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Simultaneous detection and quantification of angiotensin 1-7, 1-8, 1-9 and 1-10
by LC-MS/MS in human plasma
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® Introduction:

The renin-angiotensin-aldosterone system (RAAS) Is a proteolytic cascade involving multiple enzymes and vasoactive peptides (1). Dysregulation of this

cascade may lead to cardiovascular pathologies and kidney injuries (2). Angiotensin-converting enzyme 2 (ACE2) counterbalances the detrimental effects by
cleaving Ang 1-8 and Ang 1-10 into Ang 1-7 and Ang 1-9 respectively (3). Recent studies showed that ACE2 Is used by the severe acute respiratory
syndrome coronavirus 2 (SARS-CoV-2) as a cellular entry receptor. The development of a guantitative method for these angiotensins Is particularly

Interesting to study the peptide profile in the context of prognosis/follow-up of patients (3).

® Materials and Methods:
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® Conclusion:
Our LC-MS/MS method to determine Ang 1-7, 1-8, 1-9 and 1-10 plasma concentrations has successfully completed the preverification steps recommended

by the Clinical and Laboratory Standards Institute (CLSI) guidelines. It will be fully validated and allow us to explore the prognosis/follow-up of patients with

COVID-19 and cardiovascular pathologies.
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