EfrhicEF2E 201145 H% 32%% 6 1 Int ] Lab Med,May 2011, Vol. 32,No. 6 ¢ 631 -
. it % .
ERARS R ENEEDEERSRETEQN N A
B ARM RERT AR
(RE RDB BRERABRF. S AEI 518029;2. " R FERINFTRREHHAARAE  518000)

w E:B® ’}ﬁ?iﬂ‘ﬁ'é/ﬁ*f}%ﬁ*i”‘lﬁﬁiﬁﬁiﬁﬁ%%’f TR, AiE BEAZARSHA & 10 # 0w LSRR KR
B EAMEBEN B P RB RO R ER S 202 6] & A AR KRR B, F B4R 5] 10 A 4R B 894 4 %{ HRE EamRs
K & A “"*%”'Jﬁ'“gﬁzklfﬂf/\«?&m,f#i.*ﬁif’é—l‘j“X(P>O 05), it BOREAFETAGHEZ B A0 EHR
A P IgE 69 AL, RAE A 0.5 TU/mL, 5T i 216 AR b F 2045 BB Bk g% 09 4 7 & K.
KPR :FORES oM THAE; RBERE; LEKREEE
DOI:10. 3969/j. issn. 1673-4130. 2011. 06. 004 Xk ARIZAD : A NEHS:1673-4130(2011)06-0631-02
Application of protein chip technology for the detection of allergen-specific antibodies
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Abstract : Objective The as-

say chose 10 most often allergic agents as antigens, which were spotted on glass slide chip activated with CHO-dominants,and the

This assay tries to utilize protein chip technology for the detection of allergic diseases. Methods
antigen’s activities were kept in good condition. Results 102 positive sera and 100 negative sera were detected and the results indi-
cate that the protein chip technology and the control method have high consistence and no significance was found(P>>0. 05) between
them. Conclusion protein chip technology used in this assay provided a high-through-put and simultaneous detection of serum IgE
antibody to more than 10 allergic agents at one test. Its sensitivity approached to 0. 5 IU/mlL. The protein chip technology could

meet the clinical need of diagnosis for allergic diseases.

Key words: protein array analysis; anaphylaxis;
AR PG A R 3 R LR S B R Y T B
Fﬁﬁlm ILFHEEJﬁmﬁ%@]%f’ﬁﬁ%ﬁl‘%(ﬂﬁ% iRl

'V‘EF VBT Sk 2o PR B 0 Y AR S IV AR A<, IF 5 Pharmacia

UNICAP 3o 5t 0500 & &8 #E AT Lo 38 0 T3 1 B s | 7 i

15 38 1 JEAT ok B e A A T AT

1 #EREHE

L1 Rl i B3 MG AR AR 102 i), fde e ) R4 (g2t

A0 il B I AR AR 100 i), B ML 4 Pharmacia UNI-

CAP g2 s W W0 2R e A6 W0 0 s PR AE R B 12 - b A 2 e b il B2

BRIl = Be R 4l AR IR (—86 CHWRAE.

1.2 U 5EM EaBS iR BRI W R A A

A B R A B R 5 T AR AL, O B = AR R R it

5 :20090817.,20090910) , & v b & 28 [ & A P4l 1 4t

JELEAE S ANH ., BPIR AL AFRER KRR

W~ 25 0 563 6 00 M 5 AL XN AR IR L AR B L JROK R A

P G R 5X6 JH I, JL & A 30 AN R B A s AR

FUATFM I E . AR A B 8% W AUR B S R

20090817, AARME IgE MM1if .1 745 1U/mL, % WHO #5 i IgE

SR W T o AR R ) TR 22 N A o BE Y

FT. fbits personalArrayer 16 A= 4 s BEAL W H Jb 50 {5

AEYERGRAF . &AL RSO EYNFE R AP EAR

A B 5 REBE S f W5 BT I A A

1.3 Jrik (DFES R EmARFARA (BUSEH 10 5 )
200 pL.37 C&MTFIRE 30 min. B IEA T () MARE
YWl .37 CAETIED 30 min. SERHAT. GOMAER

7R 3 . 37 °C%’>#F"F/Eﬁliﬂ“ 10 min, (4) % (kR BT )5
TR K B 4 1L o (5) 12 1 BUE R [ 32 A AT # A F

hypersensitivity;

immunoglobulin E

Sy M 5 AT PR O 5 2 7 8
Euﬁiﬁﬂ“éﬂﬁqﬂ,mﬁﬁ bt N IgE S HTPE g iU,
B AX A WA R T Je bR AR A N TgE & . A A
IgE £ 35 il 35 Fl A AHS B VU0 9 A U A B L SRR I ACES IR
AR H L bR SN 2P SRR AT B A L dnc o R E AT RE LE IR AT A
B ) R T R
1.4 it RA ¢ KRS
2 & ES
TP T R R T 2 R L 102 1) 4 S v s U I L
64 45117 74 24 s Sy B A JHC AR AR IR Dy e W (53 ) L 4 R 2R AR B
A1 D ERKZAE N (36 B 2 M 50 B (27 6D (R (16 B |
=475 (13 ) | X 0 28 (5 D R oK /(2 6D . Fos 80 il AR
A% [ B X P CE RO LA LW B (WL 1~2) . Bl 3 S
e R S R S RO KR I 45 TR . 100 9] { JBE Xk IR 2 I Y A AR AR
A5 SR R BAE . A 25 3R 7R XS 0 28 s K R 2 P it
ﬁi%*ﬂi"njﬁﬁxﬁil’ﬂ Tﬁi% ﬁMﬁJ

1 <4 % i 4% 400 =) e 5 0 0 i 45 R



* 632 - EfrhBEFLF20114£5 A% 3245% 68 Int] Lab Med,May 2011, Vol. 32,No. 6

T b % B R Rk A1 UNICAP 35 L, 8 25 5 B4
AR S(P>>0.05) U HAE B AR A0 K A A L X5 T 2 R /K
I HSE Y.

PRifEN 1gE & %5 fh 28 3 490 {5 M B J5  JLWR A2 0 0.5
TU/mL. PR e — 2530 B U J0 ok A 0 i ok . DR 0 A 52 6 10
REEN 0.5 TU/mL. WL 4.

B 2 L EPERTRMIHMESLR

B4 RRELRESERIERGE

3w

AE S RN VR 955 132 W 1 A P B A R i
Bt A% 107 T Bt 751328 56 ( radio-allergosorbent test, RAST) & H
A ARSI T 0 A% 25 52 L A 305 vk 2 — , (E R HG 9% T &
Bt AL B I A1 R (R 3R ) ek T L5 Y B 5 A R R
R MY . ELISA 0 7€ 5 bf Lt {04 Hi 4L Phar-
macia UNICAP. 75 ] 7 ) Immunlite F13€ [# ) HyCOR-Agi-
lent 3% Fi©' . H i, Pharmacia UNICAP ££ E P b 43 e
I G AR A BN 1 3o B 2 Bk R L B b
FCHE B89 A5 [R) 10 A AR DR 22 e » 32 B0 W A M 2o A0t 0 A 4 i 5
FEZ 5,

AW i BOR g T R T L B ARG I g i T T
BB A 2 OO A 15 R X A R R T R B ] R
TR BT SR AT T v S 1 AT R L W2 R T AR A
A BRAS S SR A R RO AL R T A AR Ok

Xof 3 7 1 WA AN M R S 10 RS E HEAT T AR L O
5 Pharmacia UNICAP 546 A9 £5 R 0E 47 7 g, i1k
K25 Rk DI 19— Bt Bem o AL A S R ki o i
RPEME SRS 0.5 TU/mL, B 1. 2 ng/mL, § WHO A1
1 A J3E LG H TgE & B2 7E 39 ng/mL LATF A LU 3R . A5 52
5 58 4 R LA S PR b X g A W g R A IR L dR e
kAR 3E . CAP 2 G5 7 K i aod 500 v 1) 8 01 45 v » EL7E DN I
PR Bk i FHE T . A48 a5 Pharmacia UNICAP 245
B AR R 5 AT G BB R . IR RS AR gy i el [
At G 10 A b st A0 B R 28 L [ A5 0 G I 2 2R L b A% 48 1Y
BTG 0 T A I 1T A B A 4R R A I R 1
YT FIAE IS W (AR AR T R —

M T AL 56 R RER TN B TgE & it 25 BTN B M AE e KRS
L AR O S E i ol N A B 2

S 3k

[1] Plebani M, Borghesan F. Clinical efficiency of in vitro and in vivo
tests for allergic diseases [ J]. Ann Allergy Asthma Immunol,
1995,74(6) :23-28.

[2] RIS ek SIS A g AR A ARG [0, ] o Sz 36 B 2% A 5, 2007
28(5) :450-452.

[3] William PB,Dolen WK. Comparison of skin testing and three in
vitro assays for specific IgE in the clinical evaluation of immediate
hypersensitivity[J]. Ann Allergy,1992,68(15) :35-42.

[4] Kelso JM, Sodhi N. Diagnositic performance characteristic of the
standard Phadebas RAST,and Pharmacia CAP system versus skin
testing[ J]. Ann Allergy,1991,67(21):511-514.

[5] Robert G, Hamilton A. Proficiency survey-based evaluation of
clinical total and allergen specific IgE assay performance[ J]. Arch
Pathol Lab Med,2010,134(13):975-982.

[6] /N7 #%t, LRI CAP 1 3R G 7E & 93 5 8 LI i v i1 1r
FALTD. 52 A UBHIG R 2% 5 . 2007,19(7) :574-575.

L7 skqdie, dyksug. CAP Kol & g8 16 3 Stk 5 51297 b i i LT .
] o A6 86 P2 2 2% 7, 2007, 28(7) 1 588-590.

(8] i d 4 2. WA Re AR AL 35 SN PE B LML b 50 AR LA i h AL
2004 :82-119.

[9] BB, A i AR LML db ot A2 ol L, 2005:3-25.

[10] Hartmann M, Roeraade J,Stoll D. Protein microarray for diagnos-
tic assays[J]. Chem,2008,393(29):1407-1416.

[11] Ott H,Baron JM. Clinical usefulness of microarray-based IgE de-
tection in children with suspected allergey[ J]. Allergy Clin Immu-
nol,2008,63(11):1521-1528.

[127] Inmaculada C.Zamora J. Mapping of the IgE and IgG4 sequential
epitopes of milk allergens with a peptide microarray-based Immu-
noassay[ J]. Blood,2008,122(3) :589-594.

(137 e 8. 8 28 S R A 5 97 12 1R [ ML b 5t - 1 B2 24 ) 45 4 p A
1997.31.

s H 1 :2010-08-06)





