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The manufacture and applications of the detection of IgM against Enterovirus 71 based on chemiluminescence immunoas-
say* CHEN Kun', SONG Xiao-guo' s ZHANG Xiang-ying*, YANG Xi-qin' , WANG Guo-hua', FENG Xiao-
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[Abstract] Objective
(EV71) based on recombinant protein of the capsid protein VP1 and evaluate its applications in clinic diagnosis.

Methods

To establish the chemiluminescence immunoassay to detect IgM against Enterovirus 71

The capture chemiluminescence immunoassay and routine ELISA method were established to detect IgM a-
gainst EV71 based on the recombinant VP1, and the chemiluminescence immunoassay were compared with ELISA
and commercial kits in 45 sera of EV71 infected patients and 30 blood donors. Results The sensitivity of chemilumi-
nescence immunoassay,routine ELISA,and commercial kits were 84.4% ,42. 2% and 57. 8% respectively. The sensi-
tivity of chemiluminescence immunoassay was significantly higher than that of ELISA based on VP1 and commercial
kits (P<C0.05); There was no positive reaction with blood donor in the three methods. Conclusion Chemilumines-
cence immunoassay based on the recombinant VP1 antigen shows high sensitivity,and is promising in clinical diagno-
sis of EV71.
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Wi e 71 B (enterovirus 71, EV71) JBRYLAE IR R b £ 22 T 5t

5|5 B # F £ 115 (hand, foot and mouth disease, HFMD) , &
BRIRT G Ry 5 % LR ML . AR AR PR I 1 [ —
FRBE R P TR AR 4 o AEL I PRORE IR A W] S 3 I 1 AR JR e B B
PR R EVTL PG R X — A EE R,

EV71 B/ RNA 9% 7 R i % 75 08 o 75 2L R 41y 5
R IF 4 RNA, 4% VP1, VP2, VP3, VP4 MK HE R HE M,
B VP4 4 HLAE S5 35 6L 1 Hb 7 1Y 0 50 75 4% 0 B 0% R D
Hb, HoAth 3 i 25 04 25 1 24 2% 8 70 0 B OB Y 3R I B D R AR
A i F VP1~VP3 -0, Shih ZM9 8 f] EV71 (9 VP1 3
PR 1) DA% 2 38 7= 1 R 0 I L T 42 16 6 958 W B CELISAD
N7 T AHRL ) EV71-IgM A ), 91 25 E S |4 8 1 VPL
iR FE N £ EV71-ELISA 2Bk h i S Z M, AR BF5TE
A EV71-VP1 & 41§ J5 1 Lk [, >R TeM ff 3k 7k 2 5r
EV71-1gM #fi 35 2 B Ak 2% & 6K I B AR L Jf 5 33l ELISA #
A7 AL WA AL 2% RO R 42 R e EVT71-1gM & I A i hz

* EEWH:T—H"EFRREERETOE S #1%(20092X10004-718), &
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L1 RARIE 45 {3 3 A A I R I EV71T RNA FH
P30 3 [ M AR A R B T B R UL A

1.1.2 R 54U EV71-VPL 52515 H %55 5232 RL 2 b
LAl BB 27 W 9T B ) 4 s pU TgM B S B BT R Il B K i Biotech-
nologies 2~ ] ;s B 15 1k 9 | (horseradish peroxidase, HRP)
W A 2% [ Sigma 23 Al s 462 &GP & K i W T Millipore 24
A, fEEBIH PE 2 A 4 P2 1 PerkinElmer 2030 multila-
bel reader, ELISA Il @4 & SLT-I %!,

1.2 ik

1.2.1 EV71-VP1 #iJ84ric B HRP 5 mg & F 0. 2 mol/L
pH 5.6 B R #h 2 vl 0.5 mLs il AT i i 9 0. 1 mol/L
NalO, 0. 25 mL; J& %), 4 C 30 min, fil A 2. 5% & — [
0.5 mL,JR4]. FIJHE 30 min, IIAFEARICHIE 5~10 mg,
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f3 1.0 mol/L pH 9.5 CBS # pH % 9. 0,185 . 4 “Cid . n
A NaHB, 0.1 mL(0.5 mg).iE8%). 4 ‘C 2 hJ5 0.01 mol/L
pH 7.4 BERRELZE vh iR (PBS)iENT 4 CRb & . I AGE & i
E /a3, —20 CHRAF.
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1.2.3 41 EV71-IgM 4l #k ¥ 19 3% 3 ELISA #0125 38 |7
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nm W SEAH . L 30 £y B HERE AR 64T Cut of f(CO) i E . CO i =
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AR 328 700 Rt A 3 700D A6 0 2 R U3 ] A3 R AT B A
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15 555 RLU,fREL s S 4 245,CO {H 5 K 28 290,S/CO>2
ST Sy B 5 T S AR R 70 A CO K BRI B8 B 5 4 0. 150, 2 4%
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2.2 3ROy AN RO R R I BRI VE X [E —
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T ELISA % oot Rtk [EEER AR
1+ 200 22.9(+) 248.0(+) 10.3¢+)
1+ 400 17.7¢+) 161, 0C+) 4.9(+)
1800 9.9(+) 86.3(+) 3.9(+H)
1+1600 7.7(+) 46.3(+) 3.2(+H)
1+3200 3.5(+) 22.9(+) 2.6(+)
16400 2.0(+) 11.7¢+H) L7(+H)
112800 L3(—) 6.3C+) 0.9(—)
1: 25600 0.8(—) 3.8(+) 0.6(—)
1:51200 0.7¢—) 2.2(+) 0.6(—)
1102 400 0.7¢(—) 1.6(—) 0.6(—)
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