HEGEFES 20144 107 $7% F10H - 899 -

A2 B iR B9 HIV ELISA 46 3257
W5 It &

Z2EX, F 4, vIEAEA, TRH, #UK, AL, £
x %; ﬁ_ %1 'L‘E-;%‘;é, %2&}%9 M:‘%K'&: XF 2

IR R SEARTF R B (55 FHE 1140003A-1)

530021 M7, HEMARE-HEBEERRRA(RER.Z U,.% 51X B8 WOER ZHE HERS
#Me); 530003 U, T HL RS (B AR); 536000 JUVE, bEHABARFRERFELR (T RS, HEH);
200032 b, b¥ESE RS YIRS B (BURNR)

REH(1985 - ), B, ML AFA  WIRARRBE, BT 17 MRS W% . E-mail: wjrd455321@ 163. com

F (1962 -) , B, #4200 RS BT, BEA T 1) G AR I A A0 M 2 . E-mail :1is8858 @ 126. com

M

EEWH:
Ve B

YEETR -
WS

[(HE] B REANMEREAFEESRERIUR(HIV-T gpdl gpl20.p24 71 HIV-T gp36) 1F L8
FEFAM, FE& R HIV- 1/ DHEsEN A&, ik AHEHE RRSEE RSB E REBRI
R TR, 2 AR GG , W AR & F AT R REIIE , 7 A B RHE B T3 81 R BRI i 3k
BHRENSTR, R MREBBGEAEIFEREN S pe/ml, BIRFUR TEWRESR 1:160, £33 E4080
RGN , CUT-OFF {E 0. 207, RPE N 97.2% 5 RN 98.6% o WA ER W MR W E MR
BRUMEEHRET, 53 REARNER -3, it Me¥S B IRIURE R FEZ a8 AR & B il
HIV iR H & R AT, SN & ERBEERSRE, Eﬂﬁ&ﬁ?ﬁﬁﬁﬂlﬁiﬁzﬁﬁﬁﬁﬂ o

[£8iRA] ¥ARA; $R; ELSA; HIV-1/0#Hk

[FEZHS] R4d4 [XEMIFIRE] A [XEHS] 1674 -3806(2014)10 - 0899 - 04

doi:10. 3969/j. issn. 1674 - 3806.2014. 10. 01

Development of method of detecting HIV antibody with chemically synthesized polypeptide antigen WU Jun-
rong, LI Shan, SHEN Wei-dong, et al. Department of Clinical Laboratory, the First Affiliated Hospital of Guangxi
Medical University, Nanning 530021, China.

[Abstract] Objective To prepare diagnostic kit for HIV- I /I antibodies with mixed polypeptide antigen
including HIV- | gp41, gpl20, p24 and HIV-1 gp36. Methods
and HRP-Ag were selected by checkerboard titration, and the sensitivity and specificity of the kit were conducted. Re-

The appropriate concentration of coated antigen

sults The appropriate concentration of coated antigen was 5 pwg/ml, and the appropriate concentration of HRP-Ag
was 1: 160. After optimizing the detection system, the CUT-OFF value, sensitivity and specificity of the kit were
0.207, 97.2% and 98. 6% , respectively. Conclusion It is feasible that detect HIV infection via polypeptide anti-
gen coated in polystyrene plate with high sensitivity and specificity.
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ekig  mMABBIEY W 50 w,37 CE M 15 min,
HILIMA 2 mol/L BiEE 50 wl, #3 OD 450 nm {H,
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1:5 1:10 1:20 1:40 1:80 1:160 1:320 1:640

10 pg/ml TH 0.04 0.03 0.03 0.02 0.02 0.03 0.02 0.02
(+) 1.95 1.88 1.63 1.56 1.34 1.21 0.85 0.61

(-) 0.43 0.35 0.3 0.27 0.11 0.06 0.04 0.04

5 pg/ml =8 0.02 0.03 0.02 0.03 0.01 0. 02 0.02 0.02
(+) 1. 54 1.31 1.25 1.16 1.09 1.02 0.61 0.43

(=) 0.22 0.15 0.13 0.13 0.09 0.08 0.03 0.02

2 pg/ml SH 0. 02 0.03 0.02 0.02 0.01 0.03 0.02 0.02
(+) 1.22 1.18 0.90 0.71 0.63 0.32 0.21 0.11

(=) 0.13 0.11 0.08 0.06 0.04 0.05 0.03 0.02

1 pg/ml =TH 0.01 0.02 0.02 0.03 0.02 0.03 0.01 0.02
(+) 0.88 0.61 0.42 0.22 0.21 0.13 0.15 0.13

(-) 0.09 0.06 0.05 0.03 0.04 0.03 0.01 0.02
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[HZE)] BN WREBVIWAGEAE(PCOS) N B I 4 K E (Ghrelin) K FHEARR SRS R
IEH(IR) R R, E 98 il PCOS AZ2 @& (PCOS 4) K 72 #ildE PCOS A Z g3 (4k PCOS 4) , bk
W B AR EISE(BMI) (I E Ghrelin MU RS E Jo S AR S RHIHIIEH(HOMA-IR ) B HH E X
FRo M Ghrelin R ELISA Bili5E , 25 M 3K B 4% (FPG ) R A B M S L BB 8, SR & E (Flns)
FRAMFEZNAENE, R PCOS AL Ghrelin 7K (pg/mb) Bl BALTF I PCOS [ (442. 56 +221.71) vs
(697. 41 +157.84) ,P <0.05], PCOS 4 HOMA-IR & F3E PCOS 41 (3.84 £1.23) vs (2.14+0.77) ,P <
0.05], Person #H3C4H7 285, PCOS 4 [fi 7% Ghrelin 7K V5 HOMA-IR ERAK(r= -0.48,P<0.01), &if
PCOS 22 B 1 Ghrelin 7K [&AK, I+ HIHBEMLS IR FHTHH56. 88 Ghrelin AJ R85 5 PCOS RFBE R
BEMMNELESRE.

[ XA SHIPLEEAME; BIRRIN; % £KE

[FESFH#ES] R7I11 [SCEkERiREB] A [XFEHS] 1674 -3806(2014)10 — 0902 - 03

doi:10. 3969/j. issn. 1674 — 3806. 2014. 10. 02

Relation between serum Ghrelin level and insulin resistance in infertility patients with PCOS HUANG Hong-
vi, HE Bing, MO Yun et al. Department of Reproductive Medical and Genetic Center, the People’s Hospital of Guan-
gxi Zhuang Autonomous Region, Nanning 530000, China

[ Abstract] Objective To explore the relationship between serum Ghrelin level and insulin resistance in in-
fertility patients with PCOS. Methods Ninety-eight cases of PCOS ( PCOS group ) and seventy-two cases of non PCOS
(non PCOS group) for first time visiting our hospital due to infertility from January 2010 to December 2012 were se-
lected. The BMI, serum Ghrelin level, and the related anthropomeiric indexes were detected. Results The serum
Ghrelin levels in PCOS patients were lower than non PCOS patients [ (442.56 +221.71) pg/ml vs (697.41 %
157.84) pg/ml, P <0.05]. The HOMA-IR was higher in PCOS group compared to non PCOS groupf (3. 84 +1.23)
vs (2.14 £0.77), P <0.05]. Pearson correlation analysis showed that serum Ghrelin level was negatively correlated
with HOMA-IR in PCOS patients(r = —0.48, P <0.01). Conclusion The serum Ghrelin level in infertility pa-
tients with PCOS is evidently lower than that in non PCOS infertility patients. Ghrelin level was negatively correlated
with HOMA-IR in PCOS patients. Thus indicated that Ghrelin may promote the development of IR in infertility pa-



