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Simple Summary: Dried blood spot (DBS) sampling is a microsampling technique that
involves collecting small volumes of blood on absorbent paper for later analysis. It of-
fers several advantages, including minimal invasiveness, reduced blood volume require-
ments, and enhanced analyte stability. While widely used in human medicine for neonatal
screening, diagnostics, pharmacokinetics, forensics, and infectious disease surveillance, its
application in veterinary medicine remains limited. However, DBS sampling holds great
potential in veterinary pharmacokinetic research by minimizing animal discomfort and
simplifying sample handling. This study investigated the feasibility of using DBS sampling
to quantify ketamine, medetomidine, and lidocaine levels in cats and horses undergoing
surgery. The primary objectives were to develop a standardized DBS collection protocol,
optimize LC-MS/MS analytical methods, and compare DBS with plasma samples.

Abstract: Dried blood spot (DBS) sampling has emerged as a promising microsampling tech-
nique in biomedical and clinical research, offering advantages such as reduced invasiveness,
minimal blood volume requirements, and enhanced analyte stability. Although well estab-
lished in human medicine for neonatal screening and diagnostic applications, its potential
in veterinary pharmacology remains underexplored. This study investigated the feasibility
of using DBS samples to quantify anesthetic agents—ketamine and medetomidine in cats
and lidocaine in horses—during routine surgical procedures at a veterinary teaching hos-
pital. A standardized DBS collection protocol was developed, and LC-MS/MS methods
were validated for the quantification of target analytes in both DBS and plasma samples.
These methods were subsequently applied to real samples collected during anesthesia to
conduct pharmacokinetic analyses. Comparative evaluations, including Bland—-Altman
analysis, assessed the suitability of DBS samples for pharmacokinetic studies in veterinary
medicine. Preliminary results indicated satisfactory agreement for medetomidine, meeting
EMA guidelines, with 75.6% of mean values falling within £20% of paired measurements.
Results for ketamine (46.9%) were promising but require further optimization, while those
for lidocaine (21.4%) highlighted the need for additional investigation. These findings
underscore the potential of DBS sampling as a minimally invasive alternative for pharma-
cokinetic studies in veterinary medicine, particularly for medetomidine, while identifying
areas for further methodological refinement. Future research should optimize DBS tech-
niques and expand their application to other drugs and species, broadening their impact
on veterinary pharmacology.
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1. Introduction

Currently, dried blood spot (DBS) sampling is recognized as a versatile microsampling
technique in which small volumes of blood are collected on absorbent paper and dried for
subsequent laboratory analysis. This method offers significant advantages over traditional
approaches, including reduced invasiveness, minimal blood volume requirements, and
improved analyte stability during storage and transport [1,2]. Furthermore, its cost-effective
logistics favor the increasing adoption of DBS sampling across diverse fields of biomedical
and clinical science [3-6].

In human medicine, DBS sampling is widely used for neonatal screening to detect
rare genetic and metabolic disorders [6-9]. It is also employed in diagnostics, toxicoki-
netic and pharmacokinetic studies, clinical pharmacology, forensic science, and doping
analysis [10-15]. Additional applications of DBS include infectious disease surveillance
and therapeutic drug monitoring [13,16,17].

Despite being a well-established sampling method in human medicine, the use of
DBS in veterinary medicine remains limited, providing scope for further exploration.
Current research on the application of DBS in veterinary medicine predominantly focuses
on virology, immunology, pharmacology, and toxicology [18-28].

However, in veterinary pharmacology, DBS offers a promising, minimally invasive
alternative to plasma for pharmacokinetic research [10], reducing animal discomfort and
addressing ethical considerations, thereby facilitating the approval of study protocols.
While plasma and serum are traditionally considered the gold standard for pharmacoki-
netic studies, DBS samples offers a viable alternative that simplifies sample handling and
minimizes logistical challenges. By overcoming these barriers, DBS sampling may expand
research opportunities and improve the feasibility of pharmacokinetic investigations in
veterinary settings.

This study aimed to assess the feasibility of using DBS samples for the quantification of
three anesthetic agents, ketamine, medetomidine, and lidocaine, in cats and horses under-
going routine surgical procedures at our veterinary teaching hospital. In this exploratory
study, our goal was to develop a standardized DBS collection protocol, optimize liquid
chromatography-coupled tandem mass spectrometry (LC-MS/MS) methods for both DBS
and plasma samples, and perform comparative analyses to evaluate the applicability of this
technique for pharmacokinetic studies. The preliminary findings of this investigation may
provide valuable insights into the feasibility and reliability of DBS as a microsampling ap-
proach for veterinary applications, offering insights into how this method can be improved
for this particular context.

2. Materials and Methods
2.1. Chemicals, Reagents, and Materials

Analytical standards of medetomidine, medetomidine-d4, ketamine, ketamine-d4,
lidocaine, and lidocaine-d10 were purchased from Toronto Research Chemicals (Toronto,
ON, Canada). Acetonitrile, methanol, and formic acid (all of LC-MS grade), as well as
ethyl acetate and dichloromethane, were obtained from Merck (Milan, Italy). Ultrapure
water was freshly produced in-house using the Sartorius, Arium® Ultrapure Water Systems
(Varedo, Italy). Whatman 903 Protein Saver Cards (Whatman, UK), purchased from Merck
(Milano, Italy), were used for spotting the blood samples.
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Drug-free blood collected from healthy cats and horses was used for method develop-
ment and validation.

2.2. Stock Solutions and Working Solutions

Each pure compound was prepared at a concentration of 1000 pg/mL by dissolving
10 mg in 10 mL of solvent—acetonitrile for ketamine and methanol for medetomidine—in
precise volumetric flasks. A 1000 png/mL stock solution of medetomidine-d; was similarly
prepared by dissolving 10 mg of the labeled compound in 10 mL of methanol. A 10 ng/mL
solution of ketamine-d4 in methanol was obtained by a 10-fold dilution of its 100 pg/mL
stock solution in acetonitrile. The lidocaine stock solution (100 ng/mL) was prepared by
diluting 1 mL of a 1000 pg/mL solution with 9 mL of methanol. Similarly, the lidocaine-dj
stock solution (10 ug/mL) was prepared by a 10-fold dilution of the 100 pg/mL solution.
All stock solutions were stored at —20 °C in the dark.

Working solutions used for spiking calibrators and quality control (QC) samples, as well
as those of internal standards, were freshly prepared by serial dilution on the day of analysis.

2.3. Investigated Drugs and Study Designs Employed
2.3.1. Ketamine

The study involving ketamine was approved by the Animal Welfare Committee of
the University of Bologna (Protocol No. 294336, dated 4 December 2020). This study
enrolled seven male cats aged between three and four years, presented to the veterinary
teaching hospital for castration procedures and treated with 20 pg/kg of medetomidine
and 10 mg/kg of ketamine, both administered intramuscularly, to achieve sedation and
muscle relaxation. Blood samples were collected at 10, 15, 20, 30, 45, and 60 min after drug
administration. Venous blood collection via catheter and DBS sampling from the auricular
pinna were performed simultaneously, as described in Section 2.4. A total of 38 plasma and
38 DBS samples were obtained. For three subjects, DBS samples at the two final time points
could not be collected; therefore, the corresponding plasma samples were also excluded
from the evaluations.

2.3.2. Medetomidine

The medetomidine study, approved by the Animal Welfare Committee of the Univer-
sity of Bologna (Protocol No. 211643, dated 18 September 2019), involved seven male cats
serving as semen donors. These cats were sedated with an intramuscular dose of 130 nug/kg
of medetomidine administered into the area between the semitendinosus and semimem-
branosus muscles. Blood samples for plasma medetomidine analysis were collected at 10,
15, 20, 30, 45, 60, 75, 90, and 120 min from a cephalic catheter (1 = 56), with simultaneous
DBS sampling (1 = 48) from the auricular pinna. Only the time points available for both
matrices (n = 48) were included in the statistical analysis.

2.3.3. Lidocaine

Six healthy horses (three geldings and three mares), aged between 1 and 11 years
and classified as ASA Class < 2 according to the American Society of Anesthesiologists
(ASA) classification, were included in the study. The horses were admitted to the university
teaching hospital for elective surgical procedures. The study was approved by the Animal
Welfare Committee of the University of Bologna (Protocol No. 56507, dated 2 March 2023).
The participants were initially subjected to general anesthesia (the detailed protocol is
reported in Supplementary Materials Section S1). After confirming the adequacy of the
anesthetic plan by assessing key reflexes and muscle relaxation, lidocaine infusion was
initiated at a rate of 0.05 mg/kg/min using a syringe pump (Agilia Injectomat, Fresenius
Kabi Italia, Verona, Italy). The blood and DBS sampling procedure was carried out at 5,
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10, 30, 30, 45, and 60 min during lidocaine infusion. After 60 min, the lidocaine infusion
was stopped, and subsequent samples were collected at 5, 10, 30, and 60 min after the
interruption. It was not possible to collect samples at all time points for all patients;
therefore, the total number of plasma and DBS samples was 54 each.

2.4. Sample Collection
2.4.1. Plasma

Blood (0.5 mL) samples collected from the cephalic catheter in cats and from the jugular
vein in horses were drawn and deposited into tubes containing EDTA. From each tube, an
aliquot was taken using a capillary to estimate hematocrit (Hct) levels via packed cell volume
(PCV). The remaining blood was then centrifuged at 4 °C at 2000x g for 10 min to obtain
plasma for target analyte quantification and stored at —20 °C until the LC-MS/MS analysis.

Immediately after each blood draw, the catheters were flushed with saline solution
(NaCl1 0.9%) to prevent blood coagulation within the catheter.

2.4.2. DBS

For all three drugs under investigation, DBS samples were collected from the auricular
pinna (left or right side, chosen randomly) simultaneously with the blood collection using
the procedure described below. First, the site was cleaned with gauze soaked in saline
solution (NaCl 0.9%). Then, a small incision was made on the ear skin using a 22G needle
(Microlance, Becton Dickinson S.A., Italia, Milan, Italy) to produce a drop of blood. In
cases where the patient exhibited vasoconstriction, an alcohol wipe was applied to induce
vasodilation, followed by a second cleaning with saline solution (NaCl 0.9%) to prevent any
interference with sample analysis. Gentle massaging of the area was performed to enhance
perfusion, ensuring an adequate blood flow and producing a drop of sufficient size.

The first drop of blood was discarded to avoid contamination with intracellular or
interstitial fluids. The subsequent drop was collected using a calibrated micropipette to
obtain a precise volume of 20 uL. This sample was then deposited onto Whatman 903 filter
paper, ensuring placement at the center of the designated circle and aiming for a uniform
distribution of the blood.

Dried blood spot samples were left to dry at room temperature, away from heat
sources, with care taken to prevent contamination. After the final collection, all samples
were allowed to dry for 2 h and then stored in plastic bags at room temperature, protected
from light, for up to 24 h before analysis. A representative image of the DBS sampling
procedure is shown in Figure 1.

i

Figure 1. The blood samples were taken by pricking the cat’s ear with a needle. A 20 uL volume was
collected using a P20 Gilson Pipette and deposited onto Whatman Protein Saver 903 paper.
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2.5. Sample Preparation
2.5.1. Plasma Extraction

For ketamine extraction, 200 pL of feline plasma was transferred into a 0.5 mL Eppen-
dorf microtube containing 20 uL of water and 200 puL of internal standard ketamine-d4 solu-
tion in acetonitrile (1 pg/mL). The microtubes were vortexed for 30 s and then centrifuged
at 21,000x g for 10 min at 20 °C. Following centrifugation, 100 pL of the supernatant was
transferred into a chromatography vial, diluted with 200 uL of water containing 0.1%
formic acid, and subsequently injected into the LC-MS/MS system.

Medetomidine in cat plasma was extracted following the procedure described here [29].
Briefly, 200 pL of feline plasma was spiked with 20 uL of medetomidine-d4 internal standard
(0.5 ng/mL), mixed with 1 mL of ethyl acetate, and centrifuged at 21,000 x g for 15 min
at 4 °C. The supernatant was evaporated under a gentle nitrogen stream at 40 °C, and the
resulting dry residue was reconstituted in 300 uL of mobile phase (40:60, v/v, water with
0.1% formic acid and acetonitrile) and injected in the analytical system.

For lidocaine extraction, 200 pL of equine plasma was transferred into an Eppendorf
microtube containing 400 pL of an 70:30 (v/v) acetonitrile/zinc sulfate (0.1 M) aqueous
solution, along with 20 pL of lidocaine-d10 at a concentration of 0.5 ug/mL in water. The
mixture was vortexed for 30 s and centrifuged at 21,000 g for 10 min at 20 °C. Following
centrifugation, 50 pL of the supernatant was transferred into a chromatography vial and
diluted with 200 uL of water adjusted to pH with 0.1% formic acid. The final prepared
sample was injected into the LC-MS/MS system for analysis.

2.5.2. DBS Extraction

For each dried blood spot (dried for a minimum of 24 h at room temperature), the entire
section of the filter (Whatman Protein Saver 903) containing the whole blood spot, equivalent
to 20 puL, was excised and transferred into a 1.5 mL Eppendorf microtube. The cut spot was
combined with 300 pL of water and 20 pL of an aqueous solution of the respective internal
standard (ketamine-d4 at a concentration of 1 ug/mL, medetomidine-d4 at a concentration
of 0.1 ug/mlL, or lidocaine-d10 at a concentration of 0.5 pug/mL) and vortexed for 30 s.
Subsequently, 700 pL organic solvent (acetonitrile for ketamine and lidocaine and methanol
containing 0.1% of formic acid for medetomidine) was added, followed by an additional 30 s
vortex mixing. Samples were then placed in an ultrasonic bath for 1 h. Following sonication,
samples were centrifuged at 21,000 g for 10 min at 20 °C.

For medetomidine, 850 uL of the supernatant was collected and evaporated to dryness
under nitrogen at 45 °C. The dry residue was subsequently reconstituted in 200 pL of
mobile phase (H20 + 0.1% AF:ACN 40:60 v/v) and transferred to an LC vial.

For the other compounds, the supernatants were diluted 2x (for lidocaine) and 7 x
(for ketamine) in an LC vial containing ultrapure water acidified with 0.1% formic acid and
injected into the LC-MS/MS system.

2.6. Drug Quantification

Drug quantification was performed using a liquid chromatography tandem mass spec-
trometry (LC-MS/MS) approach. The LC system consisted of a Waters Acquity UPLC®
binary pump (Waters, Milford, MA, USA) equipped with an ACQUITY UPLC BEH C18
column (1.7 um, 2.1 x 50 mm) and a corresponding precolumn. The column temperature was
maintained at 40 °C for the analysis of medetomidine and ketamine and at 35 °C for lidocaine.

For the three compounds, water with 0.1% formic acid (A) and acetonitrile (B) were
used as mobile phases under various programmed conditions, as shown in Table 1. Ex-
tracted samples were maintained at 20 °C in the autosampler, and 10 uL aliquots from each
vial were injected into the analytical system.
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Table 1. Chromatographic gradients for ketamine, medetomidine, and lidocaine.

Ketamine
Time (min) Flow (mL/min) % A % B
0.00 0.300 920 10
1.00 0.300 90 10
1.80 0.300 5 95
3.00 0.300 5 95
3.50 0.300 90 10
4.00 0.300 90 10
Medetomidine
Time (min) Flow (mL/min) % A % B
0.00 0.350 40 60
1.00 0.350 5 95
2.70 0.350 5 95
3.00 0.350 40 60
3.50 0.350 40 60
Lidocaine
Time (min) Flow (mL/min) % A % B
0.00 0.400 65 35
0.20 0.400 65 35
0.80 0.400 5 95
2.50 0.400 5 95
3.00 0.400 65 35
4.00 0.400 65 35

The LC was interfaced with a Waters XEVO TQ-S Micro triple quadrupole mass
spectrometer (Waters, Milford, MA, USA), operating in positive electrospray ionization
(ESI+) and in multiple reaction monitoring (MRM) mode. The capillary voltage was set to
0.5 kV for medetomidine, 3.0 kV for ketamine, and 0.75 kV for lidocaine, while the source
and desolvation temperatures were set 150 °C and 600 °C, respectively, for all analytes. The
cone gas was set to 50 L/h and desolvation gas to 900 L /h; argon was used as a collision gas.
The analyte-dependent MS/MS parameters were optimized by simultaneously infusing
the LC mobile phase and standard solutions of each analyte into the mass spectrometer.
The most abundant transitions for the three analytes and their internal standards were
identified and are reported in Table 2, along with their corresponding cone voltage and
collision energy values. Data acquisition and analysis was performed using MassLynx
4.2 software (Waters, Milford, MA, USA).

Table 2. Optimized MS/MS transitions, cone voltage, and collision energy for medetomidine,
ketamine, lidocaine, and their internal standards.

Analyte MRM Transition (m/z) Cone Voltage (V) Collision Energy (eV)
Ketamine 238.1>124.9 20 26
Ketamine-d4 242.0 > 129.0 20 26
Medetomidine 201.1>94.9 28 18
Medetomidine-d4 204.1>97.9 28 18
Lidocaine 235.1>85.9 30 17
Lidocaine-d10 245.1>959 30 18

In this exploratory phase of the study, the developed analytical methods for quantify-
ing the studied drugs in plasma and DBS were preliminarily performed in accordance with
the European Medicine Agency ICH M10 guidelines [30]. For each study, the considered
parameters included selectivity, calibration range, lower limit of quantification (LLOQ),
accuracy, precision (coefficient of variation, CV%), and carry-over. Calibrators and quality
control (QC) samples were prepared with both plasma and whole blood by spiking 200 uL
aliquots of each matrix with 10 pL of working solutions containing the target analyte at the
corresponding concentrations. To avoid hemolysis caused by organic solvents, working
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solutions intended for whole blood were prepared in water. After spiking, the samples were
gently mixed and allowed to equilibrate for 30 min at room temperature. Subsequently,
20 uL of the spiked blood was aliquoted and applied to the Whatman card for the prepara-
tion of the calibration curve for DBS. Calibration curves were constructed using the linear
equation y = ax + b, with a weighting factor of 1/x applied to account for heteroscedasticity
across the concentration range.

Briefly, the LLOQ was defined as the lowest concentration measured in the samples
that could be detected with a signal-to-noise (5/N) ratio > 10 and acceptable accuracy
(within £20%) and precision (CV < 20%) after the injection of four replicates. Accuracy,
expressed as the relative difference between measured value and expected concentration,
was evaluated at each QC level and considered acceptable if within +15% of the nominal
concentration. Similarly, precision, defined as the coefficient of variation (CV%) among
repeated individual measures, had to be <15% for each QC level.

The calibrators, LLOQ, and QC samples (in bold) for each compound in plasma and
DBS are reported in Table 3.

Table 3. Concentrations of the calibrators (1 = 5 for ketamine; n = 6 for medetomidine and lidocaine)
and three QC levels prepared for each target analyte in DBS and plasma.

Plasma DBS
Level Ketamine Medetomidine Lidocaine Ketamine Medetomidine Lidocaine
(ng/mL) (ng/mL) (ng/mL) (ng/mL) (ng/mL) (ng/mL)
1 (+QC) 250 1 100 250 1 250
2 500 5 250 500 5 500
3 (+QC) 1000 20 500 1000 20 1000
4 2500 50 1000 2500 50 2500
5 (+QC) 5000 100 2500 5000 100 5000
6 - 200 5000 - 200 10,000

Carry-over contamination was evaluated by analyzing six drug-free plasma or DBS
samples after the injection of the highest calibrators. The analytical response in the blank
samples had to be below 20% of the LLOQ.

2.7. Statistical Analysis

Statistical analyses were conducted using MedCalc® version 23.0.9 (MedCalc Software,
Ostend, Belgium). Outliers were identified by assessing the ratios of paired plasma and DBS
concentrations for each analyte before performing Deming regression; any ratio falling outside
1.5 times the interquartile range was considered an outlier [31]. Additionally, samples with
concentrations below the LLOQ were excluded from the analysis [32]. The correlation between
analyte concentrations in plasma and DBS was evaluated using Deming regression, which
accounts for measurement errors in both variables [31]. These errors were derived from the
inter-assay coefficient of variation obtained during assay validation for both plasma and DBS
samples. The extent of correlation was determined using the Pearson correlation coefficient
(r). Predicted plasma concentrations were calculated from observed DBS concentrations using
the Deming regression equation: predicted plasma =m + b x DBS, where m represents the
intercept and b the slope of the regression line.

The agreement between observed and predicted plasma concentrations was assessed
following the European Medicines Agency ICH M10 guidelines, which require that at least
67% of the samples show a difference of less than 20% between observed and predicted
plasma concentrations [30]. Finally, the differences between observed and predicted plasma
concentrations were visualized using Bland—Altman plots.
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Bland-Altman plots were generated after filtering out values below the LLOQ. Addi-
tionally, separate plots were created by excluding values below 10 ng/mL for medetomidine
and 500 ng/mL for ketamine and lidocaine.

3. Results

Once the chromatographic conditions for each compound and its internal standard
were optimized, their retention times (1.35 min for medetomidine, 1.89 min for ketamine,
and 1.48 min for lidocaine) were determined by injecting individual pure solutions at
a concentration of 100 ng/mL. Figure S1, included in the Supplementary Materials, shows
representative chromatograms of each target analyte in both matrices. The selectivity of the
method was determined by analyzing blank plasma and DBS samples, confirmed by the
absence of chromatographic signals at the same elution time as the target analytes.

For medetomidine, the LLOQ was 1 ng/mL in plasma and DBS. For ketamine, the
LLOQ was 250 ng/mL in both plasma and DBS, and for lidocaine, the LLOQ was 100 ng/mL
in plasma and 250 ng/mL in DBS. Calibration curves in both plasma and DBS, prepared
on separate testing days, consistently exhibited a coefficient of determination (R?) > 0.99.
Furthermore, calibrators always fell within +15% of the expected value, demonstrating the
linearity of the method across the validated concentration ranges.

For ketamine, calibration curves covered a range of 250-5000 ng/mL in both
plasma and whole blood; for lidocaine, a range of 100-5000 ng/mL for plasma and
250-10,000 ng/mL in whole blood; and for medetomidine, a range of 1-200 ng/mL for both
matrices. For all the analyses, accuracy at each QC level was within £15% of the nominal
concentration, and precision was less than 15% at each QC level as per EMA criteria. The
absence of carry-over contamination was confirmed by analyzing drug-free plasma and
DBS samples following the injection of the highest calibrators. In the blank samples, the
response was found to be lower than 20%, specifically around 8% for ketamine, 3% for
medetomidine, and 12% for lidocaine.

The concentration-time curves obtained from plasma and DBS samples for the three
analytes are presented in Figure S2 of the Supplementary Materials.

The paired plasma and DBS concentration ratios with corresponding outliers (one
for medetomidine, four for ketamine, and two for lidocaine), are shown in Figure S3 and
reported as Supplementary Materials. Figure 2 also presents the Deming regressions with
Pearson correlation coefficients (r) for medetomidine, ketamine, and lidocaine. The 95%
confidence intervals (CIs) for the slope were 0.8059-0.9362 for medetomidine, 0.3292-0.7759
for ketamine, and 0.1405-0.5982 for lidocaine. DBS concentrations were corrected for bias
using Deming regression equations to derive corresponding plasma concentrations.

Medetomidine Ketamine Lidocaine

90 3000 6000 |-
80 y=11.091 + 0.563 x y =315.354 + 0.536 x y =-358.751 + 0.464 x
70 n=47 2500 n =35 5000 |- n=54

r=0.887 r=0.596 r=0.393
2000~ 4000

Plasma

3000

Plasma
Plasma

1500

30 1000} 2000
i 500( 1000~
10f

1 s . ‘ . ‘ oh ok

1 L 1 I L L L I I I . I L
0 20 40 60 80 100 0 500 1000 1500 2000 2500 3000 0 1000 2000 3000 4000 5000 6000
DBS DBS DBS

IS
S
T T T T T

o
T

Figure 2. Deming regression for medetomidine (n = 47), ketamine (n = 35), and lidocaine (n = 54).
Pearson’s correlation coefficient is denoted as r. The blue line represents the line of identity (X =Y),
the red line depicts the Deming regression line accounting for measurement error in both variables,
and the red circles correspond to individual paired observations.
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Agreement between derived and observed plasma values was assessed using
Bland—-Altman plots.

The results of the first set of Bland—Altman plots did not indicate good agreement for
ketamine and lidocaine (plots are reported in Figure S4 as Supplementary Materials). As
a result, further plots were generated by filtering out values below 10 ng/mL for medetomi-
dine and below 500 ng/mL for ketamine and lidocaine. The Bland—Altman plots obtained
using the new cut-off for analytes reported in Figure 3 show a limited proportional bias for
medetomidine (A) and ketamine (B). The lidocaine plot (C) shows a clear proportional bias,
as indicated by the downward trend in the plot with increasing mean values. This indicates
that the differences between the measurements systematically decrease as the mean of the
measurements increases. The percentage of samples of each drug where the difference of the
two measurements falls within £20% of the mean values of the two measurements is 75.6%
for medetomidine, 46.9% for ketamine, and 21.4% for lidocaine.

e Medetomidine e Ketamine < Lidocaine

c 6o < 100} T ‘s 400

3 i3 3

s +1.96 SD = +1.96 SD s |

S 40p I < T 20 = 0OrT +1.96 SD

= 414 = 50} - =

E £ g 200f L 2436

S 8 P 3

5 I Mean S T - Mean o 100 SR Mean

= o ° o = ° i

2 4.4 3 =5 3

g £ 25 5 o= 328

] 5

o -20 ° ° .

8 -1.96 SD s L < -100 -

S of I = 9 T 196D © T -1.96 SD

g ' £ 1 646 g 2000 ] G779
@

8 60 . ; i i i . & -to0b i ; ; i . & -0k " ; : ;

= 10 20 30 40 50 60 70 = 500 1000 1500 2000 2500 3000 = 0 500 1000 1500 2000

Mean of Plasma and Calculated_plasma Mean of Plasma and Calculated_plasma Mean of Plasma and Calculated Plasma

Figure 3. Bland—-Altman plots evaluating the agreement between the derived plasma and observed
plasma concentrations for medetomidine, ketamine, and lidocaine. The solid green lines, positioned
on either side of the solid blue line (representing the mean percentage error), indicate the 20%
acceptable bias range. The pink line represents the mean difference (or bias) between the two
methods, showing the average difference between the two sets of measurements. The orange lines
represent the lower limits of agreement, calculated as the mean difference minus 1.96 times the
standard deviation, defining the lower boundary for 95% of the differences. The blue lines show the
variability of individual data points, including the standard deviation at each measurement point.
Individual paired differences are shown as small circles, and the brown dotted lines represent the
limits of agreement, defined as the mean difference £ 1.96 standard deviations.

4. Discussion

Although DBS microsampling is widely used across various fields due to its well-known
advantages [2,12,15,33], it presents challenges such as optimizing sample collection procedures;
addressing analytical issues like spotting volume, hematocrit, and spot inhomogeneity; and
a lack of specific regulatory guidelines for assay validation [34-36]. Various studies offer
strategies to address these challenges and guide DBS protocol development [4,5,37-42].

However, in veterinary medicine, the use of DBS sampling remains limited, especially
for pharmacokinetic studies in companion animals. While previous research has explored
DBS for biobanking and metabolomics [24] and for use in pharmacokinetic studies on
laboratory animals such as rats [43,44], to our knowledge, no studies have yet applied
this technique to real-world veterinary pharmacokinetic settings. Therefore, this study
focused on evaluating the suitability of this microsampling technique for pharmacokinetic
studies. For ethical reasons, we used patient-derived data by collecting samples from
patients undergoing surgery at our veterinary teaching hospital. Specifically, we compared
DBS concentrations of the anesthetic agents medetomidine, ketamine, and lidocaine with
plasma levels to better understand the correlation between these two sampling methods.

Crucial to this study was the standardization of the DBS collection protocol in cats for
medetomidine and ketamine studies and in horses for the lidocaine study. The developed
strategy involved collecting a fixed volume of whole blood, corresponding to 20 uL, using
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a calibrated laboratory pipette, which was then deposited onto the filter card. After drying
for the necessary time, the entire spot was cut and extracted. This strategy was optimized to
minimize or reduce potential hematocrit effects. To optimize the DBS extraction procedure
for all the considered drugs, various organic solvents, including acetonitrile, methanol,
ethyl acetate, and dichloromethane, were tested in different proportions with the addition
of varying percentages of formic acid. The best results for ketamine and medetomidine
were achieved by first extracting the spot with 30% water and then adding the organic
solvent. For medetomidine extraction from DBS, as well as plasma, it was necessary to
concentrate the drug by drying at 45 °C under nitrogen, followed by reconstitution in the
mobile phase. The plasma extraction procedures for ketamine and medetomidine were
adopted from our previous studies [29,45] with slight modifications.

The optimal chromatographic results for lidocaine extraction from plasma were
achieved using a mixture of acetonitrile and 0.1 M zinc sulfate in water at a 70:30 (v/v) ratio.
For the LC-MS/MS method optimization, various tests were performed using different
combinations of mobile phases, gradients, and analytical columns. The best results in
terms of peak shape and analytical response for the three target analytes and their internal
standards were obtained with a BEH C18 (1.7 um, 2.1 x 50 mm) column under different
gradient conditions (reported in Table 1).

In this study, the DBS microsampling technique and LC-MS/MS methods were applied
to three distinct groups of animals undergoing anesthesia with different protocols. The
primary objective was to investigate the quantification of ketamine and medetomidine
in cats, as well as lidocaine in horses, using DBS samples obtained from patients and to
compare the results with those obtained from plasma samples. This work aimed to gain
further insights into the behavior of these drugs in dried matrices and to assess the potential
of DBS as a viable technique for pharmacokinetic investigations in veterinary medicine.

Preliminary results from the experiments and statistical analyses showed satisfactory
outcomes for medetomidine, where 75.6% of the samples exhibited a difference of less than
20% between observed and predicted plasma concentrations, which is in agreement with
ICH M10 guidelines [30]. On the other hand, ketamine and lidocaine did not meet this
criterion. Given the differences in sample collection sites for plasma and DBS samples,
as well as potential physiological variations, additional thresholds for agreement were
explored. Specifically, the variability in agreement between observed and predicted plasma
concentrations was assessed using broader thresholds of +30% and +40%. This approach
provided a more comprehensive evaluation of the method’s applicability considering
various physiological differences. When a +40% difference was applied, 62.9% of the
samples from the ketamine study met the threshold. However, for lidocaine investigations,
the results remained unsatisfactory, even when considering differences of +30% and +40%.
In this context, this preliminary research provided valuable insights into the compounds
for which DBS could be a suitable microsampling technique, such as medetomidine and, if
considering a +40% difference, ketamine. These findings underscore the need for further
investigations into the suitability of DBS for quantifying lidocaine and ketamine. In humans,
lidocaine exhibits concentration-dependent binding to plasma proteins, particularly «1-acid
glycoprotein (AAG) [46,47]. As lidocaine concentrations increase, AAG sites become
saturated, resulting in a greater proportion of free (unbound) drug. Because free lidocaine
partitions differently between plasma and blood cells, its distribution into whole blood
increases at higher total concentrations. Consequently, DBS samples may overestimate
plasma concentrations at high lidocaine levels and underestimate them at lower levels, as
reflected in the trend observed in the Bland—-Altman plot. Additionally, species-specific
hematological differences may influence DBS performance. According to reference intervals
established by our clinical pathology service—following international guidelines [48] and
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based on data from 120 animals per species—healthy horses generally exhibit higher
hematocrit levels (32-52%) than healthy cats (32-48%). We hypothesize that this elevated
hematocrit may limit blood spread on filter paper, leading to a denser matrix and potentially
uneven analyte distribution. Although punching the entire spot mitigates sampling bias,
the increased viscosity and stronger adhesion of equine blood to the paper substrate may
still compromise extraction efficiency. Therefore, in future studies, it will be essential to
include hematocrit assessment at each sampling time point to better account for its potential
impact on sample quality and analyte distribution.

To the best of our knowledge, no studies have described the red blood cell partitioning
of medetomidine and lidocaine in either cats or horses. In contrast, the distributions
of other agents—such as the alpha-2 agonist romifidine and the dissociative anesthetic
ketamine—have been previously investigated in horses [49,50]. This highlights the need
for further research to characterize the disposition of medetomidine and lidocaine across
different species and compartments. Another limitation of this study is the lack of external
validation for the DBS-to-plasma concentration conversion. While Deming regression and
Bland-Altman analysis were performed on patient samples, the model was not tested on
an independent validation set. Incorporating such validation in future research would help
differentiate analytical variability from biological or matrix-related effects.

The site of blood collection may also influence drug distribution. In large animals, such
as horses, sampling from the jugular vein versus the auricular pina—even when performed
simultaneously—may result in differences in analyte concentrations. To address this issue,
future research can benefit from a study design in which blood for both plasma and DBS is
collected from the same site. Obtaining a DBS from the jugular vein would allow for a more
direct comparison with plasma samples collected from the same site. Furthermore, it may be
interesting to develop a method for quantifying lidocaine in red blood cells to better understand
the behavior of this drug in equine whole blood, red blood cells, and plasma. Findings from
these additional evaluations may provide valuable insights into the feasibility and reliability of
DBS as a microsampling technique for lidocaine quantification in research studies on horses.

5. Conclusions

In conclusion, this study explored the potential of dried blood spots as a viable and
minimally invasive alternative to plasma for pharmacokinetic research in veterinary ap-
plications involving anesthetics. The validated LC-MS/MS methods for both DBS and
plasma samples demonstrated effective quantification of ketamine and medetomidine in
cats, as well as lidocaine in horses. The preliminary results were satisfactory for medetomi-
dine, promising for ketamine, and highlighted the need for further investigation regarding
lidocaine. The standardized and optimized DBS collection protocol established in this
study provides a robust foundation for future research, enhancing the applicability of
this microsampling technique in pharmacological studies in both small and large animals.
These findings pave the way for broader investigations and the potential adoption of DBS
sampling in veterinary pharmacology, offering an efficient and innovative approach to
expand our understanding of drug pharmacokinetics in diverse animal populations.

Supplementary Materials: The following supporting information can be downloaded at:
https:/ /www.mdpi.com/article/10.3390/vetscil2050488 /s1. Section S1. Detailed protocol of gen-
eral anesthesia of the 6 horses enrolled in the study. Figure S1. Representative chromatograms of target
analytes obtained from plasma (left) and DBS (right) samples collected 30 min post-administration.
Figure S2. Concentration—time profiles of medetomidine, ketamine and lidocaine in plasma and DBS.
Figure S3. Box-and-whisker plots of plasma to DBS concentration ratios for medetomidine, ketamine,
and lidocaine., Figure S4. Bland-Altman plots evaluating the agreement between the derived plasma
and observed plasma concentrations for medetomidine, ketamine, and lidocaine.


https://www.mdpi.com/article/10.3390/vetsci12050488/s1

Vet. Sci. 2025, 12, 488 12 of 14

Author Contributions: Conceptualization, A.B. (Andrea Barbarossa) and N.R.; methodology, A.B.
(Andrea Barbarossa) and A.B. (Anisa Bardhi); software, A.B. (Anisa Bardhi) and A.B. (Andrea Barbarossa);
validation, A.B. (Anisa Bardhi), A.B. (Andrea Barbarossa), A.J. and R.G.; formal analysis, A.B. (Anisa
Bardhi), A.B. (Andrea Barbarossa) and C.L.; investigation, C.L. and A.B. (Anisa Bardhi); resources,
A.B. (Andrea Barbarossa) and N.R.; data curation, A.B. (Anisa Bardhi) and A.B. (Andrea Barbarossa);
writing—original draft preparation, A.B. (Anisa Bardhi); writing—review and editing, A.B. (Andrea
Barbarossa), AJ., R.G., C.L. and N.R; visualization, A.B. (Anisa Bardhi) and A.]J.; supervision, A.B.
(Andrea Barbarossa) and N.R.; project administration, N.R.; funding acquisition, N.R. and A.B. (Andrea
Barbarossa). All authors have read and agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The studies were opportunistically performed on animals
undergoing routine surgical procedures at our veterinary teaching hospital at the University of
Bologna upon approval by the Animal Welfare Committee of the University of Bologna (for ke-
tamine Protocol No. 294336, dated 4 December 2020; for medetomidine Protocol No. 211643, dated
18 September 2019; for lidocaine Protocol No. 56507, dated 2 March 2023).

Informed Consent Statement: Not applicable.

Data Availability Statement: The original contributions presented in this study are included in the article
and in the Supplementary Materials. Further inquiries can be directed to the corresponding author.

Conflicts of Interest: The authors declare no conflicts of interests.

References

1. Baillargeon, K.R.; Mace, C.R. Microsampling Tools for Collecting, Processing, and Storing Blood at the Point-of-care. Bioeng.
Transl. Med. 2023, 8, €10476. [CrossRef]

2. Hannon, WH.; Therrell, B.L., Jr. Overview of the History and Applications of Dried Blood Samples. In Dried Blood Spots; John
Wiley & Sons: Hoboken, NJ, USA, 2014; pp. 1-15, ISBN 978-1-118-89083-7.

3. Chace, D.H,; De Jests, V.R.; Spitzer, A.R. Clinical Chemistry and Dried Blood Spots: Increasing Laboratory Utilization by
Improved Understanding of Quantitative Challenges. Bioanalysis 2014, 6, 2791-2794. [CrossRef]

4. Enderle, Y,; Foerster, K.; Burhenne, J. Clinical Feasibility of Dried Blood Spots: Analytics, Validation, and Applications. J. Pharm.
Biomed. Anal. 2016, 130, 231-243. [CrossRef] [PubMed]

5. Alizadeh, E.A; Rast, G.; Cantow, C.; Schiwon, J.; Krause, F.; De Meyer, G.R.Y.; Guns, P-J.; Guth, B.D.; Markert, M. Optimization
of Bioanalysis of Dried Blood Samples. ]. Pharmacol. Toxicol. Methods 2023, 123, 107296. [CrossRef] [PubMed]

6. Canning, J.; Strawbridge, R.J.; Miedzybrodzka, Z.; Marioni, R.E.; Melbye, M.; Porteous, D.]J.; Hurles, M.E.; Sattar, N.; Sudlow,
C.L.M,; Collins, R.; et al. Methods Applied to Neonatal Dried Blood Spot Samples for Secondary Research Purposes: A Scoping
Review. Crit. Rev. Clin. Lab. Sci. 2024, 61, 685-708. [CrossRef] [PubMed]

7. Ferreira, I.R.; Costa, R.A.; Gomes, L.H.F,; dos Santos Cunha, W.D.; Tyszler, L.S.; Freitas, S.; Llerena Junior, J.C.; de Vasconcelos,
Z.FM.; Nicholls, R.D.; da Guida, L.C. A Newborn Screening Pilot Study Using Methylation-Sensitive High Resolution Melting on
Dried Blood Spots to Detect Prader-Willi and Angelman Syndromes. Sci. Rep. 2020, 10, 13026. [CrossRef]

8.  Nixon, R.; Ip, TH.R,; Jenkins, B.; Yip, PK,; Clarke, P.; Ponnusamy, V.; Michael-Titus, A.T.; Koulman, A.; Shah, D.K. Lipid
Profiles from Dried Blood Spots Reveal Lipidomic Signatures of Newborns Undergoing Mild Therapeutic Hypothermia after
Hypoxic-Ischemic Encephalopathy. Nutrients 2021, 13, 4301. [CrossRef]

9. Shibata, H.; Nakajima, D.; Konno, R.; Hijikata, A.; Higashiguchi, M.; Nihira, H.; Shimodera, S.; Miyamoto, T.; Nishitani-Isa, M.;
Hiejima, E.; et al. A Non-Targeted Proteomics Newborn Screening Platform for Inborn Errors of Immunity. J. Clin. Immunol. 2025,
45, 33. [CrossRef]

10. Musteata, EM. Pharmacokinetic Applications of Microdevices and Microsampling Techniques. Bioanalysis 2009, 1, 171-185.
[CrossRef]

11. Parker, VJ.; Rudinsky, A.J.; Chew, D.J. Vitamin D Metabolism in Canine and Feline Medicine. J. Am. Vet. Med. Assoc. 2017,
250, 1259-1269. [CrossRef]

12.  Raju, K.S.R; Taneja, I.; Rashid, M.; Sonkar, A.K.; Wahajuddin, M.; Singh, S.P. DBS-Platform for Biomonitoring and Toxicokinetics of
Toxicants: Proof of Concept Using LC-MS/MS Analysis of Fipronil and Its Metabolites in Blood. Sci. Rep. 2016, 6, 22447. [CrossRef]

13. Rivera-Espinosa, L.; Toledo-Lépez, A.; Chavez-Pacheco, J.L.; Alemén-Medina, R.; Gémez-Garduiio, J.; Lugo-Goytia, G.; Garcia-

Alvarez, R; Juarez-Olguin, H.; Torres-Espindola, L.M.; Pérez-Guillé, M.-G. Determination of Blood Dexmedetomidine in Dried
Blood Spots by LC-MS/MS to Screen Therapeutic Levels in Paediatric Patients. PLoS ONE 2019, 14, e0210391. [CrossRef]


https://doi.org/10.1002/btm2.10476
https://doi.org/10.4155/bio.14.237
https://doi.org/10.1016/j.jpba.2016.06.026
https://www.ncbi.nlm.nih.gov/pubmed/27390013
https://doi.org/10.1016/j.vascn.2023.107296
https://www.ncbi.nlm.nih.gov/pubmed/37482323
https://doi.org/10.1080/10408363.2024.2360996
https://www.ncbi.nlm.nih.gov/pubmed/38855982
https://doi.org/10.1038/s41598-020-69750-0
https://doi.org/10.3390/nu13124301
https://doi.org/10.1007/s10875-024-01821-7
https://doi.org/10.4155/bio.09.18
https://doi.org/10.2460/javma.250.11.1259
https://doi.org/10.1038/srep22447
https://doi.org/10.1371/journal.pone.0210391

Vet. Sci. 2025, 12, 488 13 of 14

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

Seymour, C.; Shaner, R.L.; Feyereisen, M.C.; Wharton, R.E.; Kaplan, P.; Hamelin, E.I.; Johnson, R.C. Determination of Fentanyl
Analog Exposure Using Dried Blood Spots with LC-MS-MS. ]. Anal. Toxicol. 2019, 43, 266-276. [CrossRef] [PubMed]

Tretzel, L.; Thomas, A.; Geyer, H.; Pop, V.; Schanzer, W.; Thevis, M. Dried Blood Spots (DBS) in Doping Controls: A Complementary
Matrix for Improved in- and out-of-Competition Sports Drug Testing Strategies. Anal. Methods 2015, 7, 7596-7605. [CrossRef]
Capiau, S.; Veenhof, H.; Koster, R.A.; Bergqvist, Y.; Boettcher, M.; Halmingh, O.; Keevil, B.G.; Koch, B.C.P; Linden, R.; Pistos, C.;
et al. Official International Association for Therapeutic Drug Monitoring and Clinical Toxicology Guideline: Development and
Validation of Dried Blood Spot-Based Methods for Therapeutic Drug Monitoring. Ther. Drug Monit. 2019, 41, 409-430. [CrossRef]
Zailani, N.N.B.; Ho, P.C.-L. Dried Blood Spots—A Platform for Therapeutic Drug Monitoring (TDM) and Drug/Disease Response
Monitoring (DRM). Eur. . Drug Metab. Pharmacokinet. 2023, 48, 467-494. [CrossRef]

Zimmer, J.S.D.; Christianson, C.D.; Johnson, C.J.L.; Needham, S.R. Recent Advances in the Bioanalytical Applications of Dried
Matrix Spotting for the Analysis of Drugs and Their Metabolites. Bioanalysis 2013, 5, 2581-2588. [CrossRef] [PubMed]

Lehner, A.; Rumbeiha, W.; Shlosberg, A.; Stuart, K.; Johnson, M.; Domenech, R.; Langner, H. Diagnostic Analysis of Veterinary
Dried Blood Spots for Toxic Heavy Metals Exposure. J. Anal. Toxicol. 2013, 37, 406—422. [CrossRef]

Rosypal, A.C.; Pick, L.D.; Hernandez, J.O.E.; Lindsay, D.S. Evaluation of a Novel Dried Blood Spot Collection Device
(HemaSpot™) to Test Blood Samples Collected from Dogs for Antibodies to Leishmania infantum. Vet. Parasitol. 2014, 205, 338-342.
[CrossRef]

Wickremsinhe, E.R.; Perkins, E.J. Using Dried Blood Spot Sampling to Improve Data Quality and Reduce Animal Use in Mouse
Pharmacokinetic Studies. J. Am. Assoc. Lab. Anim. Sci. 2015, 54, 139-144.

Saushkin, N.Y.; Samsonova, J.V.; Osipov, A.P.; Kondakov, C.E.; Efimova, M.A.; Chernov, A.N. A New Sampling Format for the
Diagnostics of Bovine Infectious Diseases in Dried Blood Spots by ELISA. Mosc. Univ. Chem. Bull. 2016, 71, 253-257. [CrossRef]
Santos, N.; Nunes, T.; Fonseca, C.; Vieira-Pinto, M.; Almeida, V.; Gortdzar, C.; Correia-Neves, M. Spatial Analysis of Wildlife
Tuberculosis Based on a Serologic Survey Using Dried Blood Spots, Portugal. Emerg. Infect. Dis. 2018, 24, 2169-2175. [CrossRef]
Allaway, D.; Alexander, ].E.; Carvell-Miller, L.J.; Reynolds, R.M.; Winder, C.L.; Weber, R.J.M.; Lloyd, G.R.; Southam, A.D.; Dunn,
W.B. Suitability of Dried Blood Spots for Accelerating Veterinary Biobank Collections and Identifying Metabolomics Biomarkers
with Minimal Resources. Front. Vet. Sci. 2022, 9, 887163. [CrossRef]

Lechmann, J.; Gehrig, O.; Luginbiihl, M.; Fraefel, C.; Gaugler, S. Fully Automated Dried Blood Spot Sample Handling and
Extraction for BoHV-1 Antibody Testing by ELISA. J. Virol. Methods 2022, 310, 114626. [CrossRef]

Pascoe, E.L.; de Vries, A.; Esser, H.J.; Koenraadt, C.].M.; Sprong, H. Detection of Tick-Borne Encephalitis Virus in Ear Tissue and
Dried Blood Spots from Naturally Infected Wild Rodents. Parasites Vectors 2023, 16, 103. [CrossRef]

Samsonova, J.V.; Saushkin, N.Y.; Osipov, A.P. Dried Blood Spots Technology for Veterinary Applications and Biological Investiga-
tions: Technical Aspects, Retrospective Analysis, Ongoing Status and Future Perspectives. Vet. Res. Commun. 2022, 46, 655-698.
[CrossRef]

Ferreira-e-Silva, J.; Jiménez-Ruiz, S.; Rodrigues, M.; Santos, E.; Castro-Scholten, S.; Lizana, V.; Marti-Marco, A.; Almeida, T.; Lopes,
A.M.; Abrantes, J.; et al. Evaluation of Dried Blood Spots for Serological Surveys of Myxoma and Rabbit Hemorrhagic Disease
Viruses in Their Wild Reservoir. Prev. Vet. Med. 2025, 234, 106369. [CrossRef] [PubMed]

Bardhi, A.; Zaghini, A.; Levionnois, O.; Barbarossa, A. A Quick Approach for Medetomidine Enantiomer Determination in Dog
Plasma by Chiral Liquid Chromatography—Tandem Mass Spectrometry and Application to a Pharmacokinetic Study. Drug Test.
Anal. 2021, 13, 1249-1255. [CrossRef] [PubMed]

ICH M10 on Bioanalytical Method Validation—Scientific Guideline | European Medicines Agency. Available online: https:
//www.ema.europa.eu/en/ich-m10-bioanalytical-method-validation-scientific-guideline (accessed on 16 February 2024).
Martin, R.F. General Deming Regression for Estimating Systematic Bias and Its Confidence Interval in Method-Comparison
Studies. Clin. Chem. 2000, 46, 100-104. [CrossRef]

Joubert, A.; Joubert, A.; van der Merwe, M.; Norman, J.; Castel, S.; Denti, P.; Sliwa, K.; Maartens, G.; Sinxadi, P.; Wiesner, L.
Validation of a Quantitative Multiplex LC-MS/MS Assay of Carvedilol, Enalaprilat, and Perindoprilat in Dried Blood Spots from
Heart Failure Patients and Its Cross Validation with a Plasma Assay. J. Mass. Spectrom. Adv. Clin. Lab 2022, 27, 7-17. [CrossRef]
Baietto, L.; Simiele, M.; D’Avolio, A. How Effective Is the Use of DBS and DPS as Tools to Encourage Widespread Therapeutic
Drug Monitoring? Bioanalysis 2014, 6, 425-427. [CrossRef]

Daousani, C.; Karalis, V.; Loukas, Y.L.; Schulpis, K.H.; Alexiou, K.; Dotsikas, Y. Dried Blood Spots in Neonatal Studies:
A Computational Analysis for the Role of the Hematocrit Effect. Pharmaceuticals 2023, 16, 1126. [CrossRef]

Fan, L.; Lee, ].A. Managing the Effect of Hematocrit on Dbs Analysis in A Regulated Environment. Bioanalysis 2012, 4, 345-347.
[CrossRef] [PubMed]

Hall, E.M.; Flores, S.R.; De Jestis, V.R. Influence of Hematocrit and Total-Spot Volume on Performance Characteristics of Dried
Blood Spots for Newborn Screening. Int. J. Neonatal Screen. 2015, 1, 69-78. [CrossRef]

Ackermans, M.T.; de Kleijne, V.; Martens, F.; Heijboer, A.C. Hematocrit and Standardization in DBS Analysis: A Practical
Approach for Hormones Mainly Present in the Plasma Fraction. Clin. Chim. Acta 2021, 520, 179-185. [CrossRef]


https://doi.org/10.1093/jat/bky096
https://www.ncbi.nlm.nih.gov/pubmed/30462229
https://doi.org/10.1039/C5AY01514F
https://doi.org/10.1097/FTD.0000000000000643
https://doi.org/10.1007/s13318-023-00846-4
https://doi.org/10.4155/bio.13.214
https://www.ncbi.nlm.nih.gov/pubmed/24138629
https://doi.org/10.1093/jat/bkt048
https://doi.org/10.1016/j.vetpar.2014.07.031
https://doi.org/10.3103/S0027131416040088
https://doi.org/10.3201/eid2412.171357
https://doi.org/10.3389/fvets.2022.887163
https://doi.org/10.1016/j.jviromet.2022.114626
https://doi.org/10.1186/s13071-023-05717-0
https://doi.org/10.1007/s11259-022-09957-w
https://doi.org/10.1016/j.prevetmed.2024.106369
https://www.ncbi.nlm.nih.gov/pubmed/39522400
https://doi.org/10.1002/dta.3015
https://www.ncbi.nlm.nih.gov/pubmed/33569906
https://www.ema.europa.eu/en/ich-m10-bioanalytical-method-validation-scientific-guideline
https://www.ema.europa.eu/en/ich-m10-bioanalytical-method-validation-scientific-guideline
https://doi.org/10.1093/clinchem/46.1.100
https://doi.org/10.1016/j.jmsacl.2022.12.003
https://doi.org/10.4155/bio.13.345
https://doi.org/10.3390/ph16081126
https://doi.org/10.4155/bio.11.337
https://www.ncbi.nlm.nih.gov/pubmed/22394133
https://doi.org/10.3390/ijns1020069
https://doi.org/10.1016/j.cca.2021.06.014

Vet. Sci. 2025, 12, 488 14 of 14

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

Cheng, C.-N.; Peng, Y.-F; Chen, ].-Y.; Chen, G.-Y.; Weng, T.-I.; Kuo, C.-H. Development of the Dried Blood Spot Preparation
Protocol for Comprehensive Evaluation of the Hematocrit Effect. Anal. Chim. Acta 2023, 1239, 340650. [CrossRef]

Jager, N.G.L.; Rosing, H.; Schellens, ]. H.M.; Beijnen, ].H. Procedures and Practices for the Validation of Bioanalytical Methods
Using Dried Blood Spots: A Review. Bioanalysis 2014, 6, 2481-2514. [CrossRef] [PubMed]

Lim, M.D. Dried Blood Spots for Global Health Diagnostics and Surveillance: Opportunities and Challenges. Am. J. Trop. Med.
Hyg. 2018, 99, 256-265. [CrossRef] [PubMed]

Malsagova, K.; Kopylov, A.; Stepanov, A.; Butkova, T.; Izotov, A.; Kaysheva, A. Dried Blood Spot in Laboratory: Directions and
Prospects. Diagnostics 2020, 10, 248. [CrossRef]

Zakaria, R.; Allen, K.J.; Koplin, J.J.; Roche, P.; Greaves, R.F. Advantages and Challenges of Dried Blood Spot Analysis by Mass
Spectrometry across the Total Testing Process. EJIFCC 2016, 27, 288-317.

Uyeda, C.; Pham, R.; Fide, S.; Henne, K.; Xu, G.; Soto, M.; James, C.; Wong, P. Application of Automated Dried Blood Spot
Sampling and LC-MS/MS for Pharmacokinetic Studies of AMG 517 in Rats. Bioanalysis 2011, 3, 2349-2356. [CrossRef] [PubMed]
Dainty, T.C.; Richmond, E.S.; Davies, I.; Blackwell, M.P. Dried Blood Spot Bioanalysis: An Evaluation of Techniques and
Opportunities for Reduction and Refinement in Mouse and Juvenile Rat Toxicokinetic Studies. Int. . Toxicol. 2012, 31, 4-13.
[CrossRef] [PubMed]

Barbarossa, A.; Bardhi, A.; Gazzotti, T.; Pagliuca, G. A Critical Point in Chiral Chromatography—Mass Spectrometry Analysis of
Ketamine Metabolites. Drug Test. Anal. 2021, 13, 1689-1692. [CrossRef]

Routledge, P.A.; Barchowsky, A.; Bjornsson, T.D.; Kitchell, B.B.; Shand, D.G. Lidocaine Plasma Protein Binding. Clin. Pharmacol.
Ther. 1980, 27, 347-351. [CrossRef] [PubMed]

Smith, S.A.; Waters, N.J. Pharmacokinetic and Pharmacodynamic Considerations for Drugs Binding to Alpha-1-Acid Glycoprotein.
Pharm. Res. 2018, 36, 30. [CrossRef]

Friedrichs, K.R.; Harr, K.E.; Freeman, K.P,; Szladovits, B.; Walton, R.M.; Barnhart, K.E; Blanco-Chavez, J. American Society for
Veterinary Clinical Pathology ASVCP Reference Interval Guidelines: Determination of de Novo Reference Intervals in Veterinary
Species and Other Related Topics. Vet. Clin. Pathol. 2012, 41, 441-453. [CrossRef]

Sori, E; Romagnoli, N.; Ferrara, D.; Zaghini, A.; Roncada, P. Plasma and Red Blood Cells Concentration Profiles of Ktamine after
Single Intravenous Administration in an Anaesthetic Protocol in Horses. OJVM 2013, 3, 136-142. [CrossRef]

Romagnoli, N.; Al-Qudah, K.M.; Armorini, S.; Lambertini, C.; Zaghini, A.; Spadari, A.; Roncada, P. Pharmacokinetic Profile
and Partitioning in Red Blood Cells of Romifidine after Single Intravenous Administration in the Horse. Vet. Med. Sci. 2017,
3, 187-197. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual

author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to

people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.1016/j.aca.2022.340650
https://doi.org/10.4155/bio.14.185
https://www.ncbi.nlm.nih.gov/pubmed/25384597
https://doi.org/10.4269/ajtmh.17-0889
https://www.ncbi.nlm.nih.gov/pubmed/29968557
https://doi.org/10.3390/diagnostics10040248
https://doi.org/10.4155/bio.11.227
https://www.ncbi.nlm.nih.gov/pubmed/22011182
https://doi.org/10.1177/1091581811429493
https://www.ncbi.nlm.nih.gov/pubmed/22228778
https://doi.org/10.1002/dta.3112
https://doi.org/10.1038/clpt.1980.46
https://www.ncbi.nlm.nih.gov/pubmed/7357791
https://doi.org/10.1007/s11095-018-2551-x
https://doi.org/10.1111/vcp.12006
https://doi.org/10.4236/ojvm.2013.32022
https://doi.org/10.1002/vms3.70

	Introduction 
	Materials and Methods 
	Chemicals, Reagents, and Materials 
	Stock Solutions and Working Solutions 
	Investigated Drugs and Study Designs Employed 
	Ketamine 
	Medetomidine 
	Lidocaine 

	Sample Collection 
	Plasma 
	DBS 

	Sample Preparation 
	Plasma Extraction 
	DBS Extraction 

	Drug Quantification 
	Statistical Analysis 

	Results 
	Discussion 
	Conclusions 
	References

