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Preparation of monoclonal antibodies specific for three pathogens of infectious vaginosis "
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Abstract: Objective
nalis and fungal vaginitis). Methods

To develop monoclonal antibodies specific for infectious vaginosis (bacterial vaginosis, trichomonas vagi-
The genes of pathogens in infectious vaginosis were analyzed and gene sequences, encoding
specific proteins, were amplified to construct recombinant antigen AP33. Then Aalb/c mice were immunized by AP33 and specific
monoclonal antibodies were prepared by hybridoma technology. The tilter.subtype and the light chain of acquired antibodies were
analyzed by indirect enzyme linked immunosorbent assay,and the concentration, purity and molecular weight of purified antibodies
were analyzed by bicinchoninic acid(BCA) method and sodium dodecyl sulphate-polyacrylamide gel electrophoresis(SDS-PAGE).
Results The purity of monoclonal antibody, produced by hybridoma cell line, reached 90 % , with concentration of 2. 41—5. 68 mg/
mL and titers of 1 10°—1 : 10”. Produced antibody was IgG1 and with light chain of k-type. Conclusion Monoclonal antibodies,

specific for infectious vaginosis, were successfully produced, with high purity and specificity,could be used for pharmacology, diag-

nostics and related scientific researches,and showed tremendous marketing potential in future.
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PR 1B REhE 2 5B 3SR/
110! 2.534 2. 469 2.207
1+ 102 1.365 1.476 1.426
1:10° 1.192 1.255 1.232
110 0.483 0. 541 0.532
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