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+ Non-compliance with physician guidelines and therapeutic regimen is the
most difficult problem during immunosuppressive therapy in pediatric
population after fransplantation (estimated causes up to 70% graft
rejections after kidney transplantation (KTX)).

Tacrolimus (TAC) Is widely used in post-transplant therapeutic schemes,
also in the pediatric population. Monitoring of blood levels is required due
to the namow therapeutic index of TAC. In routine clinical practice, a few
milliiters of the blood are collected to check the concentration level of the
TAC, which is not comfortable and less ethical for young patients. For that
reason, the Mitra-VAMS® technology (Neoteryx®, Torrance, CA, USA) seems
to be o better alternative to the classic sampling. In our research, the
method of TAC concentration measurement in samples collected by
VAMS® was developed and the results were compared with reference
method.

Mitra devices are developed for analyses even In the least equipped
laboratory- extraction with simply solvent, there is no need for centrifuge,
transfer, or freezing. Stability of Mitra after blood collecting is estimated to
up fo 1 month (we confirmed that in our previously study presented on
Accord Conference in Warsaw, May 2022). After extraction, the Mitra®
devices may be easily common with classic LC-MS/MS analyses.

DEMOGRAPHIC DATA

The 30 patients after KTX in The Children's Memorial Health Institute in Warsaw,
Poland were included to the study - demographic data below:
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- LC/MS/MS analyses were performed by Nexera®-LC system coupled with

Shimadzu-Ms-8050 (Shimadzu®, Tokyo, Japan)

- Stationary phase: ThermoFisher column HyPurity Cyq (50x2,1mm; 50um).
- Mobile phase: A (methanol : acetonitile, 50:50 (v/v)) with ammonium

fluoride and acetic acid; B (water) with ammonium fluoride and acetic
acld.
Flow rate - 0,75 mL/min (gradient)
Internal standard: ascomycin (ASC)
Multiple Reaction Monitoring (MRM) pairs (m/z):
- for TAC: 821,49 > 748,40 and 821,49 > 576,20;
+ for ASC: 809,20 > 765,55 and 809,20 > 564,35.

- Extraction from the VAMS by pure delonized water (150pL), with shaking.

Blood extraction from the VAMS by water, and protein precipitation by
mixture of ZnSO, : acetonitrile (50:50, (v/v)).

Steps of analytical process Is presented below:
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STATISTICAL ANALYSIS

+ Passing -Bablok correlation:

Passing-Bablock regression
y = -0.550632+1,183601x (95% CI)
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+ Bland - Altiman correlation:

Bland-Altman plot
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+ Pearson’s comelation: r2 = 0,912

A safisfactory comelation between results conflrmed, that method based on VAMS®Is equal according to classic venlpuncture method. The method is based
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he best alternative In opposition to classic venipuncture.
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