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Establishment of ELISA screening method in blood donors with IgA deficiency”
YUAN Wensheng ,YI Feng
(Zhongshan Municipal Blood Center , Zhongshan,Guangdong 528400 ,China)
Abstract: Objective To establish the enzyme-linked immuno sorbent assay(ELISA) method for a large-scale screening of IgA
deficiency in blood donors. Methods The indirect ELISA was adopted. The goat anti-human IgA antibody was coated in microwell
plates and labeled by horse radish peroxidase (HRP) as enzyme-labelled secondary antibody. Results The sensitivity of established
ELISA detection method was 0.1 pg/mL. The intraassay coefficients of variation (CV) for IgA concentrations of 0. 1,100 pg/mL
were 1.74% to 3. 49%. The median interassay CV was 3. 48% (range: 1. 83% — 6. 96%). The assay process was 80 min.
Conclusion TheELISA detection method is successfully established with high sensitivity, strong specificity, timesaving and easy
operating and can be used for a large scale screening of Ig A deficiency and establishment of blood donors bank of Ig A deficiency.
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[ JULABO,SW22) , i #754% (% €] Phomo) , i 3 i # % (42 &
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HEyODEE. MIILZ T, IgA #EN 0.1 pg/mL 1T OD
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x1 REREHR IgA fxBE A M FE R 450 nm

b3 RIRG OD #n CV

IgA ¥ JE (pg/mL) OD(z+£ ) CV(Y%)
100 2.13940.057 3.49
10 2.15040. 035 2.53
1 1.109+0.011 1.97
0.1 1.083+£0. 009 1.74

1:0D Jy 450 nm J§ KA E A 3 £LE9-F 2 {H

®2 20 BIEEE MBI E A gy OD 1 CV &

WA 5 OD(zZ=+s) CV(%)
1 1.91340. 082 5.16
2 1. 83640. 059 4,24
3 1.84940. 105 6.96
4 1.90340. 087 5.06
5 1. 84240. 022 2.18
6 1.90640.078 4.79
7 1. 845+0. 089 5.02
8 1.91840. 046 2.15
9 1. 89540. 045 2.10
10 1.87440. 032 1.83
11 1. 80540. 064 3.26
12 1.82440. 046 2.68
13 1.81540. 049 2.47
14 1.80640. 092 6.62
15 1.84640.078 4,42
16 1.858+0. 042 2.76
17 1.86440. 095 6. 82
18 1.80840. 065 3.48
19 1.80640. 042 3.32
20 1.908=+0.079 4,16
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