« 1080 - BHILE¥ 51K 2021 £ 4 A% 18 %% 8 #1 Lab Med Clin, April 2021, Vol. 18, No. 8

- Z .  DOI:10.3969/j. issn. 1672-9455. 2021. 08. 014
W= % FF AR P EETR R E X E S KRR

LA BELKR ORI O /#Lk TR ERERY
1.EEE B4R TARERARA, BEHGAN 72700052, BERABRXFH—WEERLBA,EEEHZ 710061

i E.BH NENFAABRPHEFREHARESEARGTOHw, AiE (DESABIHLFELR

K HAP ks R B K Fo 5t ik K 5 A 4 8 R A K A %ﬂmﬁ/{&{ﬁ% & f ik, kS kE R A BHCG M & 42
B mF xR X KA Prog MBS MR AERRE R EREZK T HRAZT TAL; (D) AES AR E I E 620 nm sk Kk 0

FARRREREGBREEFRELE;QELADLFE A>T E—E TH LY RER R KRBT
W RAZFTRE; BRI E O mg/mL AAkt, 2R 10N IAALFHREKREF, R (DMEBEHEKRKENE
M RAZHF ZRA LI GRS M TS, (DBBRREAR ,RALERKR, ELEM D, ) SHMBERELEX
SEREX P <0.36 mg/mL.EHFEEXF<0.72 mg/mL i, KT R IBELEIONAN, BRERKELEE
S FEAEXF>0.36 mg/mL. EFFERX P >0.72 mg/mL B, BBRREA K, RAZ T HERKRES £AZ
FRKFERAME(ESER =0.8377,55%8 %5 R =0.8943), & BBEEKGNLFEXBER T B3R RENW
KEBIEEHTIFHEAMEITRB . FEECERALMNERBRERRmEZEFEZRAEMNERBREAS,

KPR AF R AR, #Hzk;, BEFE

REESE S RI46 MHERFRERD A NEHS:1672-9455(2021)08-1080-04

Influence of magnetic bead concentration on light signal level in chemical luminescence technology
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Abstract : Objective To observe the effect of streptomavidin magnetic beads concentration on luminescent
signals in chemical luminescence technology. Methods (1) In the full-automatic chemical luminescence analy-
zer, their mixed reagents and high/low-value mixed serum were used respectively,the sandwich method mode
adopted the B-HCG measurement procedure, the competition method mode adopted the Prog measurement
procedure,and the changes of luminescent signals in different concentrations of magnetic beads were ob-
served; (2) the absorbance and light transmittance of magnetic beads with in different concentrations were
measured at 620 nm wavelength on spectrophotometer; (3) the light signal intensity of a certain amount of
luminescent substances in different concentrations of magnetic beads was measured by the full-automatic
chemical luminescence analyzer; compared with the concentration 0 ng/mL of magnetic beads,the difference
of more than 10% was considered to lead to a great difference. Results (1) With the increase of magnetic
beads concentration,the optical signal presented the rising period, platform period and downward period. (2)
The greater the concentration of magnetic beads, the greater the absorbance and the smaller the light trans-
mittance. (3) When the concentration of magnetic beads was < 0. 36 mg/mL in the sandwich method mode
and << 0. 72 mg/mL in the competition method mode, the reduction degree of received optical signals was
within 10%. When the concentration of magnetic beads was > 0. 36 mg/mL in the sandwich method mode
and >> 0. 72 mg/mL in the competition method mode, the higher the concentration of magnetic beads,the wea-
ker the received optical signal. The concentration of magnetic beads was negatively correlated with the light
signal level (sandwich method R*=0. 837 7,competition method R*=0. 894 3). Conclusion In the chemical
luminescence technology by applying magnetic beads,the increase or decrease too much of the magnetic beads
concentration can lead to the weakening of light signal, which makes the false decrease of the test results of
sandwich method items and the false increase of the test results of competition method items.
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