J Med Res,Jan 2014 ,Vol. 43 No. 1

marrow mesenchymal stem cells in a thermo — sensitive injectable chi-

2004, 364(9429): 149 - 155

tosan/collagen/beta — glycerophosphate hydrogel: in vitro and in vivo 12 Wang L, Stegemann JP. Thermogelling chitosan and collagen composite
[J]. ] Mater Sci Mater Med, 2011, 22(9) . 2111 -2118 hydrogels initiated with beta — glycerophosphate for bone tissue engi-
8 Dang JM, Sun DD, Shin - Ya Y, es al. Temperature — responsive neering [ J]. Biomaterials, 2010, 31(14) ;: 3976 —3985
hydroxybutyl chitosan for the culture of mesenchymal stem cells and 13 Novosel EC, Kleinhans C,Kluger PJ. Vascularization is the key chal-
intervertebral disk cells [ J]. Biomaterials, 2006, 27(3) : 406 - 418 lenge in tissue engineering [ J]. Adv Drug Deliv Rev, 2011, 63 (4 -
9 Lu WN, Lu SH, Wang HB, et al. Functional improvement of infarc- 5): 300 -311
ted heart by co — injection of embryonic stem cells with temperature — 14 Dimitriou R, Jones E, McGonagle D, et al. Bone regeneration: cur-
responsive chitosan hydrogel [ J]. Tissue Engineering,Part A, 2009, rent concepts and future directions [ J]. BMC Med, 2011, 9. 66
15(6) : 1437 - 1447 15 Ishizaka R, Hayashi Y, lohara K, et al. Stimulation of angiogenesis,
10 Leipzig ND, Wylie RG, Kim H, et al. Differentiation of neural stem neurogenesis and regeneration by side population cells from dental
cells in three — dimensional growth factor — immobilized chitosan hy- pulp [J]. Biomaterials, 2013, 34(8) . 1888 - 1897
drogel scaffolds [ J]. Biomaterials, 2011, 32(1); 57 - 64 (W fm H 391 .2013 =07 -28)
11  Seo BM, Miura M, Gronthos S, et al. Investigation of multipotent (& H 1 .2013 -08 -26)

postnatal stem cells from human periodontal ligament [ J]. Lancet,

W OE B EIRTH TR T A RO R G T HBsAg WU k. FiE

LR

~

ETF RS BRAI RGN HBsAg 7775 # 3 K 1TFM

LLEF XF HBsAg A IRl 4t 5 o 58 #% f $t

Pl 5 T 5 K BHORE (06, ) FE DU P e 0 J5E B ) HBs A, JiT 9% 5 ik PCR (qPCR) (ELISA 35 [ & 1 120 s BT A< , IF %
HAMBF R WA . S8 RERORE (magnetic nanoparticles, MMS) it 7 2 ( quantum dots, QD) {94 fik £ v i 43 518 SOpg/
ml 25 pg/ml, A 2 6 HBsAg Jit (6K v FE 8 Ing/ml s A% 2 SRS 4% 54440 50 93.3% 86.7% 3 A B R AR 15 ELISA — 3¢,
(ORI T e, B8 T T A B BOR B AR K HBsAg B9 7 vk 77 6 il e, AT 52 75 (0 UL 150 54, o DA A 9 HB-
sAg LT 25 11 )7 1
£ T
[hES%E]

Witk HBsAg ELISA
R575 [kdRiZED] A
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Abstract

Methods

To establish and evaluate a method of detection for HBsAg based on quantum dots and magnetic nanoparti-

Objective
cles. The antibodies which can combined HBsAg on the quantam dots and magnetic nanoparticles were fixed, and then the
HBsAg which double antibody sandwich principle were detected. Totally 120 cases of clinical specimens were detected with both qPCR
and ELISA methods, and then compared and analysed their detection efficiency. Results The optimal antibody concentration which con-
jugated MMS and QD were 50 wg/ml and 25 pg/ml, respectively. The minimum detectable concentration of HBsAg was 1 ng/ml. The
sensitivity and specificity of this method were 93.3% and 86.7% , respectively. Compared with ELISA, this method had a good consis-
tency, while its test time was shortened. Conclusion The test method established in this study has been demonstrated to be specific,
sensitive, easy and rapid for HBsAg detection, and it may also be practical.
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Effect of LPS on THP -1 Expressing sCD14 and mCD14. Zhang Ying , Wang Jinwen ,Li Xiangyang. Clinical laboratory , Wenzhou Hospi-
tal of Integrated and Western Medicine , Zhejiang 325000 , China

Abstract Objective To investigate the effect of different concentrations of LPS on THP — 1 cell expressing soluble CD14 and
mCD14 for different time. Methods Cultured THP - 1 monocyte cell was induced by PMA to macrophage and stimulated it with different
concentrations of LPS(0,0.1,1.0,10 and 50ng/ml) for different time(0,0.5,1,3,5 and 8h). Then sCD14 was detected by Enzyme —
linked immunosorbent assay,and mCD14 by Flow cytometry. Results When the concentration of LPS was Ong/ml,sCD14 enhanced along
time(r=0.915,P =0.029) ,and reached the highest value(1044.39 £12.21pg/ml)at 8h. When LPS concentration was Ong/ml, mCD14
enhanced as time extended(r=0.945, P =0.015) , and reached the highest value (4.23% +2.11% ) at 8h. And as time extended, the
expression of sCD14 and mCD14 were positively correlated(r =0.969, P =0.006). When LPS concentration was 0. 1ng/ml,sCD14 and
mCD14 had a positive correlation as time extended(r =0.944,P =0.016). When LPS stimulated cells 0. 5h, sCD14 and mCD14 had a
negative correlation with LPS concentration increasing(r= —-0.839,P =0.037). At 1h, mCD14 enhanced as the LPS concentration in-
creasing(r=0.839, P =0.037). And at 100ng/ml it reached the highest value (3.24% +1.95% ). Conclusion THP -1 cells in-
duced by PMA spontaneously expressed sCD14 and mCD14 without LPS stimulation. The concentration of LPS and stimulation time in-
creased the expression of sCD14 and mCD14.
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