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Measurement of Homocysteine in Plasma with LCMS-8040
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Plasma (100 pL)

«— 10 pL 250 uyM d8-Homocystine (IS)
+«— 20 pL 1 mg/mL DTT

vortex
A 4
RT 10 min
\ 4

vortex

\ 4
RT 10 min
*4— 300 pL 0.2 % HCOOH-CH3CN

vortex
Centrifuge at 12,000 rpm, 2 min

<+«—Transfer solution to the new vial

LCMS analysis
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Preparation Protocol

Analytical Conditions

Column : SUPELCO SIL LC-CN
(33mmL. x3.0mml.D., 3 um)

Mobile Phase A : 0.1 % HCOOH-H:0

Mobile Phase B . CHsCN
Ratio 170 %B

Flow Rate : 0.45 mL/min
Column Temperature : 30 °C
Injection Volume sl
Analysis Time ;5 min

lonization Mode D ESH(+)
Probe Voltage C+4.5kV
Nebulizing Gas Flow : 3.0 L/min

Drying Gas Flow :15.0 L/min

DL Temperature :200°C

Block Heater Temperature : 350 °C

MRM : Homocysteine (135.8 > 90.1)

d4-Homocysteine (IS)
(139.8 >94.1)
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Analysis Results
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] d4-Homocysteine139.8 > 94.1
e e T e e e I T e S e T o e

0.0 0.5 1.0 1.5 2.0 2.5 3.0 3.5 4.0 4.5 min

(x100,000)

. Control

i Homocysteine 135.8 > 90.1

] d4-Homocysteine 139.8 > 94.1
e T e L B e e L o e

0.0 0.5 1.0 1.5 2.0 2.5 3.0 35 4.0 4.5 min
(x100,000)

] Homocysteine Positive Control

] Homocysteine 135.8 >90.1

] d4-Homocysteine139.8 > 94.1
e o B e i m e I

0.0 0.5 1.0 1.5 2.0 2.5 3.0 35 4.0 4.5 min

[(BE X

Fig.3 BURICEMDIMBAF VOIS
Extract lon Chromatograms of Each Target Compounds
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