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[ Abstract] Objective

Establishment of a digoxin detection method by polymerase Activity signal

To establish a reaction system with the polymerase activity signal as the detection object
and to realize the automatic detection of digoxin(Dig) blood concentration by using the homogeneous phase assay
method with high sensitivity and high precision. Methods The specific DNA template and its primer which conjuga-
ted with Digoxingenin-11-dUTP(Dxin) at specific site were designed. Dig in serum sample was formed the competing
reaction with Dxin on the primer when anti-Digoxin antibody existed, which influenced the combination of DNA poly-
merase with primer,thus the dig content in the sample could be detected according to the synthesized double chain a-
mount, Results D2p as the binding site of Dxin on the primer, 17 nmol/L template, primer concentration and 33
nmol/L anti-Dig concentration were selected. The reportable range of reagent was 0. 3—39. 0 ng/mL,CV<10%.

Conclusion The polymerase signal detection technology can realize the Dig homogeneous phase analysis with high
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sensitivity.
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