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Establishment of Time Resolved Fluoroinnnunoassay of AFP

Based on Magnetic Microspheres
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Abstract: Objective To establish the time-—resolved fluoroimmunoassay ( TRFIA) of AFP based on magnetic
microspheres. Methods The AFP monoclonal antibody( McAb) 301M was labeled with magnetic microspheres
and another AFP McAb 304M was labeled with Eu®*. The two site time—resolved fluoroinnnunoassay( TRFIA) of
AFP based on the sandwich technique was established. The serum AFP levels in 106 patients and healthy were
determined by established AFP-TRFIA. Results The sensitivity of established AFP-TRFIA was 0. 02 [U/mL and
the measurement range was 2. 12-1210 IU/mL. The recovery rate was 98.75% . The cross-reacting rates with
CEA CA19-9 and CAI25 were negligible. The labeled monoclonal antibody 301 M with magnetic microspheres
was stable for three months at 4°C  and the europium labeled 304M was stable for six months at 20°C. The
detection results with TRFIA established in this study and traditional TRFIA showed linear correlation with
coefficient of 0.976. Conclusion The newly developed AFP-TRFIA based on magnetic microspheres technique
was highly sensitive stable and specificity and might be used for clinic determination of serum AFP.
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