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Time Resolved Fluoroimmunoassay of Pepsinogen I

ZHANG Xiang — rui, HUANG Biao, ZHU Lan, et al.
(Jiangsu Institute of Nuclear Medicine, Wuxi 214063, China)

Abstract: A new time resolved fluoroimmunoassay (TRFIA) using a double antibody method for human
pepsinogen [I (PGl ) in serum was developed, with the monoclonal antobody(McAb) 8101% coated on the 96
well solid phase, binding to a specific antigenic site on the PG II, and the europoum — labelled PG I McAb
8102" prepared through the chemical reaction with europium — chelate of N - (p - isothiocyanatobenzyl) — di-
ethylenetriamine — N, N, N, N - tetraacetic acid, directing against a different antigenic site on the PGII . The
fluorescencl  enhancement system was an enhancement solution mainly containing B -
naphthoyltrifluoroacetone. The intra — and interassay CV of the TRFIA were 2.1% and 3.8%, and the aver-
age recovery rate was 104.6%, the sensitivity was 0.02pg/L. The TRFIA provided a linear dose response
with EDso of 16.21pg/L. The cross — reaction with PG 1 , AFP, CA50, CA125 and CA242 was negligible. The
europium — labelled 8102* was stable for more than one year at — 30C and the results of the TRFIA with the
same labelled reagents were stable for eight months, and the results correspond well to IRMA. The method of
detecting serum PG Il with TRFIA is highly sensitive, less time consumed and easier for operation.
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