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Figure 1. Extraction Technique
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An overview of the HPLC system is shown in

Shown above is an individual patient chromatogram. Retention times were the following:

precipitated with 400 pL of 0.1% FA
acetonitrile.

After the addition of internal standard,
samples were vortexed then centrifuged
(14000xg) for 10 minutes. supernatants were
loaded into ImL HPLC vials for analysis.

Samples were observed using variable
wavelength UV Detector set to at 295nm
(Figure 1).
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Figure 2. HPLC System Overview.

Conclusion

« We were able to detect ETI and the 2 metabolites from plasma samples of CF patients.

« Therapeutic Drug Monitoring (TDM) is crucial for patients as it aids at tailoring medication
doses to individual needs, prevents adverse effects, and ensures drug effectiveness.

It is especially important for conditions with narrow therapeutic ranges, chronic illnesses, and
precision medicine.

« TDM not only benefits patients but also contributes to overall healthcare system improvement
by identifying and addressing medication-related issues

It leads to safer and more effective treatments.

 Its ongoing development and integration into clinical practice are vital for patient well-being
and healthcare advancement.
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