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[Abstract] Objective To establish an enzyme-linked immunosorbent assay(ELISA) for polypeptide5(Pep5) in
human serum and apply it to the serological diagnosis of the progression of liver injury. Methods Microplate was
precoated with sample diluents,blocked with 5% milk,and samples were detected with anti Pep5 McAb labled with
HRP. And 690 clinical samples were detected by method metioned above. Results ~ Sensitivity was 1. 25 ng/mlL.. Line-
ar measurement range was 0—24 ng/ml. Recovery rate was 99. 09% —107. 08 %. Intra-and inter-assay coefficinet of
variation were 7. 32% and 6. 45% respectively,or less. The cross-reaction rate with acetylcholinesterase,laminin, hy-
aluronic and procollagen were all less than 1. 00%. Clinical detecting showed that levels of Pep5 increased with the
exacerbation of liver injury(P<C0. 01). Compared with acetylcholinesterase kit, the relative coefficient(r) was 0. 68.
Conclusion Pep5 could be used for the quantitative serological tests for the progression of liver injury.which might
be reliable,simple and convenient,and could provide scientific evidences for the further study of Pep5 function and de-
velopment of related diagnostic kits.
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