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BEDHIS

Cﬂﬁ%@ﬁﬁ%ﬁw":"Twuv"”'»

A vy —T v EERMT AW

KIFEEEEE C BIFFR DA ILA(HCV) Z5E
BRUBEWVWBODD, FFRZEREL, il
BEZIEICEICKD, FREbERZIIR
DREECTHD.

KITEEREE LT, YV FAFoa—-b
B(UDCA), BARA=Z/T7—=52C
(SNMC) DIRSHERTH 3.

HIMBPDEXSF, CEBUEFRDERICE
ZLTV30DT, BIIZETS.

AIlIZBWTIE, FEOERD 80%1% C Al
F47 4 v A (hepatitis C virus : HCV) IZ#H
TA5. OFD, HEEREBRTITEBEFE
PO EENOBIT 2 HIET 5 Z L AKRGET
HoH. LrL, SEFIILHEHATA VI -T2
1  (interferon : IFN) {EE OB EIZH TN
WBERBENPGEAT L. BHERCTRIMEICE
501, BHALET LoD D, EVIEREF
JEOBNAVATBEICBIT LT EBDbNS
INV—=TTH5sH9H. FWEIITIE 60 RERFR,
SOBEDELBINICBLTVS. ThbD
BEIBTOIFNBEICL->TH, OFTTK
AT LML B 0, Z 07 BB
FET 5, OQFEXOWAMESBHERICHEL T
vy, 72 EOEMEIC L ) SVR(sustained viro-

logical response) IZE LR WIZ &%, HE
BIBEADPTFEINIFHRAEAN L HFRITL LD
LIRREPARBDL VI % \Ww. L2255 T,
INLDOBBONBE~NDOERZIHL, 25
W REZIHTA I L RBRES LTIZEL
HBo72FRETH 5.

A, W OPDOFEED CHRBIHR -
TWwb, HBREBEZEHALITDRVWZ &3t
FTERL VISR I N E Lo TE .
BIZ L IFN BBV ERTH - 2546, FRIC
DWTIEREIZHAE T, eSS TE 564 L&,
SHRFRPME L2523 H0 D 5. BHFOE
HmefERL, WL - WREBTEbBALLD,
HESEZIT) LB IhP50EERBE T’
FErEBbhs.

KiETIE, IFN &R L CHRETHLR
TWAHIEE, FICHMECER I REIH % 8
BIZANT2 D DIZoW TR 5.

.......................................................................

Rii=

BNSMAFRICK T D
BEAARSA

2009 RO [CHEBEF RN T 2Bk
BHA K54 ] T, [IFN @G L O

FOEE PTL. WIDH f£f2L, sWhED KUsd, 1FAE TS | REERAERNERE > 5 —H{LBAR

& 300-0395 ZHRFEEEREFR 3-20-1
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o

| CRUFROBRERE | 1 V¥ — 7 = 0 VIEENT 2 VB EOHIT |

(B 1] 2ILY@®UDCA
DFSRER (FFHREE
135D

IFN T ALT f, AFPEOHEZENF RS N7 W
FEB)IZFTE#3E (SNMC, UDCA), EInEES
Hd 5 WA SbETIHEETS] EHEL
TWwWhb, 5T [FRERTH (BEFY) % H
LG ED ALT BIEfEIS stage 1(F1) T,
FRIICEBED 15 FUTICa Y ba— b
5. A5 —V 2~3(F2~F3)ClE, WAHIEHE
ALT=<30 IU/licay ba—L$5] Zhid,
CHBMEIFABRZICOWTIE, ALT [Eh i
ELTIET LTWAERTIX, €9 ThWVA
FIZHRTHLPIIHEREDO Y R 7 2MED 5
7z, WA X BB OPDBAMETAEDE
BEBRME LTS,

FFIEERE L HCV 2 HER L2 d 0o, fF
KEEE L UFMBEOBAERZRTZ LICLD,
R bRz Mz 20 EETH A, CHIEN
5 CHIEEREOBEINIC R 5 DL, D%
R —H—ThbbALT FEEEELRTEET,
P A W ABEICTY A VAR TE 2o
7o, IFNEBEOBMERICLI VI A VA
BEEZERTELWEE, ERTETHHED
BEHE2ZETELVWERE, M4 VAR
BWEAETLVEENELRNRE L LS. R

| MR ;
ok U RHY|

EEEOBRIIEL, INFTEL OBRBEEN
RALNTWE, ZOLDPTH, TV FFF
2 a— ) VEE(UDCA) D VYV §E®L 7 1) F )L
I VB OEFHEORFEMTHHMIT AL I
J 77— C(SNMO) i%, HHEICBWTH
FRRRIEE LU THERINE L BEEE &
nTtwna.

HILYFAEY I—ILE(UDCA)

BOFIEEEEZOSE —RINE L L T3,
UDCA (7 Vv @) p3z8iF 5 b, UDCA 1ZfE
HEREHITHY, HRIVEYHEAEL LTS
BN/ [REIE] OB THE. KIFITBWT
70 ERBFEP LV ABHBEL LTHERS L
AL ol BEFEETEFEZ (primary
biliary cirrhosis : PBC) R B M F L2 x4 5
UDCA OFMEDOREIL, —EEREICXD
Kz aOtRr oGS

YERRBFEICOWT, DTIREZEZ ST
55D FLDTHL(EAT). UDCA 05
2k, MleEEEOEITEED UDCA I X
Beb ) FHBESPREZI NI LEEZONLTY
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M =5 \>
Mr\-ﬁé’r:

~O-— 150 mg/H
~O0— 800 mg/H
-O0— 900 mg/H

mean+SE
*: p<0.05 vs Gtk
[1 &xtE]

4 8t
(186)
(1886)
asmn

8 Bt
(185)
(190)
(182)

FRAaHT
150 mg/H(h=) (188)
600 mg/H(h=) (193)
900 mg/H(h=) (185)

5. F72, UDCA WXL A b L 2AEH,
TRIEREER, M7 R AEAD DY, IF
B OREZEH N TWEEDREINTVS.
INOHEEMLBREICLY, CRUBMEIFAICK
L C UDCA IR0 EX R 2 HIET 5 D
DEINSG.

2007 £ 3 B2 v v $E®i3 C BB M TR A
2R3 B RPREEM A AR S Nz, BRI 7w
v $E®1% 150 mg/ H DD BETH o 7275,
TEERETHL Y O — VBRI EN 63
HRRICB W TERS N2, ZORKR, 7V ER®
150 mg/ H#*5B1C X 600 mg/H B £ U900
mg/HES5H COREGRIG 4~24 BRICBIT 5
AST, ALT B XU y-GTPHEOUENEFED
ZxboTROOLNL(H2). TOXILER
AR SN, e CREHICHERNI &
MR EINY, RFEICE o7z, BAE, CHEIBMETER
BT 28R 7 Y R 5813 600~
900 mg/HT#®H 5.

MO C BIFLEE TS5 ALT B
R, HDHVIIREETOMH], S 5ICRET
BEZIRIZDOWTIE, B ERIEZ W DD,
Tarao 51, 7V E®HRE 21T - (179%)
T, ZFRWEE(39.1%) Il T54EMED
B P CO R ORENE BITE, -
Tl DOBRAMEMEDOFEREBEER LTS,
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12:8% 16:8% 20B#% 24 8%
(183)
(190)
(179)

[B2] DILYEEe ST

(179) (175) (170) y
(189) (182) (181) HIRHBRODEER-ALT
(179) (177) (168) (GPT) &(LEDIHRE

BIRE VO, 51 ALT %80 IU/I LTI

B LTIV VERET TR, EFrDFE
HEEELNZ TWABDS, IV 5ERE 58 L e

EBRTALT OBEBERICEEELERA LN
Mozl LTWAET, ALTS®EL I3
WY R MR L T\ 5.

BWHRAZ S TP—5YC
(SNMC)

HEDOERGTHE 7Y FNV)F U BERGT
HY, KETEIHL P OFEESCERLZ DRE
DIzORNLENTE . ERAEFOREIE Y
FNIF DDA T UL FIEHE Sh, B
RIERREICE Y ALTOHER AL EEZ bR
TW3b,

SNMC X, EW 36 izt BT 5B EIFRAE
Blexsic, 1H40 m, 1 A BEMERZRS D
“HEHERKEREBRISMTDON:. FOBR, KH
BEEROBFREZ, 77 RBERL, AST,
ALT BE P y-GTPEOUENEEDOER B
S>TROOLNI, THITED, 19794 [EBH%
FFEREIC BT 5 R RE OWE ] A58 IMA
SNz, 2618, 1 HESE 40 ml TRFED
RO REMNDD LI ENS, BEFE FE
BREZXE0Z, 1 H 40 ml, 3 88 EH E#ER



| CEETAOHERE | 4 V¥ — 7 20 VBEMTRA L VIESOWS |

5247w, 25BEO ALT EXEEEFEO 15
RePL FIcBE L 2 o Z2IER 2 10512, 40 ml
Wt 58 & 100 m/ WERSH L OHER
BMBRBAfThbN. FOKE, 100 m/HEH
EHH 40 ml iz 58ICH L, FRICALT
fErWESIELIEPHLPE o2 NICK
D, 19944, BEFEBEOHE - HEICHET
HAGEREHO—HEEIARIN, 1 H 100 m!
RBEL L2 KEHRSVTRE Lo,
SNMC DFFREBETOFHICOVWTIE, *
XD REFEDOB A AR 55, 5
GBI HNEBICHREEMET LT
BEERHH Y (K1), 7L, ZoHETE
EBHFHBOBEBVIZOWTIEERLEIN TV W,
ZOHENS, CHEBEFABRORETHICI
AW ADOHEBRDE—TH HAS, FKIEZIPH L
TrI VAT IF—VEZELENPETBLZ
EHEELOFBMPELN. BE S5
Ay s EEBPETE I N TSI,
ALT R IZDOWTIE, F U IV FIVoBHH
BhTWwbs W IBRLH 5.

RIESE

M D8k C BB Ko ER ICHE
LTWAIEPHLPIZRoTWA. Thbb,
MR OSKERBMICEY, BB EMmML,
OB T2 P RIBICE o TTY—F TR
VEREAL, MligE DNABEELZREITL
ENTWw5. ZIT, SRZMENE NBEWIC
S YL, FEICB 58828k F R ERE
MIZEHB LT, KEELLTHEBTOHESFES
BALZEBEZEEANE L TEBMEENERS
N7z, BRI 1M 200 ml/#A%, 34 H
FHEICANEZ0UE VETI g/d, dLLE
7 x)F VEE 10 ng/ml DLTF & %5 % CTEM
279, O THBBOHERE LT, ~E7 0
VUl, 7xVF EE EERBEEICHRT S X

(R 1] @hxA=/77—4" C(SNMC)iE
[FFFREBOU AV ZETEIE D w4 &omm

i i DRI
CE (95% CI) p
et F1 1
LAIL | Fe~3  2.94(1.20~7.21) 0018
F4 9.21(3.73~22.8) <0.001
syl 1 4% 1
2: 8\ 280(1.35~6.81) 0.006
SNMCiE | 1:no 1
OEE | 2:ves 0.49(0.27~0.88) 0014

342 ZOEM CEFXEBEDDS, SNMCBS5ETo1E
HTORREEIDHFET 13.3%, 10ET21.5%, ER
SHETILOET26% , 10FET3I55%TH oz, HAiN
HP— REFIZAVCEI T, SNMC ASHOBFEIER
[CHREZZETIEIERE UTHESN.

12 1~3 A7 AMET 200 m/ DEM %247 . #
RZREZHMERET 5720 T EHIRE DB %
g s LELHY, ko1 HENE 6 mg ML
TEHBE:E L-SkFIRE#ET 2 X9 KET
5. BIEEOFHRICOVTIE, AIEE LI
WL DD DIFENRERE SN TV BA, KERE
Y& % Ji 1 3 Bk (randomized controlled study :
RCT) 25477z b i34 7. 2004 412 Yano
53 4T - 72 RCT T, 35 B OEMmEEIC &
2T 381%DEEIZALTHEOWEIRD SN,
FEMATE CHAREEEN D oL LTWnB 9,

.......................................................................

IR X 912, ALT MR IR WIT &,
FREBERIIEERTHS W) BRT— ¥ B EH
ENTE7 ALTHEZBHERMEICKEL, £
DREEZHERTILENH L. LoT, HED
B BEORERBREEORESALNTD,
VY §E®R SNMC, Bl 2R L, B
FICIEEELTICHES® 5 2 L FHERRD
BANDLHPD. Tz, BEDSHZ ECTHERR
% (ALT, AST, y-GTP) s /2B, ¥
B0l L WIS IEEEME - BEM#Ih S
L EHODL CNIEELRDEETHS.
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1) Omata M, et al : A large-scale, multicentre, double-
blind trial of ursodeoxycholic acid in patients with
chronic hepatitis C. Gut 56 : 1747-1753, 2007 ‘ 5)

2) Tarao K, et al : Ursodiol use is possibly associated
with lower incidence of hepatocellular carcinoma in
hepatitis C virus-associated liver cirrhosis. Cancer
Epidemiol Biomarkers Prev 14 : 164-169, 2005

Iino S, et al : Therapeutic effects of stronger neo—
minophagen C at different doses on chronic hepati-
tis and liver cirrhosis. Hepatol Res 19 : 31-40, 2001
Tkeda K, et al : A long-term glycyrrhizin injection
therapy reduces hepatocellular carcinogenesis rate
in patients with interferon-resistant active chronic
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Yano M, et al © A significant reduction in serum ala-
nine aminotransferase levels after 3-month iron re-
duction therapy for chronic hepatitis C ; A multi-
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@1 IV RAFFRDBATEMBE - SHR/TY A VRABGED Y EEE LT

it IE - FRIEES

IFN NN 53 2 165

—HHELMPROMIH] - FEOMH &0 L T—

AREMREFRER 5 —HEBNE PR - 2EL I2EE - 23L

ECHIZS
C BIFF 4B Tl HCV 7 4 IV A OFERR ST hE
THY, TN YFEE~OME, H5VIEHF
BIBDOV A7 FH LA T B, BIEE TIZH
RENZEHZ, A VAEDOREE, HHVIT
BEHEF PG HEOTRIZE D, CRFLTIE
10 4E/T & i 5 & RIEEMIC SVR A H E LT
Wb, SBE RERDIR AR ASINS
FREEINTBY, E5ICTHEEBNREIRELTY
ShpkEZONE LAL—FT, SF&Fh
TN DBBEEOBREICHEIM L W EER
PNFEZICHFET S, HERECTROMEICZSD
X, WHEEETLo0od D, EWIERIHEORB
NAVRAZEIIBITLTW E BN Vv—"T
THY, FEWMPICIEe0RRBEEILOBEFENE
(HRZNETELTWS., ChS5DBRFIZHITO
IFNEERICL o TH, © 3 TITH#AT LA
BHY, ZOORBEEREITFET S, @ K
FOMAEEIEEH IR L TRy, Z2E0HH
XD SVRIZELZWT 0% L, BEBRIIK
AV TFHEEN L FHER 2T 5 & O L REEY
EHRL LV ENEZ V. Lo TINbDEE
DFFE~OMBEZIIH L, X 55 % 1
FTHIELRBERELE LTIIELEBSRETH S
Lz, EBRIECORKREOEEMEFL TS
MEZLEbNS. AT, IFEN ERHI
LTHETONTWAIEE, FICHRELMECHF
SR 2 HEFIC AN D DITODOWTHHT 5.
BEIFRIZOWTIE, U7 A VAEDBERIZLD
TEN )52 D T O BB A BRI 72 < % o
TETHBY, KBCTRCREFREZICHT LA
BT THRRBZEI1CT 5.

CEIEBMIFRICHTI2EAEEHINSA @
ABFEEOBROOEIZLH 5 L 12, 2008 EE

0910-1551/10/ ¥100/ H /JCOPY

WD CEFFRIGED A4 FI4 Tk, [BREIR
LT, WESEROEFNOEREZBRETL, HE
BEWOWBEDY, EBRFH (EEFH) ZHELL
ALTEDIEFEL, HBH5VIERENAD IO DIERE
B BT RE|EHEL WS, ThiE, 655
PET, FEEOLRVWEEICOWTIE, ALTE
HAIEFEBEUTIET LT B EH(ALT=40) T
X, 9 CThVEE(ALT=4D) 1T 5 201
FFREOEST, FRBEOY R 7B Ko7, &
IV OPOBAHEFHEOKRZRIME LT
5. T/, ¥MEIFN £85I ~OFE# 51X IFN +
YN YHERBRESEROERTH L5, YN
Y BRI EBISE, ERISPITI IFN
DEHEESEFEFT LY, ELTwnh, X517,
IFN JE# 56l B X OV IFN ¢ ALT H 0 S & 53715
LNBWERNX, FEREFGGENI /77 —7 >~
C, "VWYFFFya—VEE), BIEEs Bk
HHVITHAEDLDETIHET AL EHERL T
5.

DR IFN 35 2 BlOEREE T2 2255 %)
BAEON Lol ELTHLIIZZ LI-EE
IZDOWTIE, BIENGEICED L) R FESEH VS
N0D, HERECESBEREDLS H
HT, LVo/zAELZFMICHEIEBT 52 LHE
729, FELABRSELZHINTRE T, L&
HEFEEENOBADLEDIDEILRE I LD D
5.

IFNSEE S50
IFN#&5#, SVRICEL Lo 2GETD,
BRI ) BRI B, T4bb ALT
EECCE D EAPEET S5 L ARENTH
D, IhOOEFTEIIFEIED) A2 LTI 5
CEDHLPIC o TE BB, T YT
AENTBBETE VWD OO, BHEOIFN iG#E
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O IFN & 0OER CaERE, BUMEA, VAV AAEF L E) 21857 3.
CIFN ERBICH LT, ER (RE) Tz B L LBEEEEIRT 3.
O FEREIER{tZ BIEL 2 IFN REREICK U HCC OREERMET T 5.

B, A NVABEEEA LN Do TERIIH L
T, 24D EICD72) RREIFNa D5 % 217
BT, IFN®&G 221 L do BICHERT
BEICHCCOBAEMET LT 2HmEND
2D,

—75, 2008 SEITKETHEE NIz HALT-C A
% 5 4 1%, PEG-IFNa-2a+ U ¥y 5%
FTolBEBOEONL oo BE 1,060 % %,
5 ¥ ¥ 512 PEG-IFNa-2a 90 ug ¥ 5-8 (n=515)
& IR 5B (n=533) ICEIFT T, 3.5 R % B
M& LT, B Lo, FREICOWTT 4
n—L7:2. IFN %58 Ti3, HE% ALT O
T*, HCV-RNA EOKT, MR LoBERNYE
BALDOWI D H S NTH, BIRFH L S IR
LB LT3 A ERIFRRESE S hd, PEG-
IFNa-2a O R 5 2 #E3R T & HHHE L X5
DA/, LRI TS, bEZHLE L
THE SN/ IFN REIHE GO X ) v MZDWT
FRLABIXDOELIEZE, 7 a{fbdnTunin
BABMEMENILALTHY, BRREE LT
i HALT-C 2RSS ¥ 287 MdZewvrd L
W, L2 L, HALT-C TIZBI S E A 3.5/
LHEBHERHETH Y, 5~10ERE Vo 2Bl
M CTORBBENFHHRICOVWTARETH S Z &,
F22DOPITATIVIEBIML72BEDS D
BRI TH o/l e END, EBRETHI2IEMN
RTHrLHICB). SBNEEESNZEDA
vy —7 0y RREGEEDRIKTFRICTT S
BT OVTIE, B & QR S & Bbh,
BARBOIVEYF VY ANRREND I L H cost-
benefit JBRDEH HHFEI NS,

BEER LV Tlid, RIRE IFNa © B SiEF AR
BRZELBDOONSL XHICR Y, ALT IEE{L%E
BRI LZ2BSWINITVWR T kol BEIX
600 FHEMZEH, d L IME CHERBSGL,

148 Medical Practice vol.27 mno.1 2010

ALT BO¥RB I ONRROBER L &% A
AR5, &5E, RSB RAGTS. RS
DWTIE—EDRMEN L L, ERICbI %S %
e EREDL . 2770, ERZELIE O
MR EZ I IFN S EIRBO LR TR WD
T, WoltAHCCOHRELZ-OL, IFN &5 %
MBS B0, BEICX ) HCC ST v bu—b
ENTWAILEPHEHRERS.

: Wb 3 EFIEEREE®

T ANWVAHEBRDOA TR, ALTHEDED
IFN BB 5 IC L o TED R WwEE, T4bb
RO IEN B L Vo TIWEEI D, b
W5 IEREEEIC L D TRE B D ALT % IEH M
WD B TRPLELEINSE. FRFNOEM
R XY ALT 255 ET BER D Fhic
BET 5205, BEIIVWLOPOFEREA DY
THEHTAHZEDNZ V. T4 F54 2B 0WTR
ENTWDE, VY FFFya— vk wmh3 )
77— C, BIERCIOWTHHT .

1. JIYTFFAXa-IEB(IILY)
JREREHITH BTV VX, HRTHEHREIN,
JERBEHARE LCHRRISHE SN 20200 iz L
T, BIETIIEREEETERFEE < FRET S -
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ABSTRACT

High-performance liquid chromatography-tandem mass spectrometry (HPLC-MS/MS) is a pow-
erful method for the microanalysis of compounds in biological samples. Compared with gas
chromatography-mass spectrometry (GC-MS), this method is more broadly applicable to various com-
pounds and usually does not require a derivatization step before analysis. However, when neutral sterols
are analyzed, the sensitivities of usual HPLC-MS/MS method are not superior to those of GC-MS because
the sterols are relatively resistant to ionization. In this review, we introduce the recent development of
HPLC-MS/MS analysis for the quantification of non-cholesterol sterols. By adding an effective derivati-
zation step to the conventional procedure, sterol analysis by HPLC-MS/MS surpassed that obtained by
GC-MS in sensitivity. In addition, sufficient specificity of this method was achieved by selected reaction
monitoring (SRM) and thorough chromatographic separation of each sterol.

GC-MS
HPLC-MS/MS
Derivatization

© 2010 Elsevier Ltd. All rights reserved.

1. Introduction

Some cholesterol precursors and oxidized cholesterol (oxys-
terols) are important molecules in the regulation of lipid
homeostasis in the body [1]. In addition, they have been used
as serum biomarkers for whole body cholesterol synthesis [2,3],
intestinal cholesterol absorption [4], hepatic bile acid synthe-
sis [5,6] and the diagnosis of inherited disorders in cholesterol
metabolism {7-12]. Therefore, quantification of non-cholesterol
sterols in biological samples is a very important technique in stud-
ies of lipid metabolism.

Gas chromatography (GC) with flame ionization detection
[2,13], high-performance liquid chromatography (HPLC) with
ultraviolet (UV) detection [14-16] or HPLC with refractive index
(RI) detection [16] are the most generally used methods for the

* Article from special issue on “Steroid profiling and analytics: going towards
Sterome”.

* Corresponding author at: Department of Gastroenterology, Tokyo Medical Uni-
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analyses of sterols. However, these methods cannot quantify minor
components of endogenous sterols with sufficient sensitivity and
specificity.

Mass spectrometry (MS) and tandem mass spectrometry
(MS/MS) are powerful detection methods, which are suitable for
GC and HPLC systems. These detectors are not only superior in
terms of sensitivity but are also highly specific compared with flame
ionization, UV and RI detectors. GC-MS has been widely accepted
as a reliable analytical method for the determination of sterols
in biological samples [17-19]. However, during the last decade,
HPLC-MS or HPLC-MS/MS has also come to be used conveniently
because these methods do not always require deconjugation and
derivatization steps before analysis [20,21]. In addition, while HPLC
methods do not cause decomposition of some labile sterols, such as
248S,25-epoxycholesterol, the high temperatures achieved during
GC methods can cause degradation of unstable sterols [22,23].

In this review, we introduce the recent development of HPLC-
MS/MS methods for the quantification of sterols in biological sam-
ples. An effective derivatization step, thorough chromatographic
separation and selected reaction monitoring (SRM) by MS/MS have
achieved excellent sensitivity and specificity for this method. The
method has become a central approach for the simultaneous quan-
tification of sterols in small amounts of biological samples.
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2. Methods to increase the sensitivity of sterols
2.1. Ionization

Advances in ionization techniques have greatly contributed to
the development of LC-MS. Electron impact ionization (EI) is the
most commonly used approach for GC-MS analysis of sterols. This
ionization method was applied to HPLC-MS by using a particle
beam (PB) interface. In 1995 Sattler et al. {24] analyzed plasma
7-dehydrocholesterol and in 1998 Careri et al. [25] quantified oxys-
terols by HPLC-PB-EI-MS, with detection limits of 10ng (about
26 pmol) and 2-3 ng (about 5-7.5 pmol), respectively.

While Elis not applicable to polar or high molecular weight com-
pounds, electrospray ionization (ESI) is broadly applicable method
for polar compounds in a wide range of molecular weights (Fig. 1).
In addition, this ionization source is generally exchangeable in
the same mass spectrometer with atmospheric pressure chemical
ionization (APCI) or atmospheric pressure photoionization (APPI)
sources that are applicable to less polar and low molecular weight
compounds. Thus, ESI and the complementary use of APCI or
APPI have recently become the standard ionization methods for
HPLC-MS.

Since sterols are less polar and relatively low molecular weight
compounds, APCI [26-33] or APPI [20,34] have been preferen-
tially used for analysis by HPLC-MS. The detection limits of
cholesterol precursors and sitosterol by HPLC-APCI-MS were well
below 1 pmol [31], that of cholesterol by HPLC-APCI-MS/MS was
2.2 pmol {32}, and those of oxysterols by HPLC-APCI-MS were in the
range of 0.2-0.8 ng (about 0.5-2.0 pmol) [26] or 0.1-0.75 ng (about
0.25-1.9 pmol) [27].

While it had previously been considered that ESI was not
suitable for the analysis of neutral sterols, in 2007 McDon-
ald et al. reported that sterols were sufficiently ionized when
HPLC-ESI-MS/MS was employed using the Applied Biosystems
4000 QTrap triple quadrupole system [21]. According to this report,
detection limits of dihydroxy- or epoxysterols were 5-60 fmol
while those of monohydroxysterols were 175-2000fmol on-
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column. These sensitivities are not inferior to those of APCI, but
one weak point is that the sensitivity depends greatly on the instru-
ments.

2.2. Derivatization

As shown in Table 1, conventional HPLC-APCI-MS for the detec-
tion of one of the representative oxysterols, 7a-hydroxycholesterol
(1.2 pmol) [27], is not as sensitive as GC-MS (4-120 fmol) [35,36]
because sterols are relatively resistant to ionization. On the
other hand, this oxysterol may be quantified by HPLC-ESI-MS/MS
[21] with sensitivity (60fmol) equivalent to GC-MS, but not all
HPLC-ESI-MS/MS instruments are applicable to this sensitive anal-
ysis of sterols.

To overcome these problems, sterols have been derivatized to
more polar structures. The charged moieties were introduced into
the hydroxyl group of the sterols as an N-methylpyridyl ether
[37], a ferrocenecarbamate ester [38], a sulfate [39], a mono-
(dimethylaminoethyl) succinyl ester [40], a dimethylglycine ester
[41],and a picolinyl ester [42-44]. Furthermore, the native carbonyl
group of oxysterols or the 3-oxo structure, converted from 383-
hydroxysterols by cholesterol oxidase, was derivatized to Girard
P hydrazone [45-47]. Each of these derivatizations enhanced the
ionization efficiency of the sterols in the ESI process and markedly
increased the sensitivity.

As for ionization polarity, the sulfate derivatives are easily
deprotonated and exhibit a high ionization efficiency in the neg-
ative ESI mode [39]. In contrast, the other derivatives are positively
charged permanently or easily protonated, so that they are suitable
for the positive ESI mode. Generally speaking, the negative mode
exhibits lower background noise compared with that in positive
mode. However, the positive mode provides much abundant ions
than negative one [48].

It may be noted here that derivatizations are useful to increase
the ionization of steroids, not only in ESI, but also in the APCI pro-
cesses [49,50]. However, derivatized sterols have been preferably
analyzed by ESI because ES] is broadly applicable to various deriva-
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Fig. 1. Applications of various ionization methods to LC-MS. El, electron impact ionization; CI, chemical ionization; APC}, atmospheric pressure chemical ionization; APP},

atmospheric pressure photoionization; ES], electrospray ionization.
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Table 1

Detection limits of cholesterol and representative oxysterols by different analytical methods.

Author Year Reference Method (ionization mode) Derivatization Lower limit of detection

Cholesterol Oxysterol®
Sanghvi et al. 1981 [36] GC-MS (P-El) TMS ether NA 120 fmol (7a0H)
Hylemon et al. 1989 [14] HPLC-UV . c4 NA 20 pmol (7aOH)
Honda et al. 1991 [35] GC-HR-MS (P-El) DMES ether NA 4 fmol (7aOH)
Careriet al. 1998 [25] HPLC-PB-MS (P-EI) b 5 pmol 5pmol (7B0H)
Manini et al. 1998 [26] HPLC-MS (P-APCI) - NA 500 frol (730H)
Van Berkel et al. 1998 [38] HPLC-MS/MS (P-ESI) FC ester 41amol NA
Razzazi-Fazeli et al. 2000 [27] HPLC-MS (P-APCI) - NA 1.2 pmol (7a0H)
Nagy et al. 2006 [31] HPLC-MS (P-APCI) - <1 pmol NA
Tianetal. 2006 [32] HPLC~MS/MS (P-APCI) - 2.2 pmol NA
Griffiths et al. 2006 [46] HPLC-MS/MS (P-ESI) Girard P hydrazone NA <2.5 fmol
McDonald et al. 2007 [21) HPLC-MS/MS (P-ESI) - : 1 pmol 60 fmol (7a0H)
Honda et al. 2008 [43] HPLC-MS/MS (P-ESI) picolinyl ester 260amol NA
Hondaet al. 2009 [44] ‘HPLC—,M‘S/MS (P-ESI) picolinyl ester NA 10amol (7aOH)

Abbreviations: P-El, positive electron impact ionization; TMS, trimethylsilyl; NA, not available; 7a0OH, 7o-hydroxycholesterol; HPLC-UV, HPLC equipped with an ultraviolet
detector; C4, 7a-hydroxy-4-cholesten-3-one; GC-HR-MS, high-resolution GC-MS; DMES, dimethylethylsilyl; HPLC-PB-MS, HPLC-MS with particle beam interface; 780H,
“7B-hydroxycholesterol; P-APCI, positive atmospheric pressure chemical ionization; P-ESI, positive electrospray ionization; FC, ferrocenecarbamate.

2 Data of 7a-hydroxycholestero! or other oxysterols with the structures similar to 7a-hydroxycholesterol.

b Without derivatization.

tives. In the positive APCI mode, the introduction of moieties with
proton affinity increases ionization, while those with highly polar
functional groups inhibit ionization and decrease the sensitivity
[50]. Thus, the selection of effective derivatives for positive APCI is
not as easy as that for ESI. Negative APCI is also used after the addi-
tion of electron affinity moieties to sterols. This electron-capturing
derivatization in negative APCI mode was first reported by Singh et
al.[51] and has been applied to the determination of tissue choles-
terol by Kuo et al. [52].

3. Methods to increase the selectivity of each sterol
3.1. Use of appropriate internal standards

Deuterium-labeled sterols are ideal internal standards for
quantification by HPLC-MS. The addition of internal standards
compensates for the loss of target sterols during clean-up pro-
cedures and for the variation in injection volume onto the
HPLC column. Thus, internal standards are necessary for accurate
quantification by chromatographic methods. In addition, internal
standards are used to determine the variation in the retention time
of each sterol among samples. When peaks of target sterols are
very small or they are not completely separated from interfering
peaks, the retention time of the internal standard gives additional
information to identify the target peaks. Several deuterated stan-
dards are commercially available, as reported by McDonald et al.
[21]. Although deuterated analogs are not available for all sterols,
deuterated sterol with a structure similar to the target sterol can be
used as asurrogate [21,44]. Alternatively, we can use coprostanol as
a convenient internal standard for monohydroxysterols in human
serum [43]. Coprostanol is synthesized from cholesterol by intesti-
nal bacteria but is not absorbed from the intestine and is not
detected in human serum.

3.2. Sample clean-up

The structures of non-cholesterol sterols are similar to native
cholesterol, which usually exists at least 100-10,000 times greater
than the target sterols in bulk-lipid extracts from biological sam-
ples. Therefore, good separation from cholesterol is necessary for
reliable quantification of the non-cholesterol sterols. Because oxys-
terols and epoxysterols are more polar than cholesterol, most of
them can be separated from cholesterol by a solid-phase extraction
cartridge [18,53]. However, the complete separation of some less

polar oxysterols and non-cholesterol monohydroxysterols from
cholesterol by using such a cartridge is difficult. Thus, for the
analysis of whole sterol profiles in biological samples, the role of
solid-phase extraction is limited to the elimination of nonpolar
compounds, such as fatty acyl esters of cholesterol [53], that are
strongly retained on reversed-phase HPLC columns.

3.3. Separation by HPLC

Since we have not achieved selective elimination of cholesterol
from bulk-lipid extracts using solid-phase extraction cartridges,
non-cholesterol sterols must be separated from cholesterol by
the final HPLC-MS or HPLC-MS/MS analyses. In addition, the
separation between non-cholesterol sterols is also important
to quantify each sterol. However, isobaric sterol isomers, e.g.
cholesterol and lathosterol [43] or 24S-hydroxycholesterol and
25-hydroxycholesterol [21,44], often exhibit similar precursor to
product ion fragmentations, so that even SRM cannot always dif-
ferentiate these sterols. Therefore, careful HPLC separation of each
sterol is crucially important to quantify these isomers by selected
ion monitoring (SIM) or SRM [33,43].

Although normal phase columns can be used for the separa-
tion of sterols by HPLC-PB-MS [24,25] and HPLC-APCI-MS [16],
reversed-phase columns are preferably used in HPLC-PB-MS [25],
most of the HPLC-APCI-MS [26-31,33], HPLC-APPI-MS [20,34], and
virtually all HPLC-ESI-MS methods with [42-44,47] and without
derivatization [21]. Normal phase HPLC sometimes achieves bet-
ter separation of each sterol compared with reversed-phase HPLC
[16], but the latter is preferred for HPLC-MS because it displays
higher reproducibility than normal phase and the polar mobile
phase favors ionization.

Our experiences show that there are many minor unidenti-
fied sterols in biological samples and complete chromatographic
or mass spectrometric separation of all sterols by a single anal-
ysis is impossible at present. We need to select the best column
and mobile phase according to the target sterols in which we are
interested.

34. Selection by MS/MS

Although MS/MS is not an almighty method for the differ-
entiation of each sterol, it is much more specific and sensitive
than UV and RI detectors [16]. The triple quadrupole mass spec-
trometer is the most suitable instrument for the highly sensitive
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quantification of sterols. SRM obtained by MS/MS can eliminate
interfering peaks with different precursor to product ion fragmen-
tations at specific collision energies. In addition, the monitoring
of multiple SRM pairs for a single sterol adds confidence to the
identification of the compound and provides further information
regarding compound identification based on their relative intensi-
ties [21].

Another way to improve the selectivity of SRM is to increase the
resolution of the triple quadrupole mass spectrometer. Although
the resolution depends on the capacity of the mass spectrome-
ter, analysis with higher resolution reduces interfering peaks and
improves S/N ratio of the chromatogram. Furthermore, Griffiths et
al. have reported high-resolution MS by a hybrid quadrupole/time
of flight (TOF) mass spectrometer [46] or high-resolution MS" by a
hybrid linear ion-trap/Fourier transform mass spectrometer [54].
These mass spectrometers exhibit excellent selectivity, but sen-
sitivity and dynamic range for quantification do not reach those
achieved by the triple quadrupole mass spectrometer.

{picolinic acid+Nal*

559
4. Characteristics of picolinyl ester derivative of sterols
4.1. Sensitivity

We have successfully introduced a picolinyl moiety into
the hydroxyl group of various sterols and have demonstrated
that the picolinyl ester derivatization is a simple and versatile
method for sensitive and specific quantification using positive
HPLC-ESI-MS/MS [42-44]. The idea originated from a report by
Yamashita et al. [55] in which they compared HPLC-ESI-MS/MS
behaviors among the picolinyl, 6-methylpicolinyl, nicotinyl,
2-methyoxynicotinyl and isonicotinyl derivatives of estrone, estra-
diol, dehydroepiandrosterone and testosterone. The picolinyl
derivatives showed the best HPLC-ESI-MS/MS behavior and
100-fold higher detection response by SRM compared with
underivatized steroid molecules [55,56]. In addition, they have
successfully applied the picoliny! derivatization to corticosteroids
[57,58] and aldosterone [59,60].

8. 146
< 100 7a~Hydroxycholesterol
T 80
_g CE: 22V
< 0 Precursor ion
2 40 /
© [M+Na]
0} 20 512 635
m 0 T |l T ] T T T l T + LA ’ . T T |
200 400 600 800
A m/z
© [M+NaJ]*
2 100 514
@ Cholesterol MW = 514
2 80
3 CE: 15V
< ©0 Precursor ion
2 4 o
8 20 e [M+Na+CH,CN]* N
@ ; 555 [ J %
0 T T T T T T T T T T T T T 1
200 400 600 800
(B)
[M+Na-picolinic acid]*
8 100 512 512
5 27-Hydroxycholesterol CE: 22V MW = 635
g 80 Precursor ion :3‘5}—@
2 60 o
O 40 [M+Na]+ 146
2 835 Na
T 20 , NS
© 146 U o
0 T T ‘l ’ T T T l T T T | T T “‘“
200 400 600 800
© m/z
[M+Na-2picolinic acids]*
o 100 510 510
& 70, 27-Dihydroxycholesterol MW = 756
T 80 ro-e¢
F CE: 20V H§ =
< 60 Precursor ion
a>) 40 146
k=4 + “B.
© [M+Na] N; SC N
3 20 145 633 756 @r‘ o ; o”@
Ot MARAAAR RARAN LAAAE RARAY ALY "'|-'“x-“'l“"l'”'1"'I'|'"f|r"'|"'H]
200 400 600 800
D) m/z

Fig. 2. Representative positive ESI-MS/MS fragmentation patterns of the picolinyl ester derivatives of sterols. (A) 7a-hydroxycholesterol, (B) cholesterol, (C) 27-
hydroxycholesterol, (D) 7a,27-dihydroxycholesterol. {[M+Na]* was used as precursor ions for A, C and D, while [M+Na+CHsCN]* was used as a precursor ion for B.
Fragmentation patterns of A, B, Cand D correspond to those in Table 2. The general LC-MS/MS conditions were as follows: introducing solvent, acetonitrile-methanol-water
(45:45:10, v/v/v) containing 0.1% acetic acid; flow rate, 300 p.l/min; spray voltage, 1000 V. CE, collision energy. In the case of oxysterols with multiple hydroxyl groups (A, C
and D), the position of sodium in the picolinyl derivatives has not been determined. In structural formulae, sodium jon was tentatively added to picolinyl group at the C-38

position.
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As for sterols, the detection limits (S/N=3) of choles-
terol picolinate and oxysterol dipicolinates by HPLC-ESI-MS/MS
(SRM) analysis were about 260amol and 5-25amol on-column,
respectively [43,44], which was about 3860-fold and 1000-
fold, respectively, more sensitive than those with underivatized
HPLC-ESI-MS/MS analysis [21]. On the other hand, the detection
limits of native cholesterol and oxysterols by HPLC-APCI-MS/MS
analysis were about 100 fmol and 10 fmol, respectively [43,44].

4.2. Mass spectra

All picolinyl ester derivatives of 33-monohydroxysterols exhib-
ited adduct ions of [M +Na +CH3CN]* as the base peaks [43], while
those of di-, tri- and tetra-hydroxysterols and 3-ketosterols showed
[M+Nal* ions as the base peaks under our HPLC-ESI-MS condi-
tions [44]. However, it should be noted here that the base peaks
would change depending on the composition of mobile phase. In
contrast to other derived moieties, the picolinyl group is not perma-
nently charged, so that even in the case of oxysterols with multiple
hydroxyl groups, a single charged ion was predominant in the pos-
itive ESI mass spectra.

Collision of [M +Na + CH3CN]* of the picolinyl derivatives of 33-
monohydroxysterols at a relatively low collision energy (10-15V)
resulted in the predominant formation of [M + Na]* as product ions,
while the use of higher collision energies (25-30 V) resulted in the
[picolinic acid + Na]* (m/z=146) ion as the most abundant product
ion. In contrast, collision of [M+Na]* of the picoliny! derivatives
of di-, tri- and tetra-hydroxysterols and 3-ketosterols resulted in
the formation of [M +Na-picolinic acid]* or [picolinic acid +Na]*
ions at any specific collision energy depending on the sterols
(10-30V). Representative MS/MS fragmentation patterns of the
picolinyl derivatives are shown in Fig. 2, and the most suitable col-
lision energies and precursor to product ions of each sterol for SRM
are listed in Table 2.

4.3. Synthesis of derivatives

The derivatization and purification steps are very simple [44].
As shown in Fig. 3, the reagent mixture, consisting of 2-methyl-6-
nitrobenzoic anhydride, 4-dimethylaminopyridine, picolinic acid,
pyridine and triethylamine, is added to the sterol extract, and incu-
bated at 80°C for 60min. Excess reagents are then precipitated
by the addition of n-hexane, and the clear supernatant contain-
ing picolinyl ester derivatives is collected and evaporated at 80°C
under nitrogen. The residue is redissolved in 50 ul of acetoni-
trile and an aliquot is used for HPLC-ESI-MS/MS analysis. The

Q—g‘OH Hof\%(’z

Picolinic acid Hydroxysteroid
(8 mg)

2-methyl-6-nitrobenzoic anhydride (10 mg)
+ | 4-dimethylaminopyridine (3 mg)
triethylamine (20 ul)

Incubate with 150 L of pyridine at 80°C for 60 min

Picolfnyl ester of steroid

Fig. 3. The formation of picolinyl ester derivative and the conditions of the reaction.

derivatives are stable for at least 6 months in the acetonitrile solu-
tion.

In general, this esterification progresses easily at room tempera-
ture, but the hydroxyl groups at the C-5«, C-20c and C-25 positions
of oxysterols are resistant to picolinyl ester formation at room tem-
perature. In these resistant positions, C-25 is completely esterified
by heating at 80 °C for 60 min, but the C-5a and C-20« positions are
not esterified at all even if the reaction mixture is heated at 80°C.

It has been pointed out that cholesterol can be autoxidized dur-
ing sample preparation [61]. However, to analyze whole sterol
profiles in biological samples, it is difficult to remove cholesterol
selectively before derivatization. Therefore, we determined the
formation of oxysterols from pure cholesterol in the derivatizing
conditions, and no significant amounts of oxysterols were detected.
The results suggest that the autoxidation of cholesterol during the
derivatization step is negligible.

Transesterification of fatty acyl esters during the formation of
picolinyl esters is another possibility for the overestimation of
sterols. However, the incubation of pure cholesteryl stearate in
the reaction mixture showed that the transesterification was not
probable.

4.4, Chromatographic separation

HPLC is performed using a reversed-phase Hypersil GOLD col-
umn (150mm x 2.1 mm 1D, 3 wm, Thermo Fisher Scientific, San
Jose, CA, USA). In our previous reports, monohydroxysterols [43]
and oxysterols [44] were measured separately, but both sterols can
be analyzed simultaneously because the HPLC column and gradi-
ent conditions are the same. Initially, the mobile phase is comprised
of acetonitrile-methanol-water (40:40:20, v/v/v) containing 0.1%
acetic acid, and it is then programmed in a linear manner to
acetonitrile-methanol-water (45:45:10, v/v/v) containing 0.1%
acetic acid over 20 min. The final mobile phase is maintained con-
stant for an additional 20 min. The flow rate is 300 pl/min, and the
column is maintained at 40 °C using a column oven.

Relative retention times (RRTs), expressed relative to the reten-
tion time of cholesterol, are listed in Table 2. The RRTs show that the
separation of sterols by the Hypersil GOLD column is excellent, but
several weak points are also indicated. First, 73-hydroxycholesterol
gives a peak just before 7a-hydroxycholesterol, and reliable quan-
tification of each hydroxycholesterol can occasionally be difficult.
Second, the retention times of 7a-hydroxy-4-cholesten-3-one
and 24S,25-epoxycholesterol are very close to each other, and
these sterols show similar MS and MS/MS spectra. However,
because 7a-hydroxy-4-cholesten-3-one does not survive alkaline
hydrolysis, the peak detected after alkaline hydrolysis is 24S,25-
epoxycholesterol alone. Third, lanosterol gives a peak just after
cholesterol. Although the monitoring ion for lanosterol is differ-
ent from that for cholesterol, a huge cholesterol peak in biological
samples can sometimes interfere with the lanosterol peak.

These problems are resolved by using another reversed-
phase column, Hypersil GOLD aQ (150mm x 2.1mm LD, 3 pm,
Thermo Fisher Scientific). This column is usually used for sep-
arations employing highly aqueous mobile phases, but we
use it as follows: initially, the mobile phase is comprised of
acetonitrile-methanol-water (40:40:20, v/v/v) containing 0.1%
acetic acid; it is then programmed in a linear manner to
acetonitrile~-methanol (50:50, v/v) containing 0.1% acetic acid over
40min. The final mobile phase is maintained constant for an
additional 2 min. The flow rate is 300 pl/min, and the column is
maintained at 40 °C using a column oven.

The RRTs by the Hypersil GOLD aQ column are also shown
in Table 2. Compared with the Hypersil GOLD column, the
width of each peak tends to be wide, and the order of
elution from the column is very different. Good chromato-
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Table 2
Positive ESI-SRM and HPLC data of the picolinyl ester derivative of each sterol®.
Picolinyl ester derivatives SRM condition HPLC data (RRT®)

, Precursor to product (m/z) Collision energy (V) Pattern® cigd C18aQ°
245-Hydroxy-4-cholesten-3-one 528 146 24 A 0.34 0.30
25-Hydroxy-4-cholesten-3-one 528 146 24 A 036 037
27-Hydroxy-4-cholesten-3-one 528 146 24 A 0.40 0.42
7a-Hydroxy-4-cholesten-3-one 5285 146 24 A 0.42 0.33
7B-Hydroxy-4-cholesten-3-one 528 — 146 24 A 0.44 0.36
5a-Cholesta-8(9),14,24-trien-33-o0l 551510 12 B 0.71 0.71
Cholesta-5,7,24~trien-3f-ol 5515510 12 B 0.73 0.79
Cholesta-5,8,24-trien-33-ol 551510 12 B 0.75 0.78
5a-Cholesta-7,24-dien-3-ol 553 512 12 B 0.81 0.87
Zymosterol : 553512 12 B 0.82 0.86
Desmosterol . 553-512 12 B 0.83 0.88
5a-Cholesta-8(9),14-dien-3B-ol 553 -» 512 12 B 0.84 0.87
5a-Cholesta-6,8(9)-dien-3p-ol 553512 12 B 0.85 0.83
7-Dehydrocholesterol 553512 : 12 B 0.87 0.92
8-Dehydrocholesterol 553512 12 B 0.89 0.91
Lathosterol 555514 15 B 0.97 0.98
8-Lathosterol 555+ 514 15 B 098 0.98
Cholesterol 555-»514 15 B 1.00 1.00
Coprostanol 557516 14 B 1.05 091
Cholestanol 557516 14 B 1.10 1.04
4-Methyl-5a-cholesta-8(9),24-dien-33-o0l 567 - 526 12 B 0.89 0.89
4-Methyl-5a-cholesta-8(9),14-dien-33-ol 567 - 526 12 B 0.90 0.92
248,25-Epoxycholesterol 569 — 528 12 B 042 0.53
7-Ketocholesterol 569 — 528 12 B 0.53 0.48
4-Methyl-5c-cholest-8(9)-en-33-ol 569 - 528 12 B 1.07 1.01
Campesterol 569 528 12 B 1.10 1.03
20x-Hydroxycholesterolf 571~ 530 14 B 0.40 043
5B,6B-Epoxycholestanol 571-530 14 B 0.68 0.64
50,6a-Epoxycholestanol 571— 530 14 B 0.70 0.68
4,4-Dimethyl-5a-cholesta-8(9),14,24-trien-3B-ol 579 - 538 14 B 0.84 0.78
4,4'-Dimethyl-5a-~cholesta-8(9),24-dien-33-o0l 581 540 14 B 097 0.93
4,4'-Dimethyl-5a-cholesta-8(9),14-dien-33-ol 581 540 14 B 1.01 0.99
44'-Dimethyl-5a-cholest-8(9)-en-33-ol 583 — 542 14 B 1.19 1.04
Sitosterol 583 — 542 14 B 1.22 1.07
Sitostanol 585544 14 B 1.36 111
Lanosterol 595 -+ 554 12 B 1.01 0.90
Dihydrolanosterol 597 - 556 15 B 1.24 1.01
27-Hydroxy-7-dehydrocholesterol 633-»510 22 C 049 0.62
7B-Hydroxycholesterol 635 146 22 A 0.61 0.53
7a-Hydroxycholesterol 635~ 146 22 A 0.62 0.51
G-Hydroxycholesterol 635> 146 22 A 0.69 0.63
4B-Hydroxycholesterol 635> 146 22 A 0.78 0.76
22R-Hydroxycholesterol 635- 512 22 C 047 0.55
22S-Hydroxycholesterol 635512 22 C 0.50 0.48
24R-Hydroxycholesterol 635512 22 C 0.50 0.56
24s-Hydroxycholesterol 635512 22 C 050 0.57
25-Hydroxycholesterol 635512 22 C 053 0.66
27-Hydroxycholesterol 635512 22 C 0.58 0.71
53-Cholestane-3a,7a-diol 637514 22 C 0.64 0.49
70,27-Dihydroxy-4-cholesten-3-one 649 > 146 28 A 0.18 0.17
7a,12a-Dihydroxy-4-cholesten-3-one 649 — 146 28 A 0.19 0.14
Cholestan-3B,5q,6B-triolf . 653 -> 146 28 A 0.60 0.50
7w,27-Dihydroxycholesterol § ) 756~ 510 20 D 033 0.31
5B-Cholestane-3a,7a,12a-triol 758 - 635 28 C 032 0.24
5B-Cholestane-3a,7ct,12c:,25-tetrol . 879 - 756 20 C 0.15 0.12

Abbreviations: ES], electrospray ionization; SRM, selected reaction-monitoring; RRT, relative retention time.

2 Some data in this table have been reported in our previous paper [43,44].

b patterns of precursor to product ions. A: [M+Na]* - [picolinic acid+Na]*; B: [M+Na+CH3CNJ* — [M+Na]*; C: [M+Na]" - [M+Na-picolinic acid]*; D:
[M+Na]* - [M+Na-2 picolinic acids]*. A, B, Cand D correspond to those in Fig. 2.

¢ RRTs are expressed relative to the retention time of cholesterol 3B-picolinate.

4 A reversed-phase C18 column, Hypersil GOLD (150 mm x 2.1mm LD., 3 pm, Thermo Fisher Scientific) was employed. Initially, the mobile phase was comprised of
acetonitrile-methanol-water (40:40:20, v/v/v) containing 0.1% acetic acid, then it was programmed in a linear manner to acetonitrile-methanol-water (45:45:10, v/v/v)
containing 0.1% acetic acid over 20 min, The final mobile phase was kept constant for an additional 20 min. The flow rate was 300 p.l/min, and the column was maintained
at 40°C using a column oven. The retention time of cholesterol 33-picolinate by this condition was around 28.5 min.

e polar endcapped C18 column, Hypersil GOLD aQ (150mm x 2.1 mm LD., 3 wm, Thermo Fisher Scientific) was used. Initially, the mobile phase was comprised of
acetonitrile-methanol-water (40:40:20, v/v/v) containing 0.1% acetic acid; then it is programmed in a linear manner to acetonitrile-methanol (50:50, v/v) containing
0.1% acetic acid over 40 min. The final mobile phase was kept constant for an additional 2 min. The flow rate was 300 pl/min, and the column was maintained at 40°C. The
retention time of cholesterol 3[3-picolinate by this condition was around 36.5 min.

f Hydroxyl groups at the C-5c and C-20c positions of oxysterols are not derivatized.



562 A. Honda et al. / Journal of Steroid Biochemistry & Molecular Biology 121 (2010) 556-564

graphic separations are achieved between 7a-hydroxycholesterol
and 7B-hydroxycholesterol, 7a-hydroxy-4-cholesten-3-cne and
24S,25-epoxycholesterol, and cholesterol and lanosterol. However,
the lathosterol and 8-lathosterol peaks are not differentiated.

The separations of picolinylated sterols by these reversed-
phase columns are not at all inferior to the separation of free
sterols by reversed-phase HPLC [15,21]. For example, the sepa-
ration of 24-hydroxycholesterol and 25-hydroxycholesterol was
difficult, but DeBarber et al. achieved the chromatographic sep-
aration and quantification by using a mobile phase consisted of
acetonitrile-methanol-water and APCI-MS/MS detector [33]. In
contrast, McDonald et al. failed to quantify these sterol isomers
separately by using an eluent of methanol-water and ESI-MS/MS
detector {21]. They did not use acetonitrile because the pres-
ence of acetonitrile significantly reduced signal intensity of sterols
analyzed by this detector. As for picolinylated 24- and 25-
hydroxycholesterols, they were well separated each other by using
acetonitrile-methanol-water as a mobile phase, and excellent sen-
sitivities were achieved by ESI-MS/MS detector.

4.5. Sample preparation

Long term storage or repeated freeze and thaw of biological
samples should be avoided because it stimulates cholesterol autox-
idation [61]. Addition of the antioxidant, butylated hydroxytoluene,
to the sample before sample preparation produced only a modest
decrease in oxidation. Therefore, minimizing oxidation by using
good lab practices is important [21].

To analyze the unesterified fraction of sterols, serum (1-5 i),
subcellular fraction of tissue (0.1-1.0mg protein), or cell
homogenate (1 x 104-1 x 10° cells) is dried with the added inter-
nal standards, and directly derivatized to the picolinyl esters [43].
To analyze the total (unesterified + esterified) fraction, saponifica-
tion is carried out in 1N ethanolic KOH at 37°C for 1h, and sterols
are extracted with n-hexane before derivatization [44]. It may be
mentioned here that some sterols occur as conjugates with sulfuric
or glucuronic acid [62-64]. Negative ESI mode without derivati-
zation is suitable for the analyses of these conjugated sterols, and
the conjugated sterols are much more polar than picolinyl esters of
unconjugated sterols.

Because this assay method is very sensitive, we can mini-
mize the loading of derivatized sample on the HPLC column.
Although the solid-phase extraction/purification step is omitted,
target sterols are successfully separated by the HPLC-MS/MS step.
In case of human serum analysis, less than 1 ng of picolinyl esters of
non-cholesterol sterols are injected onto the column with approxi-
mately 200 ng of cholesterol picolinate: Under our HPLC conditions,
this amount of cholesterol picolinate is easily trapped in the Hyper-
sil GOLD and Hypersil GOLD aQ columns and eluted at around
28.5 min and 36.5 min, respectively, which is well separated from
the picolinyl esters of most non-cholesterol sterols.

While picolinyl esters of sterols are very soluble in acetoni-
trile, nonpolar compounds, such as fatty acyl esters of cholesterol,
remain underivatized and do not dissolve in the final acetonitrile
solution. Nonpolar compounds are strongly retained on reversed-
phase HPLC columns, but in this method, loading of the nonpolar
compounds on the column is minimized.

4.6. Precision and accuracy

The linearity of the standard curves, as determined by simple
linear regression, was excellent, as reported in our previous papers
[43,44]. Reproducibilities and recoveries of some sterols were val-
idated according to a one-way layout and polynomial equation,
respectively [43,44]. The variances between sample preparations
and between measurements by this method were calculated to

be 1.6-12.7% and 2.5-16.5%, respectively. In these results, higher
values of the variances (over 10%) were obtained by the quantifi-
cation of sterols that showed extremely low concentrations in the
samples. To test matrix effects, the recovery experiments were per-
formed using human serum or rat liver microsomes spiked with
0.05-12 ng of sterols. Recoveries of the sterols ranged from 86.7% to
107.3% with a mean recovery of 99.3%, which suggests that matrix
effects are not significant in this assay. This method provides repro-
ducible and reliable results for the quantification of sterols in small
amounts of biological samples.

5. Perspectives

HPLC-MS or HPLC-MS/MS does not require a derivatization step
before the analysis of sterols, which is advantageous for a high-
throughput assay. However, the addition of the derivatization step
has markedly improved the sensitivities of the neutral sterols. Thus,
simple and rapid procedures do not always produce good results
for the microanalysis of biological samples. In addition, since many
sterols have the same molecular weight and similar structures, a
thorough chromatographic separation is essential to maintain the
selectivity even if the latest model of mass spectrometer is operated
in a high-resolution mode.

The recent development of steroid biochemistry has demon-
strated that there are considerable bioactive or biomarker sterols
among intermediates and their derivatives in the biosynthetic
pathways of cholesterol, bile acids and steroid hormones. More-
over, there are still many unidentified sterols in biological samples.
Therefore, not only sensitive and specific quantification of targeted
sterols but also metabolomic analysis of whole sterol profiles will
become an important methodology for steroid biochemistry and its
clinical applications.
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