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Based on quantum dots clinical significance in human serum AFP
ZHANG Guanghui ,CHENG Xiaoxi ,DENG Aifeng , ] IANG Jincheng
(Shenzhen Hengsheng Hospital s Shenzhen,Guangdong 518102 ,China)
Abstract: Objective To establish a method for the detection of AFP in human serum based on quantum dots(QD) ,a novel kind
of nanoparticles fluorescent marker. Methods Biotin labeled AFP monoclonal antibody was specific binding to AFP antigen in hu-
man serum, then the antigen-antibody complex was combined with the fluorescent markers of biotin coupled QD-605 and QD-655.
The nonspecific material in the reaction system was removed by the separation effect of magnetic field. Using fluorescence spectro-

With the

exciting light at 350 nm wavelength, when QD-605 or QD-655 is used as marker individual, the fluorescence emission spectrum had

photometer, the AFP fluorescence intensity and spectrum of QD labeled antigen-antibody complex was detected. Results

a peak at 605 or 655 nm accordingly. When both QD-605 and QD-655 were used as markers together, the fluorescence emission
spectra showed two peaks,just right at 605 and 655 nm. Conclusion In this research, we used quantum dots as marker to detect

AFP in human serum,which make it possible to provide a more rapid and efficient method for clinical diagnosis of immune in fu-

ture.
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