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BE BH: 4 HATH 38kD & & % A5 B AT S Rk R ik, 3 58 T E 40 38 kD & & 9 B 8% .95 "R W & (ELISA) &)
LR RA S FARAR PPN E M 38 kD K G A T A0 F FIL B HRGNL, LRI kA B RAAAFE P 89 d i 5
B9 £ F. Fik: A PCR 7 ik y 3 38kD R Gty % A W, M T MR, #B] XmAF#d BL21 F, 2 IPTG # $ &4, 1734
1t 38 kD & &, & 5.0k 38 kD & G 2 LAk R 69 ELISA, 54 6 R A4 04 LA s A fu i AR A, 455 . ELISA #2445 % & %
A EARAY Y B R RN A 34%(52/153), sk 52.4%(65/124 ), M & st A it 3 £ F(X2=9.538,P<0.005), /£ PPkt RE
WG U B RS E A 96.4%(159/165), ik 2 98. 8%(130/133), 45 £ 43t & X (X>=0.111,P>0.5), £5if: ¥4 38kD & &
AT ik LW R BB R Ak A A5, ML W R R E R,
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ABSTRACT Objective: The encoding gene 38 kD protein of Mycobacterium tuberculosis was cloned, expressed and purified.
Established the ELISA assay with recombinant 38kD protein for detecting the specific antibodies in serum samples of patients and
evaluating the value of recombinant 38kD protein for diagnose the tuberculosis. Analysis the variability was analyzed by comparing the
Han nationality to the Uygur nationality. Methods: Amplify the piece of genes coding 38 kD by PCR was amplified, Recombinant
plasmid was constructed, then transformed into E coli BL21 strain, and induced by IPTG. The purified 38KD protein was obtained and
established ELISA assay with 38kD protein as the coating antigen and used to detecting blood serum from the TB patients. Results: The
positive rate of Uygurnationality is 34% (52/153), and Han nationality is 52.4% (65/124), the result have statistical significance.The
specificity of Uygur nationality is 96.4% (159/165), and Han nationality is 98.8% (130/133), the result has not statistical significance.
Conclusion: The sensitivity of recombinant 38 kD protein using serodiagnosis have statistical significance compare the Han nationality to
the Uygur nationality and the specificity haven't difference.
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FRAIPERZ TR PTG . DNA Marker . ZJIEWHEER DNA [Hl1i
A& \Taq DNA R4 (2.5U/pL) T4 DNA 3R . R E:
-B -D- BiACFFLAHH (IPTG) Ni-NTA Agarose i3l & 31 FH K
HRAE AL (AL FO B FRA 7] 5 IR R 2 (Kan) ity o [ 25 5 A=
Pyl it KG JIT5 2F L9 1 2R (BSA) AR AL bR 10 - i
A IgG W A 22 E Sigma 2\ F] ;51406 B 20 0k B 0 2 R
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CTGGAAATCGTCGC-3',5' ¥4 Neol [ 5,3 &4
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AR TORL, Ak BRI BL21, 3 A T84 50 mg/L RIB
BHEN LB IV, 37°C Brgeid i, i vk 1 PO s 5 L i
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Fig.l1 SDS-PAGE analysis of recombinant 38kD protein
(1: the marker 2: recombinant 38kD protein)
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3 1 B4 38kD & B ELISA il EFRA LR

Tablel The result of serum specimen of recombinant 38kD protein by

ELISA
BEE HRE
(Sensitivity)* (Specificity)®
4E Rik(Uyeur nationality)  34%(52/153)  96.4%( 159/165)
;¥ & (Han nationality) 52.4%(65/124) 98.8%( 130/133)

* 2 B 38kD ERML B ERLET REMNERHIFEER
(X?=9.538,P<0.005);
b E2H 38kD F H KIS Wi s 7 B 7R 4 T /RIR AN R AR R X R g

BERX=0.111,P>0.5),
*Note: a The sensitivity of recombinant 38 kD protein using serodiagnosis
have statistical significance compare the Han nationality to the Uygur
nationality;

b The specificity of recombinant 38 kD protein using serodiagnosis
haven't statistical significance compare the Han nationality to the Uygur

nationality.

& A R B IR B ATARA T kB A o e 572, X/ L
JRERAIAZE B 40 BA S i, g5 P W B i 38kD 25 1
T2 TSR A LT 2 W, 46 DU A R R S 8
. E MM 38kD 2 W S A 88%-100% 2 [1],
PR BA M N2 W UK EE Ry 36%-89% , A B s N\ AR 3
7 16%-54% JiFMERZASWHIUERE y 12%-56%, Kk HE 55T
T4 38kD I H T45 0 B 42 W, 45 R WA . F 41 38kD
B IR S5 A% I BBURR B 65.5%, KRRl 98.4%, H 5546
FHMER— SRR 69.8%,

AHFFE P E 4 38kD B [ H F I T 2412 W 1 R A
S5 AN HRGE — B, 4R RG] v 0 U R R R
A3 < 34%1 96.4%, LIS B B U FNRR R A8
52.4%7198.8%, %fHLT 4L 38kD % 112 Wi VAR EE | & PlLe T
IR ) P A2 TR AR TR (X?= 9.538,P< 0.005), 1fij
HA2Wr i Fe 5 AR B R R DUR h s 25 5% (X2=0.111,
P>0.5), 1995 4F Van Soolingen 25 g vk & B0 A B Al 4 A b 5
FERAIR R, 7RSS 10 2470k 5L PR Y B ik T 7 T L5
WAL, DIk B 2R B S5 R AR 13%, 2R 29H 13 1)
SRR AL R SR R AR S AR, AEFRIE], b 5t SR S P A
FERIFAT R, TR IR S BB Bk b s S A
BRI L AR T DUBRM . TEA SCYE B WRTIIRIEIE v A AL ot 2
PRI B ik 38KD 7R [ 4 it 3 R 8 34 B K 1 B b T 356 PRI 80 7
021 [ 5 Pheiffer %51, & BAL 5 ZE R R BR R 19 38KD 1%
5 D BT R SR A R R S A% R TR 38KD R ST
BB AR T TP DOR R A 5 A0 5 3 R B B RR B A T L
KA TR — 2 RAE

h FEA B EPURZ HE S, R0 BIR MR IR
P2 L AL A A 1 G 8 T S A B AR B IS [R], JAT 2
B R TR O HTAARTE o B R G B R B E A TR A8 A 22 )2 IS
I, AT — Bk BB I R A A998 N SR 2850 A iR
Sl LEA HATCARAET 20 ZR S B A EH R AT
BIBFFT R, 4 JCAT AT —F F T ELISA A& B9 SR R ik 5
100 % , AN [ (9395 N 7 FHAS 6] BB SRt A A5, [ Ah 2 35 ik o

RIS 32kDa % [ ESAT-6 1 CFP-10 135 38 % 1 454% %%
SN RIS Z 04, IR i 22l B SRR = AR S B TR A
PR A IR A PURAE A A% L3 A2 Wk e 4 )5 A E
A,
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