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Determination of telmisartan in human urine by LC-MS/MS and its application”
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Abstract: Objective To establish LC-MS/MS method for the determination of telmisartan in human urine, analyze urine sam-
ples collected from healthy Chinese volunteers,and study the urinary excretion of telmisartan in Chinese. Methods Urine samples
were analyzed following incubation with glucuronidase or not,and then treated with a liquid-liquid extraction method,so the differ-
ence of amount of telmisartan obtained by these two processing methods just was the amount of telmisartan which was present as
telmisartan glucuronide. Results The calibration curve was linear over the concentration range of 1. 00—500 ng/mL with the low-
est detection limit of 1. 00 ng/mL. Intra-batch and inter-batch RSD were both less than 15% ,and the RE were within +15%. In
Chinese healthy volunteers,about 98% of telmisartan in urine was present as telmisartan glucuronide,and urinary excretion accoun-
ted for <<1% of the dose. Conclusion The method is specific, sensitive and effective,and satisfy the determination of telmisartan in
urine following incubation with glucuronidase or not. The urinary excretion of telmisartan in Chinese was similar to westerners.
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