e 2414 - B EY¥5IEK 2016 49 A% 13 %% 17 # Lab Med Clin,September 2016, Vol. 13,No. 17

o E-
ETAEHETAM Fe,O, ARESRITBER
BB RITR

IR AR AE L F e A
(BFZEZRRFWENKEREEA, E K 400037)

# E:BHN Z2:i-HAEATLoEHETTFLGQROWEFRERERELMNBE R, Fix #4.% FeO, ARFELSRA LK
RE G AR (anti-IgG) A, R G ¥ R A 54569 GQDs % 4 3] Fe, O, /anti-IgG & @, M & % X354, A T 8 & B XA N-&
KBt R (NHS) 2 GQDs #9 5 A R ZA M, A ARXEFERXA 1-G-—FEARAHL-3-CEAB 2R H(EDO ., &R 4 L
FEEABSAHHMARBE LR 2EREAD., 75 .%H Fe;0,/GQDs £ &M A1 4 & kK4, *T‘LEaﬁ—uu“}’é’J FERLER R R

BAR AT M, 2% 7 kAT T AR R, BR Anti-lgG.GQDs 5 Fe,: O, Ak B A B AT E N L T EMERIELE
THEBERT . GQDs #9 % K% E XA £ Fe; O, /anti-IgG £ B 5 W 2 F K. fﬁﬁ:‘t%‘wﬁl‘]ﬁ%ﬁﬁ%kéﬁﬁ(ﬂ‘%ﬁ&#é‘ﬁlﬁi@ 2
mL D) SR FRALERALC~2000mL D#HLE . THEREEZLAPHERA (e Gwmips A WEs P #T 4

ME TSN, BEI® XAARIEF R R RAL > AT TAE A B R W6 H k.
KW Fm®m; FE; BEHEFTE; RARKE
DOI:10. 3969/j. issn. 1672-9455.2016. 17. 003 X HAFRERD A NERS:1672-9455(2016)17-2414-03

Fluorescence imaging of nephropathy casts based on amine-modified
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Abstract: Objective To establish a method for fluorescence imaging of nephropathy casts based on amine-modified graphene
quantum dots and nano Fe; O, composite probes. Methods First, Fe; O, nanoparticles were conjugated with anti human IgG anti-
body(anti-IgG). Then,connect the amine-modified graphene quantum dots (GQDs) to the surface of Fe; O, /anti-IgG nanocompos-
ites. In order to avoid the fluorescence quenching effect of crosslinking reagent NHS, only cross-linking reagent EDC was added. Af-
ter that, bovine serum albumin(BSA) was used to block the remaining active groups on nanoparticles. Finally, the Fe; O, /GQDs
composites as fluorescent probes were used to detect the casts in clinical samples and preliminary performance evaluation of this
method was done. Results The electron microscope showed that the anti-IgG, GQDs with Fe; O, nanoparticles were connected suc-
cesslully. The fluorescence intensity of GQDs weren't decrease after Fe; O, /anti-IgG connection. The fluorescence detection method
was with high sensitivity(the limits of detection was 2 mL~'),high specificity and wide linear range (2—2 000 mL ') ,and can be
used for accurate and quantitative analysis of various types of casts,including red blood cell, white blood cell and granular casts.
Conclusion This fluorescent imaging analysis can be used as a new method for diagnosis of renal failure.
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