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Abstract ; Objective To establish the time-resolved fluoroimmunoassay(TRFIA) of CA199 based on Mag-
netic Microspheres(Nano-TRFIA). Methods
ples were captured by magnetic particles coated with anti-CA199 antibody Bl and "sandwiched" by anti-CA199

Based on a sandwich-type immunoassay format,analytes in sam-

antibody B7 labeled with europium chelates. A total of 90 serum samples were analysed by this new method.
Results The sensitivity was 0. 2 U/mL, the intra. and inter. assay CV of the Nano-TRFIA were 4. 84% and
8.32% respectively,and the average recovery rate was 97. 91%. The cross-reacting rates with alpha fetopro-
tein and CA125 were negligible. The labeled Bl with Magnetic Microspheres was at least stable for three
months at 4 °C. Serum samples from patients and healthy blood donors were analyzed, the linear correlation of
TRFIA and ECLIA measurements was positive(Y =0, 969 8X +4. 015 3). As the gold standard of ECLIA,
The newly developed Nano-TRFIA based on Magnetic Mi-
crospheres technique was highly sensitive, stable and specific in the immuno-determination of serum CA199.

The results showed that the methods of Nano-TRFIA based on Magnetic Microspheres could be used for the

Nano-TRFIA had two false positive. Conclusion

clinic.
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