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1 PTH
. CR% =
/ PTH X 100% .,
TSH 0.1%.,
1 PTH cv
CV, % (n=10)
(pg/mL)
A 49.1 5.74 7.21
2 PTH 177 1.91 6. 26
2 PTH
(t,pg/mlL) (p,pg/mlL) (p/ts %)
(pg/mL)
A 10 59.1 57.3 96. 95
100 149.1 142.9 95. 84
500 549.1 556.5 101. 35
B 10 187 180. 6 96.58
3 -ECLIA 100 277 285.6 103.1
500 677 691. 3 102. 11
2.3 PTH (D
14. 66, 2.4 ECLIA 45
0.8 pg/mL, (2) . . . N
PTH . , ECLIA
CV(n=10, I , , PTH 65 pg/mL
CV  5.32%, CV  6.74%, cut off . i
10%, PTH , ECLIA
. 0.996 2 (. 3), .
2, 4°C 6 PTH
\ (P < (P <<0.01, 3),
0.05), . (3 : ,
TSH PTH
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3 45 PTH (pg/mL)
n
ECLIA 45 1668.9+1093.4 25.2+8.7 26.8+8.8 25.947.2 25.7+7.6
45 1727.44+1158.0 25.6+7.8 25.747.9 26.5+7.7 28.448.4
ECLIA PTH (R=0.996 2), PTH (P <<
0.01),
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The study and application on the parathyroid hormone fluorescence
microsphere-immunochromatography quantification technique

ZHU Liguo', ZOU Xian' ,FAN Jun®’, ZHOU Jin', HUANG Biao® (1. Jiangsu Institute o f Nuclear Med-
icine A f filiated Jiang Yuan Hospital » Wuzxi 214063 ,China; 2. Jiangsu Institute of Nuclear Medicine ,
Wuxi 214063,China)

Abstract: To develop a simple and high sensitive fluorescence immunoassay strip for clinical use, we employed dual antibody
sandwich method and fluorescence immune-chromatography for measuring the antigen. The fluorescence labeled antibody mi-
crospheres LAOO1 were coated on polyester membrane-bound pad. Detection antibody CA001 was coated on the nitrocellulose
membrane as the test line(T), the quality control antibody (goat-anti-mouse IgG) was coated in nitrocellulose membrane in
parallel as the control line(C) , excess microspheres coated with mouse antibody can gather in the control line(C), which coated
with anti-mouse antibody and the parathyroid hormone (PTH) in samples at the test line,could be the formation of antibody-
antigen-antibody sandwich complexes and generate a fluorescent signal. Quantitative results could be automatically calculated
by fluorescence detector. The results showed that the sensitivity of the test strip is 0. 8 pg/mL and has no cross-reaction with
TSH; the reagent has good stability for 6 months at 4 “C. Intra-assay CV was 5. 32% and inter-assay CV was 6. 74%. Com-
pared with the electrochemiluminescence immunoassay (ECLIA) method, the correlation is good and the difference is not sta-
tistically significant. In conclusion, the fluorescent immune-chromatographic test strip provides high sensitivity, specificity,
simple operation, low cost and is suitable for clinical detection.
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