48, 72 h respectively. Then the plasma contained imatinib from all the samples
was extracted and detected. Results 10 patients were all diagnosed as gastrointestinal stromal tumors and
administrated 300-400 mg imatinib per day, seven of them were male, the median age was 52 (35-62),
intra—batch and inter—batch of different time RSDs were all <15%. Conclusion the plasma concentrations
of imatinib were stable which were exiracted from whole blood at room temperature in 72 h, suggesting the
concentration of imatinib results were acceptable when whole blood samples were placed within 3 days at
room temperature.
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394.1); I FEAHT AL B 5 5 . 100pl MK M, % s 5 400mg qd
Fz2 10 BlEE MR SRR E SR
PR R M 25 ¥ (ng - mL™")
i
Oh 6h 12h 24h 48h 72 h x+SD RSD (%)
1 530.0 518.5 517.6 515.6 531.8 509.8 520.5+8.6 1.6
2 1772.1 1843.4 1798.7 1792.0 1884.2 1760.3 1808.4+46.8 2.6
3 1869.6 1785.7 1905.2 1770.9 1740.7 1872.5 1824.1+66.7 3.7
4 639.0 637.5 658.5 606.3 668.0 639.3 641.4+21.3 3.3
5 1094.1 1073.7 1111.7 1062.6 1113.0 1090.9 1091.0+20.2 1.8
6 933.8 863.7 902.4 910.7 909.3 938.7 909.8+26.8 2.9
7 867.6 845.4 848.5 833.6 870.3 789.2 842.4+29.5 3.5
8 1381.9 1261.8 1344 .4 1253.8 1250.0 1217.3 1284.9+63.6 5.0
9 1261.8 1141.3 1197.3 1217.9 1221.8 1112.2 1192.0+55.5 4.7
10 1127.6 1045.1 1042.9 986.6 1054.1 1028.5 1047.5+£46.0 4.4
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