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ABSTRACT Objective: To explore the feasibility of protein microarray for detecting human anti-hepatitis B virus core antibody

IgM qualitatively. Methods: Protein microarray was fabricated by GeSiM Nano-PlotterTM Micropipetting System. The core antigen

protein spotted on the slides with BSA spotted as control protein. All slides were blocked in a coupling buffer (10% normal goat serum
with 0.1%NaN3). Then serum samples were added on the slides and incubated for 2h at 37°C . After rinsed by PBST, the slides were

added with HRP-anti-human IgM antibody and then scanned by a chemiluminescent scanner, Chemi DocTM MP System (Bio-Rad,
California, USA). Results: The positive rate of anti-HBc IgM was 83.3% (20/24) in 24 HBsAg and anti-HBc positive serum samples

detected by protein microarray, while the positive rate of anti-HBc IgM was 4.1% (1/24) in 24 healthy volunteers. The chemiluminescent

signal difference was significant between hepatitis B positive and healthy serum samples. Conclusions: Protein microarray technology

could be applied to detect anti-HBc IgM qualitatively, and provide a new auxiliary diagnostic method for clinical rapid determination of

HBYV infection and monitoring HBV chronic hepatitis activity.
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Fig. 1 Spotted diagram of protein microarray
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Fig. 2 Procedure of protein microarray detecting anti-HBc IgM
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Fig. 3 Comparison of grey intensity in hepatitis B positive serum
and normal serum: 1-4wells: hepatitis B positive serums,

6-9wells: normal healthy serums, 5 and 10wells: blank control.
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Fig. 4 Comparison of detection results in different hepatitis B positive

serum: 1-4wells and 6-9wells: hepatitis B positive serums,

5 and 10wells: blank control and negative control.
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