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Fig. 1 Schematic illustration of dual label TRFIA for PG I and PG II
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Fig. 2 Calibration curves of the dual label TRFIA for PG I and PG II, respectively

a: The calibration curve of Eu**-labeled PG Il assay; b: The within-run precision of the standard of PG Il ; ¢: The calibration curve of Sm*-labeled PG

| assay; d: The within-run precision of the standard of PG [ .
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Table 1 Recovery of PG I, PGII by the dual-label-TRFIA

q/(pg-LY) M/(g-L™) Recovery/% Average recovery (R) /%
S/(g-L)
i (o s M, M, M; R, R, R;
PG 1 3.42 50 100 200 48.77  105.18  198.99 913 101.7 97.8 96.9
PGl 1.37 5 10 20 6.18 11.88 23.42 97.1 104.5 109.6 103.7

S: Concentration of the sample; q: Concentration of the quality control; M: Tested concentrations of the sample.
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Fig. 3 Correlation between the ELISA and dual-label assay of PG I, PGII in human sera (n=50)
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Table 2 Serum PG levels and the ratio of PG I /PG Il in healthy group, duodenal ulcer,

gastric ulcer, atrophic gastritis, superficial gastritis and gastric cancer

Number Average ages PG I /(png*L™) PG I /(png°L™) PG1/PGI
Healthy volunt 300 385 157.3 10.6 14.8
Duodenal ulcer 22 45 268.7 243 11.0
Gastric ulcer 38 35 236.2 21.55 10.96
Atrophic gastritis 11 41 72.5 12.65 5.73
Superficial gastritis 56 325 171 12.27 13.94
Gastric cancer 4 52 110.96 29.59 3.78
ST ATHE MR W B ) RV ALAR L,
Y SA N H LY LN
3 it PG {0 J W59 B BLIR UL A« 4 AR A S
: ik R AR —F0AR .
KRS IE S, 0 B R Gl A PG K YRR EY), O ERARIGRE—E0AH. Y
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Dual-label Time-resolved Fluoroimmunoassay for Pepsinogen I
and Pepsinogen Il and Its Preliminary Application
ZHANG Jue, HUANG Biao™, ZHU Lan, ZHANG Yi, LIU Hai-Yan, MA Zhi-Hong, GUO Li-Ning
(Jiangsu Institute of Nuclear Medicine, Wuxi 214063, China)
Abstract A dual-label time-resolved fluoroimmunoassay was established for simultaneously detecting

pepsinogen [ (PG | ) and pepsinogen [I (PG Il ) in human serum. Two capture monoclonal antibodies, 8003* of
PG 1 and 81017 of PG I, were co-coated in 96 microtitration wells. The counterpart tracer monoclonal antibodies,
8016" of PG [ and 8102% of PG Il , were labeled with Eu’* and sm’*-chelates, respectively. The samples were
assayed by one-step sandwich protocol with the time-resolved fluorometry. The measurement ranges of PG [ were
0.2~300.0 wg/L with the within-run and between-run precision was 5.2% and 8.1%, and that of PG [l were
0.05~55.0 pg/L with the within-run and between-run precision was 7.1% and 11.7%, respectively. The average
recovery rates of PG [ and PG Il were 96.9% and 103.7%, respectively. The results obtained by the dual-label
assay agreed well with those by enzyme-linked immunosorbent assays of PG [ and PG I, whose correlation ratio
were 0.9426 of PG [ and 0.9396 of PG II , respectively. The means of 300 healthy volunteers were (157.3 +
51.0) wg/L for serum PG [ ,(10.6 + 5.9) png/L for serum PG Il , and (14.8 + 4.3) for the PG | /PG Il ratio. The
normal ranges of serum PG | levels for healthy volunteers were 55.3 ~259.3 ug/L, those of serum PG I levels
were less than 23 pg/L, the PG [ /PG I ratio was more than 6. The proposed dual-label TRFIA for simultaneous
detection of PG [ and PG I is a simple, sensitive, and rapid method. It could provide serology high-screening of
the samples for gastric diseases and would allow investigations into the possible diagnostic value of analysis in
various clinical condition.

Key words pepsinogen [ , pepsinogen I, dual-label, time-resolved fluoroimmunoassay
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