
INTRODUCTION 
• Azathloprine (A2A) remains an important 

ImmunosuppressIve agent in selected pediatric 
transplant recIpIents Its metabolism Is highly 
variable, and measurement of 6-th1oguanine 
metabolites (6-TG) and 6-
methylmercaptopunne metabolites (6-MMP) 
may support 1nd1v1dualized therapy and 
assessment of adherence, efficacy, and toxIcIty 
(Figure 1), 

• Conventional thiopunne therapeutic drug 
monitoring rel ies on venous blood collecllon 
and erythrocyte-based analysis, This approach 
can be burdensome in children and may limit 
the feasibility of frequent monitoring 

• Volumetric absorptive m1crosampling (VAMSl 
and quantitat ive dried blood spots (qDBS 
require only 10 µL of blood and may provide a 
~~~t~~Yi.,0 ~n~~!i.1v7~,n~~l;~~at1ve suitable for 

METHODS 
Aim To develop and validate a rapid LC-MS/ MS 

method for simultaneous quant1f1cahon of 6-TG and 
6-MMP In packed RBC VAMS, and qDBS, and to 
assess Its clinical app/icab1l1ty In pediatric renal 

transplant recipients receiving azathiopnne 

• 8 pediatric kidney transplant recIpIents 
receiving azathioprlne were prospectively 
enrolled 

• Each patient provided 5 paired sampling 
sets, resulting in: 40 samples per matrix 

• Microsamples were collected 
simultaneously with conventional blood 
sampling, dried, stored with desiccant, and 
subsequent ly analyzed 

• LC-MS/MS method parameters: 
• Column; Kinetex"EVOC18, 100 •2.1 mm, 2 6µm 
• Mobile phase; water • O 1~ formic acid end 

acelonitrlle + O 1~ formic acid 
• Mass spectrometer. SCiEX OTRAl'e 6500 
0 MRM monitoring of HG and 6-MMP (as hydrolysis 

dema1Jve) 
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RESULTS • 

CONCLUSION 

VAMS and qDBS provide analytically 
reliable microsampling alternatives for 
thiopurine metabolite quantification in 
pediatric transplant recipients. 

• Both m1crosampling approaches showed 
✓ robust LC- MS/MS performance 
✓ limited hematocrit-related bias 
✓ good agreement with packed RBC 
✓ suitability for 10 µL blood samples 

• Larger clin ica l studies are required before 
full clinical interchangeability with 
conventional erythrocyte-based monitoring 
can be established 

Rllpld LC- MS/MS quantJf1uuon of~ mtUiboliit• 
(6-=end ~ ylmo,coptopurine) ., RSC, VAMS,end..,... 
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TAKE-HOME MESSAGES 
10 µL BLOOD IN TWO MICROSAMPLING DEVICES 

ONE RAPID LC- MS/ MS METHOD 

VAMS and qDBS can substintlally reduce the I mpling 
burden of thiopurlne TOM In chltdtffl whll m ntalnlng 

close greement with convffltlonal RBC 
mea urtm nt . 

See preprint of your publication! 


