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The intra-batch accuracy (%Bias) for above LLOQ QCs ranged
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INTRODUCTION AB Sciex AP 4000 b oamorati zﬁm.; pamorelin G, N, from —3.7 to 5.3% with a precision (CV%) range of 3.1 to 7.0%

L . —_— i (Table 2). The inter-batch accuracy ranged from —0.7 to 3.6% with
Polarity : Posmv_e _ o _— () a precision range of 5.5 to 6.0%. Matrix effect was evaluated for
Scan type : Multiple Reaction Monitoring : ipamorelin in six different lots of blank human plasma at

Ipamorelin: m/z 357.0 = 129.0 concentrations of 15.0 ng/mL with a variation of response (CV%)
at 3.6% (Table 3).
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Post-operative gastrointestinal (Gl) dysmotility, including ileus,
remains a clinical problem. Ghrelin, a 28-amino acid peptide 2.0024 - 500 -
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hormone, is primarily synthesized in the oxyntic gland in the (Parent ions are 2+ charged.) e

stomach. It can modulate gastric motility and gastric acid
secretion and in a rat model ghrelin has been shown to resolve
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gastric post-operative ileus. Ipamorelin is a ghrelin receptor Figure 2. Chromatogram of an Extracted ULOQ Sample (960 ng/mL).
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The method showed a linear range of 5 to 960 ng/mL with L Vhew . i, 0 Lot 1 4617 67032 0.06887
weighted linear regression (1/x). The correlation coefficient Time, min Time, min Lot 2 4775 70321 0.06790
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Ipamorelin (MW 711.86) Figure 4. Chromatogram of an Extracted LLOQ sample (5 ng/mL). e i o 5 (EEE
Lot 6 4519 66288 0.06818
- . The method is robust for the analysis of ipamorelin in human mean 4637 67113 0.06913
40-- Linear Regression (1/x): r = 0.9987 plasma including lipemic and hemolytic samples (Table 1). n 6 6 6
METHOD 5 Ipamorelin is stable in human blood stored in ice-water bath for SD 121 1827 000236
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consisting of a C?18 cqlurrm (Figure 1) for reducing the This method showed acceptable accuracy, precision, selectivity,
carryover. Ipamorelin and its internal stgpdard were detected by 0 ’ - " - o o Hemolytic Liomic stability, and reproducibility, and was validated for the
AP1 4000 LC/MS/MS system under positive MRM mode. Analyte Gone. (ng/mL) determination of ipamorelin in human plasma. The method is
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HIgLC . Shimadzug10£D\)/,p Figure 2. A Typical Calibration Curve for [pamorelin SD 0.492 1.02 to support further drug development and clinical studies.
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