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Establishment and application of the synchronous detection system of post-transfusion
hepatitis based on quantum dots and magnetic microspheres technology "
Li Meng' ,Liu Linlin' ,Deng Liping® . Pu Xiaoyun'”
(1. Department of Clinical Laboratory ;2. Department of Blood Transfusion.Xin qiao Hospital ,Chongqing 400037 ,China)

Abstract: Objective To establish a synchronous detection system against multiple antigens of HBV and HCV based quantum
dots (QDs) and magnetic microspheres (MMS). Methods Sandwich method was constructed with QDs and MMS activated with
carbodiimide cross-link technique. On the basis of single test systems, the optimal detection system was constructed and synchro-
nously performed to detect 188 unknown samples. The detection results were compared with those of polymerase chain reaction
(PCR) and enzyme linked immunosorbent assay (ELISA). Results The detecting ranges were 2 ng/mL—10 pg/mL for HBsAb
and 5 ng/mL—5 pg/mL for HCcAg. The time of detection were shortened in 40 min. And there were no significant difference be-
tween ELISA and this method, with the accordance rates of 95. 8% and 98. 4% for HBsAb and HCcAg in parallel test system. The
fluorescence intensity of compound samples did not decline,after being stored at 4 °C for 4 weeks. The longest storing period could
be 8 weeks. Conclusion The synchronous detection system of HBsAg and HCcAg and semi-quantitative detection could be achieved
by using image analyzing software. The measure period could be shortened to 40 min in parallel, with advantages of high detection

efficiency, fast detection speed,low cost,low requirement of sample volume and high specificity,could be fit for synchronous detec-

tion of multiple antigens. This technology might be helpful for parallel detection of antigens.
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