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40 0.2u (pH7)
200 305ml 0.2M
195ml  0.2M
Pr.G



1000 pag/ml
20pag/ml
2-2
QP2010
2-3
1
1.5m1  10ml M
(pH2) 2ml
6 16
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Jafffe
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1
1
Recovery of mevalonolactone spiked in urine
amount
* m/z=53 m/z=58\m/z=71 m/z=85|m/z=103
0.1Ug 32.9% 97.2%| 95.1%| 84.1% 92.8%
0.3Ug 78.4% 77.8%| 75.4% 63.2% 126.4%
1Ug | 102.6%| 102.6%| 99.6%| 105.1%| 100.1%
10Ug 65.8% 66.6%| 70.6% 63.2% 64.6%

* Ug/0.5ml urine
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Determination of Mevalonolactone in Urine by GC/MS(SIM)
Using Standard Addition Method

Atsuko Abe, Noriyuki Ohta, Masaru Fukushi and Kozo Fujita

Analytical method of mevalonolactone without using stable isotope was examined. Sample was
prepared as the report described by Woollen B.H. et al.

1.5ml of urine was taken into 10ml glass centrifuge tube, and incubated with 2ml of phosphate buffer
(1M,pH2) for 6-12 hours at room tempreture. Mevalonolactone was extracted by ethyl acetate twice, and
ethyl acetate layer was washed by phosphate buffer (0.2M, pH7, containing 40% Na,SO,) . Ethyl acetate
was evaporated to dryness by heating (40 ) and mild nitrogen stream. Residue was dissolved by 150l
acetone, and 50l aliquot was transferred to 2 sample vials. One was mixed with 50l of acetone, and
another was mixed with 50l of 20pg/ml mevalonolactone standard acetone solution.

Mass chromatograms of 5 different ions were taken and compared. An ion with m/z=71 which is
supposed to have the least influence of obstacle peaks gave the most favorable result in recovery test, and it
was used for further anaylsis.

Forty seven urine samples collected from high-risk patients were tested using this method. Average and
CV% of mevalonolactone concentration and ceratinine ratio ( creatinine was measured by Jaffe method) was
0.075 pag/ml urine &= 106% and 0.24 pig/m Creatinine = 73.3% , respectively. Valiance of sample

values was large, and no relation was found between symptoms and concentration of mevalonolactone.
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