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Abstract: Objective To establish a method for rapid detection of cardiac disease markers cardiac troponin

(cTn)T and heart fatty acid binding protein(H-FABP) on self driving microfluidic test card. Methods The
microfluidic structure was constructed fastly and simply by laser cutting. The time-resolved fluorescence mi-
crospheres were used as signal probes. The capture and detection antibody concentration were optimized. The
stability and specificity of the test card were evaluated,and clinical serum samples were detected. Results The
simultaneous detection of two cardiac disease markers could be completed within 10 min. ¢TnT detection had a
good linear relationship in the range of 0. 1—100. 0 ng/mlL,and the detection limit was 0. 02 ng/mL(s/n=3);
the linear range of H-FABP detection was 0. 5—100. 0 ng/mL,and the detection limit was 0. 05 ng/mL(s/n=
3). Compared with commercial method, the test card showed good correlation over 0. 95 in clinical blood sam-
ples detection. Conclusion The detection method established in this study has the advantages of high sensitiv-
ity,short detection time and accurate detection results. It realizes the simultaneous detection of heart disease
markers,which can meet the clinical needs and has a good application prospect.
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