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Abstract : Objective

va. Methods

and rabbit antibody. Mouse anti-human IgG and IgM mixture antibodies were coated on a porous nitrocellulose membrane as the de-

To triturate a gold immunochromatography test strip for detecting anti-Hepatitis C Virus (HCV) in sali-
Colloid-gold was prepared according to the sodium citrate method,and then conjugated to HCV recombination antigen
tection line and goat anti-rabbit IgG was coated as the control line. Results The developed colloid-gold immunochromatography as-
say was used to detect 217 positive samples and 189 negative samples,and kappa factor between serum ELISA and new technology
was 0. 99. And the developed technology exhibited an excellent stability and specificity. Conclusion A new colloid-gold immuno-

chromatography strip for the detection of anti-HCV in saliva has been successfully developed. This method is sensitive, rapid (the

detection procedure can be completed in 5 min) and suitable for crowed screening.
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