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Abstract : Objective Using the principle of latex to enhance immune turbidimetric principle, a detection method for
serum homocysteine (HCY) was established. And conduct a preliminary evaluation of its performance.
Methods Competitive immune detection method using latex enhanced immune turbidimetric technology.
Different forms of homocysteine in the sample were reduced to free homocysteine (L-HCY) by
reducing agent. Free homocysteine is then converted to S—adenosine-L—-homocysteine (SAH) by
recombinant S—adenosine-L-homocysteine hydrolase (SAHH). The SAH antigen complex competes
with the transformed SAH in the sample to form an antigen antibody complex with latex particles
labeled with murine anti-human SAH antibodies, creating turbidity. The turbidity generated is negatively
correlated with the concentration of HCY in the sample. Establish a latex—enhanced immune turbidity
method for detecting HCY. The precision, linear range, accuracy and methodological comparison
performance of this method were evaluated. 100 serum samples of middle—aged and elderly people in
NingBo Yinzhou Hospital of Traditional Chinese Medicine were collected and tested using established
methods. The results were compared with Siemens latex enhanced immune turbidity method.. Results
The precision coefficient of variation (CV) of this method is less than 5%,; the linear range is 3.0 ~ 60.0
u mol/L; the relative deviation of homocysteine frozen human serum (360047-202001) should not
exceed 10%; the correlation coefficient R2 of the Siemens latex enhanced immune turbidity method is
0.9829. Conclusion The established method has good performance and can be used for the detection
of clinical serum HCY..

Keywords : homocysteine; latex enhances immunity; performance evaluation

FAEBEER (HCY ) SE—Fi S iie, NEEMRAE PR AR LB R A, FIZEE A LAfE N5-CH3-
FH4 & FEERSAIE A T SRR Ve EIEWARIET, WRERRHERMUK TR B DR AR N T . (B2, W RS
JEURI AR AR A T PR 2 SN L R R AR A AT, 2t il R AR D FEMERR OB, SRR L] o SE/0 AR L7 A0 A I

W AEE, 5, FRIRT, FEFH: TERFEMDHRAEHTH T4

090 | Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License.



BRI R G R ) s

FIHTEEA RO, BERE, DU RO ek F 2 P okl HCY . miifitiis (HPLC) T2l AT AL,
TEBONER, HERRAEA TR, R, NREMETTIATR, HEBRIETREAIT . MIEEERIER R, 2 HAR HCY fE 4
AZNAEWHTFE R TTE, MR, (ETrkE 2 RE R, M HEZ RN, SRR A IANIER e RS A —

, SELERE HOY RFIREE—ERTIAN — M Al JOURERREE R, BERT, sUiRsE, EIrfENRK, detst. mT
LTI, BEE 2. AT ASI TR M EE S . RSt Y BTEL, SRR AE T PR

AP e LA R S UM R FE R AR R AU C O — R W R I B, HOLRUR RS, ZEmE, £a3k".
A5 AR, — TR, RN A HOY MRS TR e LUtk FE AR TIP0T, D8 P8R LD I B P i A2 (1t

W

—. BRERE

(—) IARE

A LT U T RN vh 2B 2024 418 F HIZ 1 10O 47 1.
VAR, TR SEUe A . H PRI A 45-75 5 % 1M B
5065 LotE50], FIETES0-80 % 2,

(Z) B RidH

BLoT A SAH #0fRk, SAH-BSA ¥iJ5ig &%, A4S
B —L- AL DRI RS . LAk dr SE AR A R A 5]
ik, JREFIDTT, JRMIRE I Sigma-Aldrich( b3 ) A AR
AT, BT HARE VYT RIS W A PR A EIFR AL
PRI 2 A R I o R & (FLIBHE SR Btk ). Hitachi 7180
A g8 EA L

(=) A&

LASIN R AT GoR I CFLAG 3 S LU I B AR 5w it S
AR JE R FUR A -FOR R TR AL e
5 B A TR R AR (L-HCY) . SR B9 1 R 2 I
it R AR AL S— i —L— [ 200 24 Jed BR /k fl (SAHH) 5%
9 S=IRTF -L- FALEpEEE: (SAH) . [FR, R2HH) SAH-
BSA TR G SFEA R AL 1 SAH 565, SH00H RATA
SAH #UiRM R3 FMFLIKRIE RAURTUAZ G, ApahE, 5
FEAH HOY W8 2 ISR /N

243 HT 2% SR Hitachi 7180 4 [ B4 L A #0250k
T30, RAF A AL B85 R1 100 p L. R2
100 pL. R367 pl, FEH10.7 WL ¥K600 nm @58, ¥
RIFIFEAIA LR, R G SE37°CT IS L5438, 2
EIMA RS, BRERREE), FE3T°CHFE 354080, A R3S,
SEHP R IE R SR AL, FEJS ARSI 5 ol PRI R
A2, BV B> 25 (A2-Al), 15 FIRE S AIE R 77
B, MEFAIGEF TN, IREURER PRI e B 22, 4K
SRR R 2SS B e RRIR VR R RS, il 2k
SR Logit—log(4p) ARG o W LR 77 R BURE )
WCREZE(E, FRBIEAR AR 2R 72, AT VSRR R R
FEIPER TR o

3.SAH-BSAFUSEEGMMHE Wo0mL B 0E, Hr0E

A 25 mM HEPES(PH7.1)15 mL, RS HERFEL3 mg BSA
TIAE FR B OE T, LRV ENRS S BSA SEARME; I—
H EDC 25 mM HEPES(H7.1) & W il i i 2210 mg/mL AIIK
B, SRJEEL30 WL B EDCV RN EiR B DA, I F Pl
RS AR IR A O 30 ming B 1.2 mg SAH A 25 mM
HEPES(PH7.1) ZZhif 10 mL, JI#AE 60°CH SAHSER R,
W MBELF I SAHE AT A 50 mLES.OE H, 4hEifres
W TRE I RIEB hy VAT, K iR 52 W B AT 42
FENT24 h, TEH 25 mM HEPES(pH7.1) SRk 3 1k, LME
FRA N EDCFI SAH/ING 7, A B T4F SAH-BSA )52
N

4 FRUH RITA SAH BRI % % 150 mL B0
i, RO HEIANINA 15 mLIREEDS 50 mM fJ HEPES(pH 7.6) 2%
W, A EREOCETIIAL20 w LIRFLAER; Bl—Esn EDC
J150 mM HEPES(pH 7.6) S8R 10 mg/mL HvRE, Ak
WEDE IS0 wl () EDC vk, MEhistty sy, =i~k
TR 30 ming BU 1.2 mg RPTA SAHPUA, IIAZ] Lk
DVEH, HPPEIR AR SR T L B 3 h; 7 R 45 TR
J&, 1.2 mg BSA #pA, FPARED 1 hyEPHE, 7218000 rpm
AT ELG 30 min, FE BB R 12 mL ERARIIAE O
W, AU RSO LR R IR AT, SR FRPTA SAH fi
AT LA 2

5REBSFEIIE 5% CLSI EP5—A3 S, W/ IR FERE
AEBATIOREENE, 43 BIR AL, TR
B THAME () FUARIEZE (s)0 MR AT EA AL R REL CV,
AN CV = S/X x 100%. A BRI 24543 3 AN
R AR S T e, AR L0V, S 54tk Al g CV ik
TS,

6. 26 MEVE I B 1E 2% NCCLS EP6-A S, HKE H3.0
w mol/L IR FERE i B BEME S 60.0 o mol/L A S AL A,
TRA A SAMRRBEWSE (Xi) o Rk itrme, 6
WIEEEWNE 3 W, TR A SE R AIE (YD) 43515k
Hio ZeMEEIATT SR DFREIRE (xi) o SRR, ZelEEHM
FARFEL r A2 DU 5 FIAE (vi) AR o

TAEFERAE (1) EFE HEZEFRESE TR, SE—

Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License. | 091



IGEREAZS | CLINICAL RESEARCH

ANREEREARBET 3 YR, R I SR (E, TR
ESEMENRZE, (2) TN TTiks R A s edar
FA TR 2R D A R &, APY T ) 2R Jpe s L e e A
SFHCHREN RGN R ST, P A% R E T 4R 100
oy IR AT, IR AP TPl e (o e b, DA
TS LR SR AR, B TEE LA

—. &R

(—) EEERT
HEA | SHRRIDRS B G RN 1R . S8R ER, A
WL MRS . TR CV<6%.
1 RS

HCY 9 N CV(100%) | CV

( wmol/L) k1 | ik | ks (100%)
10.05 2.45 2.33 2.48 2.44
30.15 1.78 2.01 1.87 1.89

(=) &R

AHFE I () £7E 3.0 ~ 60.0 W mol/ LGk P sz (4
SIISEZ AR RIFRI LR et e m AT BT LA
NNy = 1.0098x-0.2493, JLEZREL r* = 0.9996,

(=) EfENR

ARG ST R SRS 360047-202001 F [FI 2 24 b

SARVKIR N IMIE EZARES, AR < 10%. Z5RNE2,
Fo  IEHIEESCE

SRR | B0 (wmol/L) | WM ( wmol/L) (’fﬁléﬂ;@%
K1 10.81+0.3 11.22 3.79
K32 32.11+0.6 33.25 3.55

BHEHE

(M) FHiE2E RS

P IR E AT v = 0.9885x + 2.0875, MHRRE
30.9829, WA REIR, X —0FFE A f9ilH & 5 Siemens
R R G A ARG A — 2tk

=. g

IR LA 5 — o A\ S R ol ™ RO 1 s, e
HRX50% U BRI B4 NN R4, BRI SRR Bk
HANBET I, WMER RSt M Se B R Y Ik, (AR
PASE A R — Al 57 83 50% RN LS A 27735 Jo ko8
e HE, EEEILT O ML PR I AREIE 150077, JE i
BIER 2 A ED M O TR, #ZE20254E7H,
FREC M EE TR HILTT I, JTA—3 AT PLR
HL 07 2 o B A A M I A S B AR R R
B2 (HCY) FEM K b 3222 0 M B KB PPAS . B IR0
PR S RS T, AT PED 1 S SR AT A W e R M P 2
BHERR. [R5 A0 O MU I — ML fa R R 37
BB DM BRI fER s, A2 AR A (AL UE
g2,

WATTSHRAL T Mg HCY AR ATHdit. WEA B PREARIEAE
A I R SO, [ AR e M LA SE R IR AT T
IRRIIGET T o ARG T 2 (AL 5 S LU, =i
A, T _ R A B AT, BT RS R]
B2 TR A 4R 0 A PO, HAF ORI R, L
B, PRI IEST o [ S IEAEN Tt [ P B AE 1 (A2
SRS, st S B A e R T A R A

ONLE , B35, kit | & Saim i ARFRALE R (Hey ) ACHSIRAEHBISRIBREERTFE )] S PP EA GIRIK ,2024,24(11): 77-81.

[2] Deopujari CE,Karmarkar VS,Shaikh ST, et al.Neuroendoscopy in the surgical management of lateral and third ventricular tumors: Looking beyvond microneurosurgery[J].

Neurol India, 2021,69(6): 1571-1578.

[N | R, MATSE | 5 Seb O A e MU i IR 5 R RS 4R (Hey ) AOARSRIESMIT (). 21REE4% 2022, 28(6):74-76.
[41 5% SR FERE R R B (Hey) SAEDCEAERIE . BERRRIEER (1) BEERETIEAL, 2022, 3(6):49-52.

[5] ¥

R AAEH M AR M R BEEUR (Hey) . BEIZR C(Cys—O) AP IRIRELL (). RgikEy:, 2021, 16):13-15.

092 | Copyright © This Work is Licensed under A Commons Attribution-Non Commercial 4.0 International License.



