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Abstract: This article reports a targeted metabolomic method for total plasma fatty acids (FAs) of
clinical or nutritional relevance. Thirty-six saturated, unsaturated, or branched-chain FAs with
a chain length of C8-C28 were quantified using reversed-phase liquid chromatography-tandem
mass spectrometry. FAs in plasma (10 pL) were acid-hydrolyzed, extracted, and derivatized
with DAABD-AE (4-[2-(N,N-Dimethylamino)ethylaminosulfonyl]-7-(2-aminoethylamino)-2,1,3-
benzoxadiazole) at 60 °C for 1 h. Derivatization resulted in a staggering nine orders of magnitude
higher sensitivity compared to underivatized analytes. FAs were measured by multiple-reaction
monitoring using stable isotope internal standards. With physiological and pathological analyte
levels in mind, linearity was established using spiked plasma. Intra-day (n = 15) and inter-day
(n = 20) imprecisions expressed as variation coefficient were <10.2% with recovery ranging between
94.5-106.4%. Limits of detection and limit of quantitation ranged between 4.2-14.0 and 15.1-51.3 pmol
per injection, respectively. Age-stratified reference intervals were established in four categories:
<1 month, 1-12 month, 1-18 year, and >18 year. This method was assessed using samples from
patients with disorders affecting FAs metabolism. For the first time, C28:0 and C28:0/C22:0 ratio were
evaluated as novel disease biomarkers. This method can potentially be utilized in diagnosing patients
with inborn errors of metabolism, chronic disease risk estimation, or nutritional applications.

Keywords: plasma fatty acids; targeted metabolomics; liquid chromatography-tandem mass
spectrometry; derivatization; inborn errors of metabolism
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1. Introduction

Fatty acids (FAs) are carboxyl group-containing compounds with a hydrocarbon chain of variable
length and degree of unsaturation. Widely dispersed in nature, these organic compounds are often
classified based on the number of carbon atoms as short (<6 carbons), medium (6-12 carbons),
long (12-20 carbons), and very-long-chain (>22 carbons) FAs. In addition to their remarkable
role as fuel molecules, FAs are indispensable constituents of simple and complex lipids, such as
triglycerides, phospholipids, and glycolipids, and their biological activities encompass signaling
pathways, gene expression, and regulation of membrane structure and functions. These diverse
functions substantiate the influence of proper FAs homeostasis on health, well-being, and risk of
disease [1-4]. Disrupted FAs metabolism has been reported in association with several pathological
conditions, including heart disease [5,6], cancer [7,8], insulin resistance, and non-insulin-dependent
diabetes mellitus [9], Alzheimer neuropathology [10], and numerous inborn errors of metabolism [11,12].

The interest in FAs as biomarkers necessitates the availability of reliable analytical methods
for quantitative and qualitative analysis in biological samples. Gas chromatography (GC) and gas
chromatography-mass spectrometry (GC-MS) have been the primary analytical tools for FAs in all types
of samples [13-15]. Analysis using these methods requires significant sample preparation that involves
derivatization to enhance volatility, thermal stability, and chromatographic separation. Electrospray
ionization tandem mass spectrometry (ESI-MS/MS) is a robust and versatile detection technique
with established utilization in research and diagnostics [16]. With liquid chromatography (LC) as a
front-end technology, LC-MS/MS methods represent powerful alternatives to GC and GC-MS due to the
simpler workflow, better sensitivity, and faster analytical time [17]. Over the past years, applications
of LC-MS/MS have expanded significantly in clinical laboratories in areas, such as therapeutic drug
monitoring, drugs of abuse, clinical toxicology, and inborn errors of metabolism [18-21].

Although the analysis of native FAs by LC-MS/MS in the negative ion ESI mode is
theoretically possible, in practice, this approach is often setback due to inefficient ionization
and unpredictable fragmentation pattern [22,23]. Jemal et al., ascribed the suppression of FAs
ionization to the inevitable use of acidic pH required for chromatographic resolution of these
compounds by commonly used reversed-phase chromatographic systems [24]. To overcome
this, we and others utilized carboxylic group derivatization to impart favorable chromatographic,
ionization, and fragmentation properties of FAs [23,25-33]. Various derivatization reagents,
including 2-nitrophenylhydrazine (2NPH) [32], dimethylaminoethanol, 3-picolylamine, or 3-pyridyl
carbinol [26], N-(4-aminomethylphenyl) pyridinium [23,28], 2, 4-dimethoxy-6-piperazin-1-yl
pyrimidine [27], 2,4-bis(diethylamino)-6-hydrazino-1,3,5-triazine [30], 4-[2-(N, N-dimethylamino)
ethylaminosulfonyl]-7-(2-aminoethylamino)-2,1,3-benzoxadiazole (DAABD-AE) [25,31], and aminoxy
TMT reagents [30] were utilized in these studies. Albeit chromatographic and mass spectrometric
properties have been in general been improved, these methods were hampered by the long derivatization
reaction time of 24 h [31], the additional demanding steps, such as liquid-liquid extraction to clean
up the resultant derivatives [28,32], requirement of specific instrument configuration not commonly
found in clinical laboratories [26,27], or the lack of diagnostic application and reference interval in
human biological samples [23,28-30]. Further, methods which claimed clinical applicability did not
address the analysis of diagnostically critical branched-chain FAs, such as phytanic acid (PHA; C20:0
branched), and pristanic acid (PRA; C19:0 branched), the primary pathognomonic markers of Refsum
disease (RD) and a-methyl-CoA racemase deficiency [12,25].

Recently, Chen et al. described the analysis of FAs with broad chain length coverage of saturated
C4:0-C26:0 as derivatives of 2-NPH by LC-MS/MS in the negative ion ESI mode [32]. While sensitive and
reproducible, their method has major analytical flaws rendering it unsuitable for clinical applications.
These include: (1) separation of linear and branched-chain isobaric C20:0 (i.e., arachidic acid and PHA)
and isobaric C19:0 (i.e., nonadecanoic acid and PRA) has not been addressed, (2) the use of C19:0
as internal standard (IS) is inappropriate due to potential interference with PRA and invalidates the
results of other FAs that utilize C19:0 as IS, (3) the reference interval of C26:0, the primary marker of
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Zellweger syndrome, reported by Chen et al. of 12.0 + 5.7 pumol/L is concerning [32]. This value is
significantly higher than the established reference interval in the literature and in clinical laboratories of
<1.31 pmol/L and seems to be inaccurate, suggesting an unrecognized interference [14,25,34]. Further,
reference intervals of other FAs, such as C8:0 and C10:0, reported by Chen et al., are orders of magnitude
lower than known literature values [14] and should be reevaluated for potential analytical issues.

In the present study, we aimed at developing a high throughput quantitative method for
FAs analysis for diagnostic and nutritional investigations using commonly available LC-MS/MS
instrumentation. For this purpose, saturated, unsaturated, and branched-chain FAs with a chain
length between C8 to C28 were analyzed after DAABD-AE derivatization (Figure 1). Where available,
stable isotope-labeled analogs were used as IS. The method was optimized, validated, and applied to
the analysis of total plasma FAs of healthy individuals and patients with established inborn errors
of metabolisms.
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Figure 1. DAABD-fatty acids (FAs) amide derivative obtained by derivatizing FAs with DAABD-AE.

2. Materials and Methods

2.1. Chemicals and Solvents

The following chemicals were purchased from Tokyo Chemical Industry (Tokyo, Japan): n-octanoic
acid (C8:0), lauric acid (C12:0), myristic acid (C14:0), palmitic acid (C16:0), cis-9-hexadecenoic
acid (C16:1), stearic acid (C18:0), y-linolenic acid (C18:3), cis-5,8,11,14,17-eicosapentaenoic acid
(EPA; C20:5) and arachidonic acid (C20:4). Decanoic acid (C10:0), 9-decenoic acid (C10:1),
oleic acid (C18:1), arachidic acid (C20:0), all-cis-7,10,13,16,19-docosapentaenoic acid (DPA, C22:5),
docosanoic acid (C22:0), tetracosanoic acid (C24:0), hexacosanoic acid (C26:0), DAABD-AE,
N-(3-dimethylaminopropyl)-N’-ethylcarbodiimide hydrochloride (EDC), 4-(dimethylamino) pyridine
(DMAP) and perfluorooctanoic acid (PFOA) were purchased from Sigma-Aldrich (Taufkirchen,
Germany). The following deuterium or '3C labeled analogs used as IS were purchased from Cambridge
Isotopes Laboratories (Tewksbury, MA, USA): 13C4-C8:0, d3-C10:0, d3-C12:0, d3-C14:0, d4-C16:0 and
d3-C18:0. PRA, PHA, d3-PRA, d3-PHA, d4-C22:0, d4-C24:0, and d4-C26:0 were obtained from Dr.
H. J. Ten Brink (Vrije Universiteit Medical Center, Amsterdam, The Netherlands). LC-MS/MS grade
acetonitrile and water were purchased from Merck (Darmstadt, Germany). Merck also supplied us
with HPLC grade hexane, toluene, and heptane.

2.2. Standard Solutions

Stock solutions of C16:0, C18:0, C18:1 and C20:4 at 30 mg/mL were prepared in toluene. Stock
solutions of C12:0, C14:0, and C16:1 at 10 mg/mL were also prepared in toluene. Stock solutions
(3 mg/mL) of C8:0, C10:0, C18:3 and C20:5 were prepared in toluene, whereas those of C22:0 and
C24:0 were prepared in a mixture of toluene: heptane (1:1; v/v). Stock solutions (1 mg/mL) of C10:1,
PRA, PHA, C20:0 and C22:5, 13C4-C8:0, d3-C10:0, d3-C12:0, d3-C14:0, d4-C16:0, d3-C18:0, d3-PRA,
and d3-PHA were prepared in toluene, whereas those of C26:0, d4-C22:0, d4-C24:0 and d4-C26:0 were



Metabolites 2020, 10, 400 4 0f 15

prepared in a mixture of toluene: heptane (1:1; /v). These solutions were stored in tightly sealed amber
glass screw-cap vials and were stable for at least six months at room temperature. Working solutions
were prepared by diluting appropriate volumes in acetonitrile to produce the desired concentrations.

2.3. Study Samples

This study was approved by the Al Ain Medical District Human Research Ethics Committee
(ERH-2017-555917-3). All experiments were carried out according to applicable local rules and
regulations. Informed consent was obtained from participants or their parents and/or legal guardian
for study participation.

The reference intervals of plasma total FAs were generated using samples collected from control
subjects (n = 282). A commercially available software package (MedCalc version 19.4.1) was used to
calculate double-sided 95 percentile reference intervals using the non-parametric percentile method.
Plasma samples from patients with genetically confirmed inborn errors of metabolism were also
analyzed (n = 18). Commercially available human plasma used for method development and
optimization was purchased from BioIlVT (Westbury, NY, USA). Except during use, samples were
stored at —20 °C.

2.4. DAABD-AE Derivatization Reaction Optimization

We examined the concentration of DAABD-AE derivatization reagent and reaction time required to
achieve optimal derivatization yield. Ten pL of standard FAs mixture containing C16:0 at 6000 pumol/L,
C24:0 at 375 umol/L, C8:0, C12:0, and C20:0 at 75 umol/L each were placed in 100 X 13 mm screw-capped
borosilicate tubes (Marienfeld, Germany) and evaporated to dryness under N, gas. The residue was
reconstituted in 200 uL of a mixture (1:1:2 v/v/v) of EDC (25 mmol/L in water), DMAP (25 mmol/L in
acetonitrile), and DAABD-AE at different concentrations (2, 5, 7 or 9 mmol/L in acetonitrile). After
incubation at 60 °C, the reaction was stopped with 2 mL of 10% acetonitrile in water containing 0.5 g/L
PFOA (mobile phase A) at different time points (15, 30, 45, 60, 90, or 120 min). A portion of 1 pL of the
resultant mixture was then subjected to LC-MS/MS analysis.

To assess sensitivity improvement obtained with DAABD-AE derivatization, we compared the
signal to noise (S5/N) ratio (n = 3) of C8:0, C12:0, C16:0, C20:0, and C24:0 with and without derivatization.
These analytes were measured on the same LC-MS/MS system with optimized mass-to-charge (1/z)
transitions, and identical mobile phase composition and injection volumes.

2.5. Sample Preparation

FAs were extracted from plasma as previously described [25] with slight modification. Briefly,
10 uL aliquots of plasma were transferred into 100 x 13 mm screw-capped borosilicate tubes and mixed
with HCI (60 pL, 5.0 mol/L) and 400 uL of the working IS mixture (See Table 1 footnote for individual
IS concentrations). The sealed tubes were then incubated at 100 °C for 1 h to release the bound FAs.
After cooling to room temperature, the total FAs content was extracted by 1.0 mL of n-hexane through
3 min of vigorous shaking followed by centrifugation at 3800 rpm for 5 min at 4 °C. The hexane phase
was transferred to a new borosilicate test tube and evaporated to dryness under a flow of N; gas at
room temperature.

DAABD-AE derivatization was achieved by reconstituting the extraction residue in 200 uL of a
mixture (1:1:2 v/v/v) of EDC (25 mmol/L in water), DMAP (25 mmol/L in acetonitrile), and DAABD-AE
(2 mmol/L in acetonitrile), followed by vortex mixing for 30 sec and incubation at 60 °C. After 60 min,
2.0 mL of 10% acetonitrile in water containing 0.5 g/L PFOA (mobile phase A) were added to stop the
reaction. Aliquots of the resultant mixture (1 pL) were analyzed by LC-MS/MS.
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Table 1. Retention times, m/z of precursor ion, internal standard (IS), and linear range of studied FAs.

Retention Precursor Linear Range
Compound Time (min) Is* Ion (m/z) (umol/L)g LoD*  LOQ®
Octanoic acid, C8:0 1.6 (A) 455.3 0.75-75 9.9 33.0

Decenoic acid, C10:1 2.0 (B) 481.3 -

Decanoic acid, C10:0 25 (B) 483.3 3.75-375 14.0 46.7

Lauroleic acid, C12:1 2.8 © 509.2 -

Lauric acid, C12:0 3.2 © 511.2 7.5-750 12.7 423
Tetradecadienoic acid, C14:2 3.0 (D) 535.4 -
Myristoleic acid, C14:1 34 (D) 537.4 -
Myristic acid, C14:0 3.8 (D) 539.4 7.5-750 9.0 30.0
Hexadecenoic acid, C16:1w9 3.9 (E) 565.4 7.5-750 8.6 28.7
Palmitic acid, C16:0 47 (E) 567.3 60-6000 42 14.0
Stearidonic acid, C18:4 35 (F) 587.4 -
a-Linolenic acid, C18:3w3 3.8 (F) 589.4 3.75-375 5.1 17.0
Linoleic acid, C18:2w6 42 (F) 591.4 -
Oleic acid, C18:1w9 49 (F) 593.4 - 59 19.7
Stearic acid, C18:0 5.5 (F) 595.4 30-3000 6.8 227
EPA, C20:5w3 3.8 (H) 613.4 1.9-188 14.0 46.7
Arachidonic acid, C20:4w6 4.2 (H) 615.4 22.5-2250 8.6 28.7
h-y-Linolenic acid, C20:3w6 45 (H) 617.4 -
Eicosadienoic acid, C20:2 5.1 (H) 619.4 -
Gondoic acid, C20:1 5.6 (H) 621.4 -

Arachidic acid, C20:0 6.1 (H) 623.4 0.75-75 9.0 30.0
Pristanic acid, C19:0 branched 5.3 (G) 609.2 0.75-75 114 38.0
Phytanic acid, C20:0 branched 57 H) 623.2 0.75-75 9.6 32.0

DHA, C22:6w3 41 o 639.2 -
DPA, C22:5w3 4.6 o 641.2 0.75-75 14.3 47.7
DTA, C22:4w6 49 o 643.2 -
Docosatrienoic acid, C22:3 5.5 @ 645.2 -
Docosadienoic acid, C22:2 5.8 (0] 647.2 -
Docosenoic acid, C22:1 6.2 (0] 649.2 -
Docosanoic acid, C22:0 6.6 O 651.2 3.75-375 10.3 343
Nervonic acid, C24:1 6.6 ()] 677.3 -
Tetracosanoic acid, C24:0 7.1 ()] 679.3 3.75-375 9.8 32.7
Hexacosenoic acid, C26:1 7.1 (K) 705.3 -
Hexacosanoic acid, C26:0 7.9 (K) 707.3 0.15-15 15.1 50.3
Octacosenoic acid, C28:1 7.9 (K) 733.3 -

Montanic acid, C28:0 9.1 (K) 735.3 -

*(A) 13C4 C8:0 at 7.5 umol/L, (B) d3-C10 at 37.5 umol/L, (C) d3-C12 at 75 umol/L, (D) d3-C14 at 75 umol/L, (E) d4-C16
at 600 pmol/L, (F) d3-C18 at 300 umol/L, (G) d3-PRA at 7.5 umol/L, (H) d3-PHA at 7.5 umol/L, (I) d4-C22 at
37.5 umol/L, (J) d4-C24 at 37.5 umol/L, (K) d4-C26 at 1.5 umol/L; ¥ LOD, limit of detection (pmol/injection); $LOQ,
limit of quantitation (pmol/injection).

2.6. LC-MS/MS System and Operating Conditions

Analyses were conducted on Shimadzu ultra-high-performance liquid chromatography (Nexera
X2) consisting of two solvent delivery pumps, thermostated autosampler, column oven, degasser,
and system controller (Shimadzu, Kyoto, Japan). An LC-MS 8060 triple quadrupole mass spectrometer
equipped with ESI source operating in the positive mode was used for detection (Shimadzu).
LabSolutions software (v 5.86; Shimadzu) running under Microsoft Windows 7 Professional
environment was used to control the system and for data acquisition.

ESI-MS/MS analysis was achieved using Nj as nebulizing (3.0 L/min) and drying gas (10.0 L/min),
whereas argon was used for collision-induced dissociation. Desolvation and ion source temperatures
were set at 250 °C and 400 °C, respectively. The capillary voltage was +4.0 kV. Chromatographic
separation was accomplished on a 2.1 X 50 mm, 1.7 pm C18 column maintained at 40 °C (Acquity
UPLC BEH, Waters, Milford, CT, USA) using 10% acetonitrile in water containing 0.5 g/L PFOA (mobile
phase A), and acetonitrile containing 0.5 g/L. PFOA (mobile phase B). The gradient program involved
varying the proportion of solvent B as follow: 0-1 min 40%, 1-3 min from 40% to 65%, 3-3.8 min 65%,
3.8-6 min from 65% to 88%, 6-8.5 min 88% and 8.5-11 min 95%. The column was re-equilibrated for
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4 min using 40% mobile phase B. The flow rate was held at 0.35 mL/min. Table 1 specifies the analytical
parameters employed in this work.

2.7. Method Validation

The linear relationship of analyte concentration versus detector response was assessed using
plasma spiked with standard FAs to produce the concentration ranges shown in Table 1. Intra-day
(n = 15) and inter-day (n = 20) imprecisions expressed as variation coefficient (CV%) were determined
by repeated analysis of spiked plasma samples at two different levels. Analyte recovery was calculated
using the following formula: Analyte recovery (%) = 100 X (measured concentration—endogenous
concentration)/added concentration.

Limits of detection (LOD) were determined by recording the minimum concentrations that reliably
produced S/N of 3. The limits of quantitation (LOQ) were calculated by establishing the analyte levels
that produced S/N ratio of 10. Post-processing stability of DAABD-FA derivatives at 4°C was examined
by repeatedly analyzing the reaction mixture of a plasma sample that was stored in the autosampler
tray for 168 h (7 days) after sample preparation.

3. Results and Discussion

3.1. Derivatization of FAs with DAABD-AE

In principle, analysis of unaltered FAs by LC-MS/MS can be achieved in the negative ESI mode
using anion transitions generated from the elimination of water or carbon dioxide. In practice, neither
of these transitions is adequately useful for reliable quantitation in complex matrices. This study
aims to develop a simple, sensitive, and selective LC-MS/MS method to routinely quantify a broad
range of FAs in small plasma volume for clinical evaluations. As shown in Figure 1, FAs were reacted
with DAABD-AE to form stable amides with high proton affinity, ionization efficiency, and improved
chromatographic properties. Collision-induced fragmentation produced a positively chargeable
tertiary amine moiety with a mass-to-charge (/z) ratio of 151originating from the derivatization
reagent and was common to all studied analytes [25]. This my/z transition is detectable by positive ion
ESI-MS/MS and was used conveniently to detect the studied FAs. In comparison with negative ion
ESI-MS/MS detection of native FAs anions, the positive ion modification achieved through DAABD-AE
derivatization resulted in significant improvement in detection sensitivity. To demonstrate the effect
of derivatization on analytical sensitivity, we compared underivatized FAs with their DAABD-FA
amides counterparts using the same LC-MS/MS system. Native FAs were analyzed under optimized
conditions in the negative ESI mode, whereas DAABD-derivatives were analyzed by positive ESI.
By comparing the S/N ratios normalized to the amount injected (ng), the sensitivity of DAABD-FA
amides was a staggering nine orders of magnitude higher compared to native analytes irrespective of
the FA chain length. This superior improvement of sensitivity determined a large number of FAs in
a relatively small sample volume of 10 puL, an important consideration in the pediatric population.
Figure 2 depicts representative chromatograms obtained with 2 ug of native C16:0 on column detected
using myz 255.3 > 237.5 (A) and 5 fg of DAABD-C16:0 on column detected at m/z 567.3 > 151.1 (B).

3.2. Method Development

3.2.1. Derivatization of FAs with DAABD-AE

The extraction of total FAs from a diminutive plasma volume (10 uL) was done as previously
described [25]. Coupling of DAABD-AE with FAs was achieved using published conditions with
minor modifications to accommodate the qualitative and quantitative diversity of analytes in this
study [20,21,25,35,36]. This modification involved a facile single-step derivatization protocol that
involves the use of premixed reagents added directly to the residual plasma extract followed by
incubation at 60 °C for 1 h. When various DAABD-AE concentrations were tested, we confirmed that
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2.0 mmol/L is adequate to achieve the desired derivatization yield. Figure 3A shows the derivatization
yield of DAABD-FAs as a function of time, and Figure 3B illustrates the effect of DAABD-AE
concentration on the derivatization yield. Predictably, derivatization with DAABD-AE imparted
superb chromatographic, ionization, and fragmentation characteristic that allowed for multiplexed
sensitive determination of a wide variety of clinically and nutritionally relevant FAs, including species
at the extreme ends of the high and low abundance using 10 uL of plasma. In a recent work, Volpato et al.
described that the derivatization of FAs with DAABD-AE can be achieved if the reaction mixture is
incubated for 24 h at room temperature [31]. Our 1 h reaction conditions protocol is more practical
than that of Volpato et al., as it allows for processing and reporting clinical samples without delay [31].

(x1,000)

tensity (A m/z 255.3 > 237.5 (C16:0)
3.00 Peak area: 3093
2.00 |
1.00 —
e B s s o R e e L B S B e
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iﬁ%éﬁi?;ﬁo‘” (B) mlz 67.3 > 151.05 (DAABD-C16:0)

] Peak area: 4,489,064
4.00
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2.00 |
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0'00"'j_'7I""'k"""I"I""
0.0 05 1.0 15 2.0 25 3.0 35 40 45

Time (min)

Figure 2. Extracted mass chromatograms for C16:0 free acid (2 pug on column) in negative ion mode at
mjz 255.3 > 237.5 (A), and DAABD-C16:0 amide derivative (5 fg on column) in positive ion mode at m/z
567.3 > 151.1 (B).
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Figure 3. Derivatization yield of DAABD-FAs as a function of time (A), and the effect of DAABD-AE
concentration on the derivatization yield (B).

3.2.2. Chromatographic Separation

Separation of DAABD-FAs by reversed-phase chromatography was achieved using a gradient
program that increases the organic percentage of the mobile phase while maintaining constant ionic
strength of the ion-pairing agent PFOA. Chemical standards and stable isotope IS were used for
positive compound confirmation. FAs with shorter, branched, or unsaturated chains eluted faster than
the longer, linear, or saturated FA compounds. Under the conditions used in this work, DAABD-C8:0
eluted first at 1.6 min, whereas that of DAABD-C28:0 eluted last at 9.1 min. Retention times for the
studied FAs are shown in Table 1. With a column conditioning step, the injection-to-injection time was
15 min. This relatively short analysis time is an important consideration in high volume service labs,
where competition on instrument time is high, and shorter analysis time is desirable. Figure 4 shows a
representative multiple reaction monitoring LC-MS/MS, overlaid with chromatograms obtained by the
current method.
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Figure 4. Representative multiple reaction monitoring LC-MS/MS, overlaid with chromatograms
obtained by the current method.

3.2.3. Linearity, LOD, and LOQ

Linearity was assessed using plasma samples spiked with commercially available standard FAs.
The studied concentration ranges of FAs were selected to encompass physiological and pathological
circumstances (Table 1). Compensation for potential analytical flaws was achieved by using appropriate
stable isotope IS analogs. For compounds with no commercially available IS, the stable isotope analog
with the nearest chain length was used (Table 1). Regression analysis by plotting the detector response
of the analyte to IS ratio against the spiked concentration confirmed linear relationships (r > 0.995) in
the studied concentration ranges (Table 1). LOD and LOQ were established for analytes for which
standard material is available commercially. As shown in Table 1, LOD (LOQ) expressed as pmol per
injection ranged between 4.2 (14.0) for C16:0 and 15.1 (50.3) for C26:0. Despite that high sensitivity
achieved in this work, the lower and higher limits of the dynamic range were selected to allow for
reliable determination of normal and abnormal levels regardless of endogenous analyte abundance
being at the high or the low end of the concentration spectrum.

3.2.4. Imprecision and Recovery

Imprecision was evaluated by calculating the CV% of intra-day (n = 15), and inter-day (n = 20)
studies using plasma spiked at two different FAs levels. With intra-day and inter-day CV% of less
than 10.2% and 10.0%, respectively, the method described here is adequately reproducible (Table 2).
The recovery of FAs calculated from spiked samples ranged from 94.5 to 106.4% (Table 2). DAABD-FA
derivatives were stable for 72 h post-processing when kept in capped vials at 4 °C in the dark.

3.3. Determination of FAs Reference Intervals

In the present study, a total of 282 samples from control individuals were analyzed. Non-parametric
double-sided 95 percentile reference intervals stratified according to age were established in four
categories: Less than 1 month (n = 59), 1 to 12 months (n = 30), 1 to 18 years (n = 71), and more than
18 years (n = 122). Table 3 provides a summary of the reference intervals of total plasma FAs in umol/L
units obtained in this study.
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Table 2. Recovery, intra-day, and inter-day precision of FAs were analyzed by the current method.

Compound  Sample C(Incentl;at)ion Intra-Day (n = 15) Inter-Day (n = 20) Recovery (%)
mol/L
H Mean SD CV (%) Mean SD CV (%)
_ Qc1 38.0 366 24 6.6 363 06 18
C8:0 Qc2 724 734 25 34 734 25 34 987
, QC1 86.2 882 39 44 873 20 23
C10:0 Qc2 282.4 2816 9.1 32 2843 35 12 101.0
, QC1 209.7 2017 79 39 2009 37 18
C120 QC?2 580.5 5887 117 20 5849 53 0.9 985
, QC1 315.2 3082 216 70 3146 37 12
C140 QC2 693.1 6856 80 12 6957 71 1.0 99.2
, QC1 406.6 3978 250 63 3985 39 1.0
Clel Qc2 675.7 6719 288 43 6757 88 13 8.8
160 QC1 3663.1 36103 3676 102 36977 460 12 005
: QC2 5538.9 56203 2137 38 53678 5343  10.0 ‘
, QC1 124.8 1299 75 58 1276 85 6.7
CI83w3  oco 330.8 3256 219 67 3248 38 12 100.8
180 QC1 1655.4 16397 1133 69 16406 351 21 00.4
: QC2 2902.7 28897 39.8 14 28956 638 22 '
, QC1 94.9 946 25 26 958 25 26
205w co 177.2 1817 65 36 1797 24 13 101.1
, QC1 13402 15462 673 44 16213 1454 90
C20:4 Qc2 2141 19654 418 21 2047 367 17 106.4
, QC1 25 B5 04 13 312 13 43
C20:0 Qc2 75.4 678 20 29 670 25 3.7 945
Pristan QC1 16.6 169 06 34 164 10 6.2 085
ristanic QC?2 55.9 55.1 23 42 53.4 2.0 3.8 :
. C1 16.8 170 10 5.7 163 04 23
Phyt Q
ylme  oco 56.2 550 2.0 36 541 15 28 980
. QC1 06 029 39 9.1 833 12 27
C225w6 ey 702 720 32 44 712 19 27 101.5
. QC1 124.9 1240 20 16 1233 14 12
€220 Qc2 317.7 3175 126 40 3144 51 16 99.2
QC1 126.0 1276 26 21 1242 16 13
C240 QC?2 309.1 3158 72 23 3134 23 0.7 100.8
QC1 38 3.7 0.1 3.0 3.7 0.1 15
C26.0 Qc2 11.8 14 02 1.9 17 02 15 97.8

Shown also are the reference intervals of the sum in mmol/L units of total FAs, saturated FAs,
monounsaturated FAs (MUFA), and polyunsaturated FAs (PUFA). The reference intervals obtained in
this study are comparable with those published in the literature [14].

3.4. Diagnostic Application on Samples from Patients with Inborn Errors of Metabolism

The diagnostic utility of the current method was evaluated using samples from patients
(n = 18) with the following inborn errors of metabolism: Peroxisome biogenesis defect (PBD),
X-linked adrenoleukodystrophy (X-ALD), adrenomyeloneuropathy (AMN), and RD. Results from
five representative patients are shown in Table 4. In clinical laboratories, patients with PBD, X-ALD,
and AMN are routinely diagnosed based on elevated plasma C26:0 and C26:0/C22:0 ratio. In this
work, for the first time, we evaluated C28:0 and the C28:0/C22:0 ratio in these patients and observed
significant elevations compared to controls (p < 0.0001). While C26:0 and its ratio to C22:0 are widely
accepted as reliable diagnostic markers for peroxisomal disorders, C28:0 and its ratio to C22:0 described
in this work are additional biomarkers with the potential to discriminate patients with PBDs from
healthy individuals. This is of special importance in patients with subtle biochemical disruptions,
such as patients 2, 4, and 5, shown in Table 4. Nonetheless, to establish C28:0 and its ratio to C22:0
as biomarkers of PBDs, additional studies are required to assess the diagnostic utility using a larger
patients sample size that takes into account the clinical and genetic heterogeneity of PBDs. Interestingly,
(28:0 and its C22:0 ratio was within the respective reference intervals in the patient with RD. This is not
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unexpected as this disorder is characterized by isolated PHA elevation due to deficiency of phytanoyl
CoA hydroxylase, an enzyme not known to disrupt the peroxisomal 3-oxidation pathway.

Table 3. Age-stratified reference intervals of total fatty acids in plasma (pumol/L).

<1 Month 1-12 Month 1-18 Year >18 Year
Compound
Low High Low High Low High Low High
Octanoic acid, C8:0 22 53 21 60 22 62 18 41
Decenoic acid, C10:1 0.2 1.7 0.2 2.3 0.1 1.3 0.1 1.1
Decanoic acid, C10:0 12 46 9 60 10 57 9 41
Lauroleic acid, C12:1 0.1 4.0 0.2 2.8 0.2 1.6 0.2 2.4
Lauric acid, C12:0 21 165 19 211 25 202 35 152
Tetradecadienoic acid, C14:2 0.1 4.1 0.2 9.4 0.2 4.3 0.1 3.6
Myristoleic acid, C14:1 0.7 6.8 0.8 10.1 1.0 20.5 1.2 14.2
Myristic acid, C14:0 35 367 43 327 37 293 40 337
Hexadecenoic acid, C16:1w9 163 654 74 517 49 590 72 514
Palmitic acid, C16:0 1304 3654 1289 3595 554 3411 1238 3999
Stearidonic acid, C18:4 0.0 21.1 0.1 17.5 0.2 27.2 0 29
a-Linolenic acid, C18:3w3 0.5 46.9 1.6 66.8 5.7 62.7 3 44
Linoleic acid, C18:2w6 216 1750 620 2544 655 2193 672 2961
Oleic acid, C18:1w9 925 3250 1237 4943 857 4041 816 4433
Stearic acid, C18:0 562 1410 580 1553 253 1414 511 1507
EPA, C20:5w3 10 118 7 73 9 92 6 88
Arachidonic acid, C20:4w6 622 1652 303 1316 122 1155 275 1576
h-y-Linolenic acid, C20:3w6 30 111 17 113 29 149 23 131
Eicosadienoic acid, C20:2 4 33 5 38 5 23 5 22
Gondoic acid, C20:1 6 36 8 49 5 38 6 35
Arachidic acid, C20:0 11 37 5 40 5 28 5 33
Pristanic acid, C19:0 branched 1.1 3.0 1.1 2.8 1.2 3.0 1.3 3.0
Phytanic acid, C20:0 branched 1.6 3.6 1.8 4.9 1.7 10.3 1.8 8.0
DHA, C22:6w3 9 60 15 64 5 45 4 39
DPA, C22:5w3 13 88 7 73 8 52 4 43
DTA, C22:4w6 19 68 14 64 14 53 9 61
Docosatrienoic acid, C22:3 1 7 0 5 1 6 0 4
Docosadienoic acid, C22:2 3 15 3 14 2 11 2 10
Docosenoic acid, C22:1 15 45 14 35 12 38 11 39
Docosanoic acid, C22:0 27 60 21 100 28 70 28 77
Nervonic acid, C24:1 77 257 82 220 54 210 68 267
Tetracosanoic acid, C24:0 18 59 17 70 21 65 17 76
Hexacosenoic acid, C26:1 0.9 3.2 0.3 2.0 0.2 1.9 0.2 1.9
Hexacosanoic acid, C26:0 0.3 1.0 0.2 1.0 0.2 1.2 0.3 1.1
Octacosenoic acid, C28:1 0.01 0.10 0.00 0.16 0.00 0.10 0.01 0.09
Montanic acid, C28:0 0.07 0.19 0.04 0.18 0.03 0.20 0.03 0.15
Total fatty acids (mmol/L) 4.1 141 44 16.2 2.8 144 3.9 16.6
Total saturated fatty 200 59 20 60 10 56 19 63
acids (mmol/L)
Total MUFA (mmol/L) 1.2 4.3 14 5.8 1.0 4.9 1.0 5.3
Total PUFA (mmol/L) 0.9 4.0 1.0 44 0.9 3.9 1.0 5.0

3.5. Method Comparison

A group of FAs, namely, C22:0, C24:0, and C26:0 for which standard GC-MS methods are available,
were used to demonstrate method comparison. These compounds are valued diagnostic markers for
inborn errors of metabolism associated with peroxisomal dysfunctions. Plasma samples from patients
with an established diagnosis of peroxisomal disease (n=18) and samples from unaffected individuals
(n = 63) were used for comparison. Bland-Altman analysis suggests that the results obtained by the
current method, which fall within the 95% confidence interval, are accurate and comparable to those
obtained by gold-standard GC-MS (Figure 5).
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Table 4. Concentrations of relevant FAs in patients with peroxisomal disorders (umol/L).

Patient 1 2 3 4 5
Age 10 day 10.8 year 2.6 year 22.2 year 2 year Reference
Sex F M F M F Interval
Diagnosis Severe PBD X-ALD RD AMN Mild PBD
PRA 1.6 19 3.7 1.7 4.2 1.2-3.0
PHA 4.3 4.3 23.2 4.7 15.2 1.7-10.3
C22:0 46.9 40.1 47.0 52.3 25.1 21-100
C24:0 63.8 57.0 28.0 86.7 245 17-76
C26:0 17.4 2.2 0.9 3.0 2.1 0.2-1.2
C28:0 1.82 0.38 0.19 0.38 0.20 0.03-0.2
C24:0/C22:0 1.36 1.42 0.76 1.66 0.98 <1.20
C26:0/C22:0 0.372 0.054 0.019 0.057 0.082 <0.022
C28:0/C22:0 0.0388 0.0094 0.0041 0.0073 0.0080 <0.0045
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Figure 5. Bland-Altman plots for C22:0 (A), C24:0 (B), and C26:0 (C) obtained by the current LC-MS/MS
method, and the routine GC-MS method. The x-axis shows the mean concentration, and the y-axis

shows the difference in concentration of the two methods.
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Compared with other published LC-MS/MS methods for FAs [23,25-33], our method is superior
because of the following: (1) Simultaneous analysis of 36 clinically relevant saturated, unsaturated,
and branched-chain FAs species between C8-C28, (2) differentiation between diagnostically significant
branched-chain FAs (i.e., PRA and PHA) and their linear-chain antipodes (C19:0 and C20:0),
(3) establishment of age-specific reference intervals that are in agreement with the literature [14,34]
technical simplicity (i.e., single-step derivatization with no need for derivatives clean up after reaction)
that allows for high throughput routine analysis suitable for large volume service laboratories,
and (4) utilization of standard LC-MS/MS instrumentation commonly found in clinical laboratories.

4. Conclusions

We have reported a new LC-MS/MS approach for the quantification of 36 FAs that range in
chain length between C8 and C28. This approach utilizes the superior LC-MS/MS characteristics
that DAABD-AE, as a derivatization reagent, imparts onto carboxylic acid compounds. Compared
to native FAs analysis, DAABD-FA derivatization improved the detection sensitivity by nine orders
of magnitude. This superb sensitivity allowed for carrying out this assay using as little as 10 uL
of plasma with adequate precision and accuracy, as shown by method comparison with GC-MS.
Our method offers equally high coverage for medium-, long-, and very-long-chain FAs that are
clinically or nutritionally significant, including MUFA, PUFA, saturated, and branched-chain FAs.
As such, it can potentially be utilized in the diagnosis and monitoring of patients with various inborn
errors of metabolism, such as peroxisomal and mitochondrial FA oxidation, as well as defects involving
arachidonic acid metabolism. In addition, circulatory FAs measured by our method may provide
estimates of chronic disease risk (e.g., cardiovascular diseases and cancer), as well as providing
guidance of appropriate dietary recommendations. Given the important clues on diagnostic hallmarks
and dietary biomarkers it provides, we anticipate this method to find widespread utilization in clinical
and nutritional applications.

Author Contributions: Investigation, Data Curation, Writing—Original Draft, A.A.A., C.S.; Investigation,
Data Curation, Writing—Review & Editing, C.-D.L., Resources, Formal analysis, Writing—Review & Editing,
J.G.O., Writing-Reviewing and Editing, Funding acquisition, G.FH., Writing—Reviewing and Editing, M.D.,
Writing—Reviewing and Editing, P.C., Resources, Funding acquisition, Writing—Reviewing and Editing, FA.,
Conceptualization, Formal analysis, Supervision, Writing—Review & Editing, Project administration, Funding
acquisition O.Y.A.-D. All authors have read and agreed to the published version of the manuscript.

Funding: This work was supported by the Dietmar Hopp Foundation, St. Leon-Rot and the United Arab Emirates
University [Grant number 31M315].

Conflicts of Interest: The authors declare no conflict of interest.

Compliance with Ethics Guidelines: All (analytical) procedures followed were in accordance with the ethical
standards of the responsible committee on human experimentation (institutional and national) and with the
Helsinki Declaration of 1975, as revised in 2000.

References

1. Calder, P.C. Functional Roles of Fatty Acids and Their Effects on Human Health. JPEN ]. Parenter. Enter. Nutr.
2015, 39, 18s-32s. [CrossRef]

2. Van Meer, G.; Voelker, D.R.; Feigenson, G.W. Membrane lipids: Where they are and how they behave.
Nat. Rev. Mol. Cell Biol. 2008, 9, 112-124. [CrossRef] [PubMed]

3. Nguyen, C.; Haushalter, RW.; Lee, D.J.; Markwick, PR.; Bruegger, J.; Caldara-Festin, G.; Finzel, K,;
Jackson, D.R.; Ishikawa, F; O'Dowd, B.; et al. Trapping the dynamic acyl carrier protein in fatty acid
biosynthesis. Nature 2014, 505, 427-431. [CrossRef] [PubMed]

4. Innis, SM. Dietary (n-3) fatty acids and brain development. J. Nutr. 2007, 137, 855-859. [CrossRef] [PubMed]

5. Lemaitre, R.N.; McKnight, B.; Sotoodehnia, N.; Fretts, A.M.; Qureshi, W.T.; Song, X.; King, L.B.; Sitlani, C.M.;
Siscovick, D.S.; Psaty, B.M.; et al. Circulating Very Long-Chain Saturated Fatty Acids and Heart Failure:
The Cardiovascular Health Study. . Am. Heart Assoc. 2018, 7, €10019. [CrossRef] [PubMed]


http://dx.doi.org/10.1177/0148607115595980
http://dx.doi.org/10.1038/nrm2330
http://www.ncbi.nlm.nih.gov/pubmed/18216768
http://dx.doi.org/10.1038/nature12810
http://www.ncbi.nlm.nih.gov/pubmed/24362570
http://dx.doi.org/10.1093/jn/137.4.855
http://www.ncbi.nlm.nih.gov/pubmed/17374644
http://dx.doi.org/10.1161/JAHA.118.010019
http://www.ncbi.nlm.nih.gov/pubmed/30608197

Metabolites 2020, 10, 400 14 of 15

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Kim, S.R.; Jeon, S5.Y.; Lee, S.M. The association of cardiovascular risk factors with saturated fatty acids and
fatty acid desaturase indices in erythrocyte in middle-aged Korean adults. Lipids Health Dis. 2015, 14, 133.
[CrossRef] [PubMed]

Nakagawa, H.; Hayata, Y.; Kawamura, S.; Yamada, T.; Fujiwara, N.; Koike, K. Lipid Metabolic Reprogramming
in Hepatocellular Carcinoma. Cancers Basel 2018, 10, 447. [CrossRef] [PubMed]

Kuo, C.Y;; Ann, D.K. When fats commit crimes: Fatty acid metabolism, cancer stemness and therapeutic
resistance. Cancer Commun. Lond. 2018, 38, 47. [CrossRef]

Boden, G. Role of fatty acids in the pathogenesis of insulin resistance and NIDDM. Diabetes 1997, 46, 3-10.
[CrossRef]

Snowden, S.G.; Ebshina, A.A.; Hye, A.; An, Y.; Pletnikova, O.; Brien, R.O.; Troncosco, J.; Quigley, C.L.;
Thambiesetty, M. Association Between Fatty Acid Metabolism in the Brain and Alzheimer Disease
Neuropathology and Cognitive Performance: A Nontargeted Metabolomic Study. PLoS Med. 2017, 14.
[CrossRef]

Knottnerus, S.J.G.; Bleeker, J.C.; Wust, R.C.I,; Ferdinandusse, S.; Jjist, L.; Wijburg, F.A.; Wanders, R.J.A;
Visser, G.; Houtkooper, R.H. Disorders of mitochondrial long-chain fatty acid oxidation and the carnitine
shuttle. Rev. Endocr. Metab. Disord. 2018, 19, 93-106. [CrossRef]

Waterham, H.R.; Ferdinandusse, S.; Wanders, R.J. Human disorders of peroxisome metabolism and biogenesis.
Biochim. Biophys. Acta 2016, 1863, 922-933. [CrossRef] [PubMed]

Yang, Y.J.; Choi, M.H.; Paik, M.].; Yoon, H.R,; Chung, B.C. Gas chromatographic-mass spectrometric
determination of plasma saturated fatty acids using pentafluorophenyldimethylsilyl derivatization.
J. Chromatogr. B Biomed. Sci. Appl. 2000, 742, 37-46. [CrossRef]

Lagerstedt, S.A.; Hinrichs, D.R.; Batt, S.M.; Magera, M.].; Rinaldo, P,; McConnell, ].P. Quantitative
determination of plasma c8-c26 total fatty acids for the biochemical diagnosis of nutritional and metabolic
disorders. Mol. Genet. Metab. 2001, 73, 38-45. [CrossRef] [PubMed]

Yoon, H.R; Paik, M.].; Shin, H.S.; Yu, C.; Rinaldo, P. Analysis of plasma free fatty acid cyanomethyl derivatives
by GC-NPD for the diagnosis of mitochondrial fatty acid oxidation disorders. Chromatographia 2020, 52,
211-216. [CrossRef]

Durie, D.; Yeh, E.; McIntosh, N.; Fisher, L.; Bulman, D.E.; Birnboim, H.C.; Chakraborty, P.; Al-Dirbashi, O.Y.
Quantification of DNA in Neonatal Dried Blood Spots by Adenine Tandem Mass Spectrometry. Anal. Chem.
2018, 90, 801-806. [CrossRef]

Grebe, S.K.; Singh, R.J. LC-MS/MS in the Clinical Laboratory—Where to From Here? Clin. Biochem. Rev.
2011, 32, 5-31.

Becher, E; Ciccolini, ].; Imbs, D.C.; Marin, C.; Fournel, C.; Dupuis, C.; Fakhry, N.; Pourroy, B.; Ghettas, A.;
Pruvost, A.; et al. A simple and rapid LC-MS/MS method for therapeutic drug monitoring of cetuximab:
A GPCO-UNICANCER proof of concept study in head-and-neck cancer patients. Sci. Rep. 2017, 7, 2714.
[CrossRef]

Reinstadler, V.; Lierheimer, S.; Boettcher, M.; Oberacher, H. A validated workflow for drug detection in oral
fluid by non-targeted liquid chromatography-tandem mass spectrometry. Anal. Bioanal. Chem. 2019, 411,
867-876. [CrossRef]

Al Dhahouri, N.; Langhans, C.D.; Al Hammadi, Z.; Okun, J.G.; Hoffmann, G.E; Al-Jasmi, E; Al-Dirbashi, O.Y.
Quantification of methylcitrate in dried urine spots by liquid chromatography tandem mass spectrometry
for the diagnosis of propionic and methylmalonic acidemias. Clin. Chim. Acta 2018, 487, 41-45. [CrossRef]
Al-Dirbashi, O.Y.; Alfadhel, M.; Al-Thihli, K.; Al Dhahouri, N.; Langhans, C.D.; Al Hammadi, Z,;
Al-Shamsi, A.; Hertecant, J.; Okun, J.G.; Hoffmann, G.F; et al. Assessment of methylcitrate and methylcitrate
to citrate ratio in dried blood spots as biomarkers for inborn errors of propionate metabolism. Sci. Rep. 2019,
9, 12366. [CrossRef] [PubMed]

Higashi, T.; Ichikawa, T.; Inagaki, S.; Min, J.Z.; Fukushima, T.; Toyo’oka, T. Simple and practical
derivatization procedure for enhanced detection of carboxylic acids in liquid chromatography-electrospray
ionization-tandem mass spectrometry. J. Pharm. Biomed. Anal. 2010, 52, 809-818. [CrossRef] [PubMed]
Bollinger, J.G.; Naika, G.S.; Sadilek, M.; Gelb, M.H. LC/ESI-MS/MS detection of FAs by charge reversal
derivatization with more than four orders of magnitude improvement in sensitivity. J. Lipid. Res. 2013, 54,
3523-3530. [CrossRef] [PubMed]


http://dx.doi.org/10.1186/s12944-015-0135-x
http://www.ncbi.nlm.nih.gov/pubmed/26497880
http://dx.doi.org/10.3390/cancers10110447
http://www.ncbi.nlm.nih.gov/pubmed/30445800
http://dx.doi.org/10.1186/s40880-018-0317-9
http://dx.doi.org/10.2337/diab.46.1.3
http://dx.doi.org/10.1371/journal.pmed.1002266
http://dx.doi.org/10.1007/s11154-018-9448-1
http://dx.doi.org/10.1016/j.bbamcr.2015.11.015
http://www.ncbi.nlm.nih.gov/pubmed/26611709
http://dx.doi.org/10.1016/S0378-4347(00)00098-0
http://dx.doi.org/10.1006/mgme.2001.3170
http://www.ncbi.nlm.nih.gov/pubmed/11350181
http://dx.doi.org/10.1007/BF02490459
http://dx.doi.org/10.1021/acs.analchem.7b03265
http://dx.doi.org/10.1038/s41598-017-02821-x
http://dx.doi.org/10.1007/s00216-018-1504-x
http://dx.doi.org/10.1016/j.cca.2018.09.017
http://dx.doi.org/10.1038/s41598-019-48885-9
http://www.ncbi.nlm.nih.gov/pubmed/31451751
http://dx.doi.org/10.1016/j.jpba.2010.03.001
http://www.ncbi.nlm.nih.gov/pubmed/20376914
http://dx.doi.org/10.1194/jlr.D040782
http://www.ncbi.nlm.nih.gov/pubmed/23945566

Metabolites 2020, 10, 400 15 of 15

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

Jemal, M.; Zheng, O.; Teitz, D.S. High performance liquid chromatography mobile phase composition
optimization for the quantitative determination of a carboxylic acid compound in human plasma by negative
ion electrospray high performance liquid chromatography tandem mass spectrometry. Rapid Commun. Mass
Spectrom. RCM 1998, 12. [CrossRef]

Al-Dirbashi, O.Y.; Santa, T.; Rashed, M.S.; Al-Hassnan, Z.; Shimozawa, N.; Chedrawi, A.; Jacob, M.;
Al-Mokhadab, M. Rapid UPLC-MS/MS method for routine analysis of plasma pristanic, phytanic, and
very long chain fatty acid markers of peroxisomal disorders. J. Lipid Res. 2008, 49, 1855-1862. [CrossRef]
[PubMed]

Li, X.; Franke, A.A. Improved LC-MS method for the determination of fatty acids in red blood cells by
LC-orbitrap MS. Anal. Chem. 2011, 83, 3192-3198. [CrossRef] [PubMed]

Leng, J.; Wang, H.; Zhang, L.; Zhang, J.; Guo, Y. A highly sensitive isotope-coded derivatization method and
its application for the mass spectrometric analysis of analytes containing the carboxyl group. Anal. Chim. Acta
2013, 758, 114-121. [CrossRef]

Wang, M.; Han, R.H.; Han, X. Fatty acidomics: Global analysis of lipid species containing a carboxyl group
with a charge-remote fragmentation-assisted approach. Anal. Chem. 2013, 85, 9312-9320. [CrossRef]

Cai, T.; Ting, H.; Xin-Xiang, Z.; Jiang, Z.; Jin-Lan, Z. HPLC-MRM relative quantification analysis of fatty
acids based on a novel derivatization strategy. Analyst 2014, 139, 6154—6159. [CrossRef]

Sun, E; Choi, A.A.; Wu, R. Systematic Analysis of Fatty Acids in Human Cells with a Multiplexed Isobaric
Tag (TMT)-Based Method. J. Proteome. Res. 2018, 17, 1606-1614. [CrossRef]

Volpato, M.; Spencer, J.A.; Race, A.D.; Munarini, A.; Belluzzi, A.; Cockbain, A.J.; Hull, M.A.; Loadman, PM.
A liquid chromatography-tandem mass spectrometry method to measure fatty acids in biological samples.
J. Chromatogr. B Anal. Technol. Biomed. Life Sci. 2017, 1055-1056. [CrossRef] [PubMed]

Chen, Z.; Gao, Z.; Wu, Y,; Shrestha, R.; Imai, H.; Uemura, N.; Hirano, K.I.; Chiba, H.; Hui, S.P. Development of
a simultaneous quantitation for short-, medium-, long-, and very long-chain fatty acids in human plasma by
2-nitrophenylhydrazine-derivatization and liquid chromatography-tandem mass spectrometry. J. Chromatogr.
B Anal. Technol. Biomed. Life Sci. 2019, 1126-1127. [CrossRef] [PubMed]

Yang, W.C.; Adamec, J.; Regnier, FEE. Enhancement of the LC/MS analysis of fatty acids through derivatization
and stable isotope coding. Anal. Chem. 2007, 79, 5150-5157. [CrossRef] [PubMed]

Vreken, P; van Lint, A.EM.; Bootsma, A.H.; Overmars, H.; Wanders, R.J.; van Gennip, A.H. Rapid
stable isotope dilution analysis of very-long-chain fatty acids, pristanic acid and phytanic acid using gas
chromatography-electron impact mass spectrometry. J. Chromatogr. B Biomed. Sci. Appl. 1998, 713. [CrossRef]
Al-Dirbashi, O.Y.; Kolker, S.; Ng, D.; Fisher, L.; Rupar, T.; Lepage, N.; Rashed, M.S; Santa, T.; Goodman, S.I;
Geraghty, M.T,; et al. Diagnosis of glutaric aciduria type 1 by measuring 3-hydroxyglutaric acid in dried
urine spots by liquid chromatography tandem mass spectrometry. J. Inherit. Metab. Dis. 2011, 34, 173-180.
[CrossRef] [PubMed]

Al-Dirbashi, O.Y.; McIntosh, N.; McRoberts, C.; Fisher, L.; Rashed, M.S.; Makhseed, N.; Geraghty, M.T;
Santa, T.; Chakraborty, P. Analysis of methylcitrate in dried blood spots by liquid chromatography-tandem
mass spectrometry. [IMD Rep. 2014, 16, 65-73. [CrossRef]

® © 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access
@ article distributed under the terms and conditions of the Creative Commons Attribution

(CC BY) license (http://creativecommons.org/licenses/by/4.0/).


http://dx.doi.org/10.1002/(SICI)1097-0231(19980430)12:8&lt;429::AID-RCM179&gt;3.0.CO;2-I
http://dx.doi.org/10.1194/jlr.D800019-JLR200
http://www.ncbi.nlm.nih.gov/pubmed/18441019
http://dx.doi.org/10.1021/ac103093w
http://www.ncbi.nlm.nih.gov/pubmed/21428294
http://dx.doi.org/10.1016/j.aca.2012.11.008
http://dx.doi.org/10.1021/ac402078p
http://dx.doi.org/10.1039/C4AN01314J
http://dx.doi.org/10.1021/acs.jproteome.7b00896
http://dx.doi.org/10.1016/j.jchromb.2017.04.030
http://www.ncbi.nlm.nih.gov/pubmed/28467947
http://dx.doi.org/10.1016/j.jchromb.2019.121771
http://www.ncbi.nlm.nih.gov/pubmed/31465896
http://dx.doi.org/10.1021/ac070311t
http://www.ncbi.nlm.nih.gov/pubmed/17492837
http://dx.doi.org/10.1016/S0378-4347(98)00186-8
http://dx.doi.org/10.1007/s10545-010-9223-2
http://www.ncbi.nlm.nih.gov/pubmed/20978942
http://dx.doi.org/10.1007/8904_2014_321
http://creativecommons.org/
http://creativecommons.org/licenses/by/4.0/.

	Introduction 
	Materials and Methods 
	Chemicals and Solvents 
	Standard Solutions 
	Study Samples 
	DAABD-AE Derivatization Reaction Optimization 
	Sample Preparation 
	LC-MS/MS System and Operating Conditions 
	Method Validation 

	Results and Discussion 
	Derivatization of FAs with DAABD-AE 
	Method Development 
	Derivatization of FAs with DAABD-AE 
	Chromatographic Separation 
	Linearity, LOD, and LOQ 
	Imprecision and Recovery 

	Determination of FAs Reference Intervals 
	Diagnostic Application on Samples from Patients with Inborn Errors of Metabolism 
	Method Comparison 

	Conclusions 
	References

