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Abstract: Objective To establish magnetic particle chemiluminescence immunoassay for detecting serum
collagen type I C-terminal cross-linked peptide (CTX). Methods Fluorescein isothiocyanate (FITC)labeled
antibody R1 and alkaline phosphatase labeled antibody R2 (R1 and R2 were anti-CTX monoclonal antibodies)
were combined with the detected specimen to form a complex. The complex was specifically bound to magnetic
particle by anti-FITC antibody,under the action of magnetic field,the complex was separated from other sub-
stances which were not bound. When enzyme catalyzed chemiluminescence substrate was added,the substrate
reacts enzymously to form the luminescent reaction,within the detection range,the luminous intensity was di-
rectly proportional to the CTX level in the specimen. The minimum detection limit, precision,linear range and
recovery rate of the method were evaluated. Results The linear range of the method was 0. 01—6. 00 ng/mlL.,
and r==0. 990 in this linear range. The detection limit was 0. 009 8 ng/mL. The intra assay and inter assay pre-
cisions were 2. 6% —5.9% and 4. 1% —8. 1% respectively. The recovery rates were in the range of 98. 9% —
102. 6%. There was a significant correlation between the detection results and the results of CTX kit produced
by Roche. Conclusion The magnetic particle chemiluminescence immunoassay established by the research
could meet clinical needs for detecting serum CTX,and has a good value for promotion and application.
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