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Abstract ; Objective
Methods

To construct chemiluminesce immunoassay(CLIA) system for the detection of serum Cystain C(Cys C).
Polyclonal and monoclonal antibody specific for human Cys C were prepared. Microwell was coated by monoclonal anti-
body. Polyclonal antibody was labeled with horse radish peroxidase (HRP). CLIA system, based on sandwich method, was con-
structed, evaluated and compared with Roche MDDULAR P800 system. Results The constructed CLIA system was with linear
range of 0. 05— 20 mg/L, sensitivity of 0. 05 mg/L, correlation coefficient of 0. 999 7 for standard curve and within-run and be-

tween-run coefficient of variability less than 5%. The correlation coefficient between constructed system and Roche MDDULAR

P800 system was 0. 980 2. Conclusion CLIA system for the detection of human Cys C was successfully constructed with high sen-

sitivity.fine precision and stability,and might be suitable for clinical application.
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