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Development and Validation of the First UHPLC-MS/MS Method
for the Quantification of the New Anti-Ebola Drug Remdesivir
application to healthy volunteers.
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Ebola virus disease shows a very high death rate (up to 90%) and the 2014-16 outbreak has been one of the deadliest since 1976, year
in which ebola virus was 1dentified. Nevertheless, up to now, any effective pharmacological treatment has been discovered. Some
molecules are under study and, among all, remdesivir (RDV) revealed really promising and 1s now on fase II/III studies.
Unfortunately, detailed information about RDV pharmacokinetics are still lacking and no methods for its quantification in patient’s
plasma have been reported in literature.

The aim of this work 1s the development and validation of a method for the Therapeutic Drug Monitoring (TDM) of RDV using liquid
chromatography coupled to tandem mass spectrometry (UHPLC-MS/MS), in order to describe 1ts pharmacokinetics in healthy

volunteers.
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Internal standard: a mixture of 6,7-dimethyl-2,3-di(2-pyridyl)quinoxaline (QX) and tenofovir-alafenamide (TAF).
Analytical column: HSS T3 1.8um 2.1x50 mm
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The validated method will be now applied to real
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