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Background

RAS-Equilibrium-Analysis is a novel mass spectrometry based approach providing a comprehensive biochemical evaluation of the circulating renin-angiotensin-system (RAS) on the
basis of equilibrium angiotensin levels and circulating aldosterone. In contrast to previous technologies involving complex sampling procedures, RAS-Equilibrium-Analysis combines
the robustness and accuracy of LC-MS/MS based quantification with the versatility of serum sample collection to generate a highly reproducible readout containing multiple layers of
information regarding the biochemical features of the circulating RAS. Equilibrium levels for Angiotensin I, Angiotensin Il and Aldosterone are simultaneously measured in a single
sample of 500ul standard collected serum. Sophisticated semi-automatic sample processing in combination with stable-isotope based internal standardization assure highest
accuracy of test results and full compatibility with clinical routine. Resulting absolute serum concentrations of these three key molecules of the RAAS are the basis for diagnostic
ratios and surrogate markers. Derived from a single blood test, these markers can be used for monitoring of the in vivo pharmacologic efficacy of ACE inhibitors, the evaluation of
RAAS activity and the diagnosis of primary aldosteronism (PA).
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