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Abstract : Objective  This study aims to develop an improved high performance liquid tandem mass spectrometry electrospray i-

onization (LC-MS/MS) for paraquat detection in human plasma. Methods The human plasma was treated by acetonitrile precipita-
tion to remove protein components from human plasma,and then treated by chloroform. The Supernatant was separated on a Waters
C18 column with a gradient elution. The mobile phase consisted acetonitrile with 0. 5%, heptafluorobutyric acid solution (containing
1%, formic acid). Samples were ionized by triple quadrupole tandem mass spectrometer and measured using multiple reaction moni-

toring (MRM) of paraquat. Single point external standard method was adopted as the quantitative methods to shorten the test time.

Results

This method was applied to determine the paraquat concentration in the blood of patients with paraquat poisoning. The

measurement results were used to evaluate severity of these patients and predict the prognosis of patients,which can help to select

rational treatments for patients. Conclusion

concentration in the blood of poisoned patients.
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It is a rapid, sensitive, accurate and reliable method for the determination of paraquat
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