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Development of Radioimmunoassay Kit for C-Reactive Protein
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(Isotope Department , China Institute of Atomic Energy . Beijing 102413, China)

Abstract :

C-reactive protein (CRP) is a biomarker of thrombosis in atherosclerosis.

Therefore, it is important for us to regularly detect the level of CRP in serum, which

would predict cardiovascular disease’s occurrence and development.

A radioimmunoas-

say method was established for detecting CRP in our lab. The measurement range of the
assay is 1-50 mg/L, sensitivity is 0. 30 mg/L, recovery rate is 91.7%-114. 0%. Intra-
and inter-assay variation coefficients are 3. 4% and 6. 3% , respectively. The correlation
coefficients between measured and expected values are more than 0. 990 after serial dilu-

tion of the serum samples with high concentrations of CRP. The kit would provide a

convenience in the control, treatment and prognosis of cardiovascular disease.
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Fig. 3 Curves of reaction kinetics
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Table 1 Intra- and inter-assay variation coefficients
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Table 3 Result of recovery rate

A/ A8/ HEAE/ Bl i 5/
(mge+L™1 (mg+L ") (mg+L 1 %
0 7.81
2.5 10. 35 10. 31 101. 6
10 16. 98 17. 81 91.7
25 36. 31 32. 81 114. 0
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Table 4 Stability of standard preparation on 37 C

A [ b [B] B o R ) CRP 5 it/ (mg « LD

i tfi

0d 7d 14 d 21d
1 1 0. 98 0.98 0.70
2 2 1. 96 1.75 1. 33
3 5 5.11 4. 38 3.57
4 10 9.56 7.78 7.41
5 20 20. 66 17. 32 23.05
6 50 56.42 45. 91 48. 26
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