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* high E2 concentration of 296 pmoI/L E2 average [meI/L] 147’947 15’133 Figure 1: Kabe tube with its two components and the corresponding original Figure 2: Sarstedt tube with its pellets components (no gel) and the corresponding
(age reference 10-430 pmol/L, 12-14 Table 1: mean E2 concentration of the female patient differing chromatogram (y-axis: relative intensity; x-axis: retention time) with a great E2 peak at original chromatogram (y-axis: relative intensity; x-axis: retention time), showing a
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« E2 was determined by LC-MS/MS. ®
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were collected independently in two different SH
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. Especially in analysis of E2 which require greater analytical sensitivities
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