e 562 EFRA I E ¥ 227 2014 4 3 A % 35 %4 5 # Int J Lab Med,March 2014, Vol. 35,No. 5

R BT -
MR B WM EAE HCV RNA KB 3 S E E 40 0 o /Y R A

EALLE o g
(1.OFTERBEMNEERS ZARHA A, 48348 M 350003;
2. b REBEATEAEFEIR LR F IS, T 100191)

M E:BR @ EAAR R R R IR B AR kAR B P R AT K R A RNA £ 5 b2 F 4 al b ey e
A. FiE B HCV RNA 69 R kst /T R, T B AR AN R = Rk R @t AT A 85 R AL IR & A BRI 4 A0 5
Tl B % % 2 5L AR iR S AT AR AL, 3R AF F AR AUBR IR (GuSCND 89 s 4 3k 2 T HCV RNA #9423 B4 A % B 7 Sk R I ey HCV
RNA #4575 m 58 62 & PCR 8, A4 AT W & H b R 2, B AN L IR & T % 8 & B2 & PCR & i 4 K
¥ HCV RNA ¢ AR FRF 2 b £ 5 Hst 70, R NR-AABREABANEARAMERGENZFRG R
FE M P GuSCN a9 4k iR E % 4. 23 mol/L, 40 % B 7 k42 B 75 # A F 49 HCV RNA A F 5 8 % & 2 8 PCR, 34545 4
WMAF AR TR EEEAX RALRDEAD 0.999, Lmag K EEEA A 2.52~5.52 IU/mL , & & 102. 52~105. 52 5% R4k 4/ 2
I E KA R IRAR] (2,520 501U/ mL, R A M £ LM R4, it ARBOEMAMETARREREHZLZE
PCR #) AR M IR, 423 T HCV s fa b Ae il F, % R R AE M £, s AR, TS 2 A Tl R ¥ HCV #9420 Fo 4 57 7 09 4%
B AW,

KPR :ARZRE; BHAEW; REBERN

DOI:10. 3969/j. issn. 1673-4130. 2014. 05. 023 HERFRIRED A XEHS:1673-4130(2014)05-0562-03

Application of modified solid-phase adsorption method in real-time fluorescence quantification of HCV RNA
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Abstract : Objective
(HCV) RNA in the real-time fluorescence quantification PCR( RT-qPCR) by the improvement of solid phase adsorption method.
Methods
RNA. Then the concentration of guanidinium thiocyanate (GuSCN) in the viral lysate was optimized. Thirdly, the HCV RNA of

To explore the application of adopting the solid phase adsorption method to extract serum hepatitis C virus

Firstly, the surface of silica nano-particles was modified with Si-OH for increasing their adsorption ability with HCV

standard serum samples was extracted using the modified solid-phase adsorption method and then performed in the RT-qPCR. Its
standard curve was drawn and the linear equation was calculated. At the same time, the lowest detection limit of RT-qPCR for de-
tecting HCVRNA in serum sample was measured and the detection repeatability was verified. Results The adsorption ability of sil-
ica nano-particles for HCV RNA in serum samples was remarkably improved after surface modification with Si-OH. The optimal
GuSCN concentration in viral lysates was 4. 23 mol/L. Using the modified method to extract HCV RNA in serum samples was ap-
plied in RT-qPCR, the standard curve and the linear equation were obtained, the linear correlation coefficient(R2) reached to 0. 999
and the detected linear range was (2. 52—5.52) TU/mL or 102. 52— 105. 52 pathogen number/mlL. The detection limit of HCV
RNA in serum samples was (2.527+0.50)IU/mL with good detection repeatability. Conclusion The modified solid-phase adsorp-
tion method can greatly decrease the lowest detection limit of RT-qPCR and increase the positive detection rate of HCV. This meth-
od is simple to operate, has low cost and can be widely applied in the HCV detection and the nucleic acid detection of other viruses
in clinic.
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